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Abstract Objective: To investigate the feasibility and safety of repeated ipsilateral distal radial artery approach
(dRA) for coronary intervention. Methods: The data of patients who underwent repeated coronary intervention
through the ipsilateral dRA in our center from June 2020 to May 2022 were retrospectively analyzed. Results: A to-
tal of 142 patients underwent repeated coronary intervention through the ipsilateral dRA, aged 67(60,73) years,
and 99 patients(69. 72%) were male. The interval time since the last ipsilateral dRA intervention was 2 hours to 2
years, with a median of 7.5(1—12) months. Among them, 124 (87.32%) patients were treated twice, 17
(11.97%) three times, and 1€0. 70%) four times. The total puncture success rate was 92. 96 % (132/142), the
second puncture success rate was 93.55% (116/124), and the success rate more than two times was 88. 89 % (16/
18). The results of subgroup analysis showed that the success rate of repeated puncture in the female group was
90.70%(39/43), which was lower than that in the male group 93.94% (93/99). However, the difference be-
tween the two groups was not statistically significant. There were four cases of bleeding at the puncture site,
which was stopped after re-compression. One patient with forearm hematoma was found in the conventional radial
artery approach. Two patients were found to have radial artery occlusion before repeated operations. The occluded
radial artery was recanalization and coronary intervention was completed via successfully puncturing the ipsilateral
dRA. Conclusion:Repeated coronary intervention through the ipsilateral dRA approach is safe and feasible, and

has clinical application value.
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Table 1 The clinical characteristics B(%), X +S,M(Py ,Ps)
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