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Safety and Comfort Analysis of Distal Transradial Access for Hepatic Artery
Infusion Chemotherapy in the Treatment of Liver Cancer
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Abstract: [ Objective] To evaluate the safety and comfort of hepatic artery infusion chemotherapy (HAIC) via distal
transradial access (dTRA) in patients with liver cancer.[ Methods] Patients with advanced liver cancer who received HAIC
via dTRA or transfemoral access (TFA) at the Department of Interventional Radiology, the First Affiliated Hospital of Sun
Yat—sen University, were enrolled. The patients underwent dTRA or TFA for onetime and crossed—over subsequently. The
patients received HAIC using FOLFOX4 regimen. Postcatheterization questionaire was used to compare the effects of the
two vessel accesses on patients’ quality of life. Procedure—related adverse events were also recorded.[ Results] Among the
18 cases enrolled for HAIC, 9 underwent crossover from dTRA to TFA and the the remaining 9 from TFA to dTRA. During
HAIC via dTRA, we only found grade 1 or grade 2 procedure-related adverse events such as 2 access site hematoma, 3
persistent pain at access site and 1 left palm numbness. No grade 3 or grade 4 procedure-related adverse event was found.
Post dTRA ultrasound revealed no proximal radial artery occlusion. Significant difference in catheterization time between

dTRA and TFA accesses was found (4 min vs. 3 min, P < 0.05). All comfort scores were higher with dTRA as compared to
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TFA and patients preferred dTRA (7.89 vs. 2.72, P < 0.001). The compression time for dTRA access was significantly
shorter than TFA access (2 hws. 7h, P <0.05).[ Conclusions] dTRA approach is safe and tolerable, which is beneficial to

improve the quality of life and comfort of patients with liver cancer when undergoing HAIC.

Key words: distal transradial access; transfemoral access; hepatic artery infusion chemotherapy ; liver cancer;

quality of life

¥ 30 ik 5 22 #E 1 4k JF (hepatic artery infusion
chemotherapy , HAIC) 2 W 101 J1T i 96 i85 B 28 1) 1.
B NIRIT PR —  BAT B iR R
2 H i HAIC 48 R385 b 2 e s Bk A B 2647, £l 1
BLYLR A+ FRUR B WE T3 SR TR T BN ] 225 48 h LA
L hn A R I 6~8 h, Z8 BB Tk A BB SR AN RE
HABE DG ™ AR I BR 43 Sl A 50 h, TR
M) FF9 AR 18 A 0 BT e AR AR M, Bt B
e A RS LA AR Bl R R PR B
IRAE o LREBIRA B BL T RSl KA A
FRIER RS R IBCAR IR AR L X i v AR A T A
WM A BRI IR A S B AR 4 5
28 58 B ik A B R LUAE Dy — A BE AR A e A
B FRT, 22 e sl RO B B HALC YR Y7 DI AT
JEARIEN D o AEARBFFE N, AT TERER 1 7MY AT
Jed KB EAT 2RI B Bl KO 8 4 T 3l KR 22 1 Ak
FEIRTT VAN IR Sl KA B o) W 300 T e S8 5 45 AT
S EERE ALY T A P E RN IS

1 #MH57*

L1 HRIEK

WA 202145 H 2 2021 4F 10 A T A il K2
J& 55— BE BE U A AR T HALC 9 301 T g 18
(e (20191471 %) B BHE MR . HA
bt : D2 B IR TIE R s KA B HAICTRYT .
QAT 2 1 IRZE SR FEFN 1 IR ke 50 ik
I HALC 1 301 T i g S8 2 5 BB RS 58 U AR 1
i ) 45 o HEBR bR - OB A 42 B [/ T 34>
H @Ik AT A sh Tk B 8 4 B @0k 5
AR 1 o B ) A ) FR T
1.2 FARFAE

LB R S - SR UMM T RS T S, T
— A B Bl kAT Seldinger 28 ] , B A SF 145 5 (Rad-
focus, Terumo Corporation) Ji5 , W R SF A ik

[J SUN Yat-sen Univ(Med Sci),2022,43(4) :639-644 |

BRERET MR B LSk . W60 b
Bt s ks, EF ST 2B T sk, 8
B TR Sh ke I R sk, HE T S
PR A R g . R B 1 i A A S
B 22 KRR 01 B A 7 I s Bk R e e Ak T . 2h
K HE AT 45 PR 5 T AR bR A8 Bl A58 , 3 1k
1f1.6~8 h.

25 E AR B KON 1% AR BIXS S 3547 Barbeau i
55, LA A BRUBHZIBIT S m s Ik A B, B3
WAREM , 22 FHCE T FIESAE . HEa s,
F A4 S H B A A FH 216 HRE 22 £ 1T
Seldinger 2 4i] , ' A 4F L% %5 (Prelude, Merit Med-
ical ) J&7 , 8 FHAS % H 3 200 U+F 2 3 000 U+F] £
PRI 4 mL 79 X F2 0 7 245 40 3 S 0 B 0 AR 2R RN Pk
MAE T i . il FH 125 em K B () 4F MPA1 § 4%
(Merit Medical ) £2 il 8l ik - 2 88 36 ik — = 3 ik
SRR T I RB Lk . TN
Jib 968 A4k 1t 3 Bk i, ol O B R 2E B 48 i 3 ik
J& B A T A S kG S ik, BE
FELS 7 i 4 K 53 g o T 2% B4 0 T 1 A8
B N5 A0 AT R WU AT I 3l Bk e 22 0 1 AT .
BHKTE AT 245 U5 T DR bR A5 Rl Y,
1R 1~2 he
1.3 HARZLERENX

B APV X 2 0 A VR I R R AR RR
AR R TSIk . KRS T UAURE A
BN RO, VA 3T S 6 S0 ok i 15 1O

FPAE R PEH X R TEAT AR O () R A
7] 45 2 R E SR PF-A0 B 301 Dk A B 1) 0] 45 14 (A
Do BRICZAN BT PR BA B A28 ] o e 1k
I B[] P 22 AR

AN R IEAT A B A8 SO IR A R Se it
17 B 50 kO 6 1 HATC, T — R 38 L ERE S ik A
BEHEAT HALC, LA f8 35 W) SE R A7 3 % 3l Jik A i
HAIC, J5 28 X Z & sl ik A #2547 HALC, 697 i f2



55 43 MRk, 55 SRR S kA M HATC IR YT T 9 22 4 PR RNET IS PR 9T 641
Date: Name: Admission number: IC 5 ?—ﬁ'\mUQR iﬁ%ﬂ%ﬁ/\%ﬁﬁ? HAIC o /EI\:

w

ES

o

o

Postcatheterization questionnaire

Please place a mark on the line indicating your answer for each item

. Which method would you prefer? The larger the value, the more prefer. Please

mark the corresponding number with v o
Transfemoral approach

Y Y Y Ay ) A

0 1 2 3 4 5 6 7 8 9 10

‘Trans-distal radial approach

N ) Y Iy I N N B

0 1 2 3 4 5 6 2 8 9 10

[¢ around the
comfortable)

N ) Y Y I B
0

1 2 3 4 S 6 g/ 8 9 10

site. (The larger the value, the more

. Comfortable for back and lumar since the procedure. (The larger the value, the more

comfortable)
N ) ) Y Y N N B
0 1 2 3 4 5 6 7 8 9

10

. Comfortable about feeding during HAIC. (The larger the value, the more

comfortable)

N N O Y Y I N I B

0 1 2 3 4 5 6 7 8 9 10

. Comfortable about defecate during HAIC. (The larger the value, the more

comfortable)

N ) Iy I I N B

0 1 2 3 4 5 6 7 8 9 10

. Comfortable about walking. (The larger the value, the more comfortable)

L

0 1 2 3 4 5 6 7 8 9 10

E1 BELEFERENS
Fig.1 The quality—of-life score scale
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Table 1 Baseline characteristics of patients
(x +s,n)
Characteristics Patients l P
Gender(Male/Female ) 17/1 = =
Agelyears 48.3+10.6 = =
Height/cm 167.7+5.3 = =
Disease
Liver cancer 17 = =
Liver metastases 1 = =
ECOG score
0 15 = =
1 3 = =
Child-pugh class
A 12
B 6
PT/s -0.119 0.785
dTRA 12.90+1.66
TFA 12.97+1.98
PLT/x10°/L -0.402 0.722
dTRA 174.72+115.24
TFA 189.56+105.87

dTRA: distal trans radical access; TFA: trans femoral ac-
cess; ECOG: Eastern Cooperative Oncology Group; PT: prothrom-

bin time; PLT: platelet.

Cycle 1 Cycle 1 Postcatheterization questionnaire;

dTRA HAIC procedure TFA HAIC procedure urinary catheter ; compression time
Cycle 2 Cycle 2 Postcatheterization questionnaire;

TFA HAIC procedure dTRA HAIC procedure urinary catheter ; compression time

B2 ARHARKETREER
Fig.2 Flow chart of HAIC treatment in the study
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Table 2 Assessment of the safety and comfort for dTRA access and TFA access

[n,M(P25~ P75):|

Items dTRA

TFA t/Z P

Safety
Hematoma
Persistent pain

Numbness

S = W N

Ischemia
Comfort

Puncture time/min

Prefer score 7.89+0.83
Comfort score for catheterization site 5.89+0.96
Comfort scores for back and waist 8.00+0.69
Comfort scores about feeding 8.67+0.69
Comfort scores about defecating 6.28+0.96
Urinary catheter 0

Compression time/h

4.00(3.00~5.25)

2.00(1.50~2.00)

3.00(2.00~3.25) —-3.188 0.001
2.72+1.02 16.672 <0.001
4.89+1.08 2.934 0.006
2.78+0.65 23.500 <0.001
4.67+1.09 13.223 <0.001
2.89+1.28 9.000 <0.001

3
7.00(7.00~8.00) -5.264 <0.001

dTRA : distal trans radical access; TFA : trans femoral access.
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A patient received dTRA HAIC treatment: A : Seldinger puncture
in the distal radial artery; B: Angiography via distal radial artery access
showed obvious staining of the HCC; C: Catheter was fixed in appropri-

ate position for HIAC ;D : HAIC was performed in a sitting position.
B3 it RkITRT BBk FFEE sl Bk i E L T R 5
Fig.3 A patient received dTRA HAIC treatment
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