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Commentary
Coronary angiography is the standard study in the anatomical
diagnosis of the coronary arteries and it´s introduced by Mason
Sones in 1958, who proposed the technique for the brachial artery
requiring experience for the manipulation of a single catheter and
needed a surgical training to perform arteriotomia. At the same
time, Dr. Melvin Judkins designs preformed catheters, which bear
his name, for coronary angiography by using the femoral artery
approach simplifying the procedure so it had a rapid adoption,
a method that was Extends to the present day [1,2]. Only in the
90 Dr. Campeau looking for alternatives to previous methods for
complications such as bleeding, begins with the approach through
the radial artery, which has increased in recent years. Many of the
interventional cardiologists around the world who use the radial
approach prefer the use of the traditional preformed catheters,
Judkins being the most used, because the learning curve
was performed with this type of catheter as in daily practice.
Remember that they were designed for the femoral approach;
Pathway different than radial due to its technique of approaching
and anatomy of the artery [3].
Coronary angiography through the radial artery has increased its
popularity due to patient comfort, early ambulation and decreased
risk of bleeding in the Access. So much so, that although before in
the catheterization rooms when the nurse prepared the patient
for the procedure, she asked "a Femoral or Radial approach?
Today when the patient is prepared for coronary angiography, it
is almost only question Radial? "[4-6].
But the learning period essential to this technique is (more
delicate manipulation of the catheters) limited the use of the
radial approach, as learning curve is needed even in experienced
operators [7]. Currently, the changes in the technology of
the materials have allowed designing new catheters finer
multipurpose, offering as advantage to be single catheter that
allows studying both coronary arteries [8].
The consensus published by the EAPCI and the ESC4 on radial
approach in percutaneous cardiovascular interventionism
manifested itself in favor of the combined use of the catheter
Conventional left Judkins for left coronary artery and right
Judkins or Amplatz for right coronary artery and suggests as an
option the use of special multipurpose catheters like the Tiger.
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This catheter as an alternative had not been sufficiently studied
until the present [9-11]. Other catheters used are the new
multipurpose catheters such as Barbeau, Kimny whose curved
design is oriented to selectively catheterize both arteries.
With the 5Fr Tiger catheter, coronary angiography can be
completed by selectively catheterizing the right and left coronary
artery, maintaining satisfactory image quality.
This is achieved due to catheter curves that adequately adapt to
brachial anatomy in the radial approach and performing a mild
contrast medium injection during image acquisition.
The procedure time is less than that observed by Kim et al. [5]
compared the Tiger (1, 55 min) vs Judkins (2, 3 min) throwing a p
of 0.001 [6]. Statistical significance Tiger (13 min) vs Judkins (15
min P 0.007) showed no statistical significance but was in favor of
the Tiger vs Judkins [7].
The importance of fluoroscopy time is because interventional
cardiologists are considered workers exposed to the risk of X-rays
for Tiger (93 seg vs 138 seg, P 0.001) and a record low time in
favor of the tiger (184 seg vs 238 seg, P 0.015), also showed for
Tiger (2.5 min vs 3.1 min p 0.0009) [8].
A lower use is also observed in the volume of contrast medium.
Chen O et al. [8] record difference not significant in favor of the
Tiger 48 ml vs Judkins 53 ml P0.114 and using a multipurpose
catheter Barbeau showed a record with significant difference
(Barbeau 96 ml vs Judkins 125 ml, p<0.0001). Others showed
a significant difference in favor of Judkins. A low volume used
in the coronary study causes the frequency of presentation of
undesirable effects as allergy or toxic to the kidney to be low
[9,10].
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In relation to the most frequent complication of this Trans radial
technique that is the development of spasm of the radial artery
during the procedure, it lies in the impact with the well-being of
the patient as the pain. The radial artery is a glass with a thick
wall composed primarily of smooth muscle cells arranged in
concentric layers with a high density of alfa1 receptors explaining
their proclivity to spasms as well as anatomical variants. The
size of the radial artery (diameter 1.8 to 2.5 mm) relative to the
diameter of the catheter is associated independently with the
spasm; the diameter of the 5Fr catheter has a better relationship
with the radial artery allowing its manipulation (rotation
and displacement movements) with better tolerance due to
decreased arterial friction with less encouragement of the wall.
The predictors of spasm are: aged patients, short stature with
small diameter of the radial artery, female sex, diabetes, failure in
the first attempt at radial access and pain. Although the incidence
of this complication has decreased, its frequency of appearance
is 10% and can reach 30% if prevention measures are not taken
[11]. An effective spasmolytic cocktail has not been found yet.
Spasmolytic cocktails are used at the operator's choice according
to their experience. The most frequently used are nitroglycerin
and calcium blocking, which reduce the incidence of spasm to less
than 5% with 6Fr catheters and less than 1% with 5Fr catheters.
We must clarify that there is no uniformity of criterion to measure
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the spasm or there is no objective method to quantify the degree
of spasm, so some manifest from the discomfort of the patient,
the pain, the difficulty of maneuvering with the catheter by
Entrapment or difficulty of removing the introducer from 23 cm
long.

Conclusion
• Coronary angiography with a single special multipurpose
catheter is feasible accompanied in positive form with good
image quality.
• The decrease in fluoroscopy time is important even if it is
not significant in comparison, its implications for operators
working every day and a decrease in fluoroscopy is very
important.
• The decrease in procedural time is important not only for
the operator as explained above, but for the stress of the
patient.
• The importance in the decrease in the use of half contrast on
the one hand for the patient that decreases the possibility
of complication such as acute renal failure or allergy due to
contrast. And on the other hand, it is directly related to the
economic because it decreases by 40% the use of contrast
medium.
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