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Abstract  Objective. Radial artery spasm is one of the most common complic;llions during transradial coronary
angiography and/or percutancous coronary intervention (CAG/PCI). This study investigated whether direct
wiping of arterial sheath and angiographic catheters with a lidocaine gauze swab before insertion could reduce the
occurrence of severe radial artery spasm. Method: Two hundred and thirty-seven consecutive patients undergoing
transradial CAG/PCI were randomly divided into 2 groups. Before inserting into radial artery. the arterial sheath
and angiographic catheters were wiped with a gauze swab of lidocaine (#=118; lidocaine group) or normal saline
(n=119; control group). The primary endpoint was the rate of severe radial artery spasm deflined as difficulties in
pushing and manipulating the catheter with severe arm pain and angiographic radial artery diameter narrowing of
=70%. The second endpoints included brachial hemorrhage (exudation of contrast media) or hematoma. degree
of discomfort, and procedural success rate. Result: Despite similar baseline characteristics and types of catheteriza-
tion/intervention, the rate of severe radial artery spasm was significantly lower in the lidocaine group (5 cases,
4. 2%) than in controls (16 cases. 13. 4% ) (P=0. 013). None in the lidocaine group but 4 patients in the control
group (exudation of contrast media in 3 and hematoma in 1) had brachial bleeding, which was recovered success-
fully by local compression. The rate of severe discomfort was lower in the lidocaine group, All patients underwent
successful CAG/PCI. Conclusion ; Direct wiping of the arterial sheath and angiographic catheters with a lidocaine
gauze swab before insertion reduces the occurrence of radial artery spasm. This simple method should prove practi-
cally useful during routine transradial CAG/PCI.
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Table 1 Baseline characteristics
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Table 2 Radial artery-related complications
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Table 3 Patient discomfort during transradial CAG/PCI
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