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A Comparative Study of Percutaneous Coronary Intervention Via Radial Artery Puncture and

Dorsal Carpal Artery Puncture
Yanmin Liang Shuchen Duan Wei Liu Xu Wang Gang Li

Cangzhou People's Hospital Hebei Cangzhou 061000

Abstract: Objective: To investigate and analyze the effect of percutaneous coronary intervention through radial artery puncture and
dorsal carpal artery puncture. Methods: A total of 120 patients with coronary atherosclerotic heart disease requiring PCI from
November 2020 to April 2021 were selected as the subjects of this study. 120 patients were randomly divided into control group (via
radial artery puncture) and observation group (via dorsal carpal artery puncture). The operation related indexes of the two groups were
compared; Incidence of complications at puncture site and changes of radial artery diameter and blood flow velocity at puncture site
before and after PCI. Results: The puncture time in the control group was shorter than that in the observation group, and the
compression time in the control group was longer than that in the observation group (P; There was no significant difference in puncture
success rate between the two groups (P>0.05); The incidence of complications in the observation group was significantly lower than
that in the control group (P. Conclusion: Percutaneous dorsal carpal artery puncture is an improvement of transradial artery puncture.
As a new approach, DCAA is safe and feasible. On the basis of transradial artery puncture, it adds a choice for patients and PCI
doctors. It has more advantages in patients' comfort and significantly reduces the incidence of complications.
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