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Doctors can use either a radial or femoral approach to safely perform percutaneous coronary intervention 
(PCI) on patients presenting with a myocardial infarction (MI), according to research presented at the 
American College of Cardiology's 68th Annual Scientific Session. The research, which was stopped early, 
suggests the radial and femoral approach are equivalent in terms of the risk of death at 30 days.

"Based on these findings, we feel you can achieve similar results with either approach if you have an 
efficient system for getting patients into the procedure quickly and a good team to perform it," said Michel 
Le May, MD, director of the STEMI program at the University of Ottawa Heart Institute and the study's 
lead author. "Furthermore, we believe it is important for interventionists to be familiar with both radial and 
femoral access in order to be able to shift gears from one strategy to the other without hesitation."

Le May said that while some operators may prefer the radial or the femoral approach, it can become 
necessary to switch approaches for certain patients, sometimes in the middle of a procedure. For this 
reason, it is valuable for operators to routinely practice both methods.

"I think it will be important for medical training programs to emphasize the need to be proficient at both the 
radial and femoral access," Le May said. "It is possible to become deskilled at doing one of the 
procedures, and a consistent emphasis on one approach over the other can lead to an increase in 
complications."

When PCI was first developed, doctors accessed the heart using the femoral approach. With the advent 
of smaller surgical equipment, it became feasible to use smaller-diameter arteries, leading some doctors 
to use the radial approach instead. Previous trials have suggested the radial approach may reduce the 
risk of bleeding and improve survival. However, no large, randomized trial has provided definitive 
evidence on which approach is superior in terms of survival in patients presenting with an acute heart 
attack.

This study, which sought to fill that void, aimed to enroll nearly 5,000 patients at five medical centers 
across Canada but stopped after enrolling 2,2929. All patients underwent PCI after ST-elevation 
myocardial infarction (STEMI). Half were randomly assigned to radial access and half to femoral access. 
Most of the patients received bivalirudin and ticagrelor.

The SAFARI-STEMI study was stopped early after an analysis indicated it would not be possible to reach 
the primary endpoint, an expected 1.5 percent difference in mortality at 30 days, as survival rates 
between the radial and femoral approaches were roughly equal (1.5 percent in the radial access group 
and 1.3 percent in the femoral access group, an absolute difference of 0.2 percent). Rates of other 
outcomes including subsequent MI, stent thrombosis and bleeding complications were not significantly 
different between the two groups either.

One unique aspect of the design of this study was the inclusion of a homogenous population of STEMI 
patients, according to researchers. It is possible that patients without STEMI, or certain STEMI patient 
subgroups, may see different benefits from the two approaches. The trial also used updated procedure 
protocols in terms of medications and surgical equipment compared to previous trials.

The study received funding from the Canadian Institutes of Health Research.
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PCIにおける橈骨動脈アプローチと大腿動脈アプローチ
とは生存率に関しては同等である(Abstract 19-LB-20218) 

ST上昇型心筋梗塞（STEMI）を呈する患者における経皮的冠動脈インターベンションは、橈骨
動脈または大腿動脈いずれのアプローチでも安全に施行することができる、とAmerican 
College of Cardiology's 68th Annual Scientific Sessionで発表された。早期終了されたこの
スタディは、橈骨動脈および大腿動脈アプローチは 30日死亡リスクの点で同等であることを示
唆した。STEMI再発、ステント血栓症および出血性合併症など、その他の転帰は 2群間で有
意差がなかった。 

News10

SAFARI-STEMI：インターベンション医はPCIに対し橈骨動脈および大腿動脈アプローチを
用いるが、予後は同等である
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開心術のみではない

[News05]
ベンペド酸は12週後のLDLコレステロールを
低下させる

[News06]
AFibとACSを有する患者に対するアスピリン
を用いない2剤併用療法は最も安全である
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生体吸収性エンベロープはデバイス関連感染症
を減少させる
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ダパグリフロジンは駆出率の低下した患者に
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ステント留置後の患者においてDAPTを中止
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心内膜炎に対する抗菌薬の経口投与への切り
替えは失敗ではない
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進行した心不全において新たなLVADは転帰
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に減少させる

[News14]
閉鎖不全を有する弁の修復はQOLを改善
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する


