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Background  
Transradial access (TRA) for coronary angiography (CA) and percutaneous coronary intervention (PCI) has been 
shown to have better outcomes compared with transfemoral access (TFA) across a broad spectrum of patients 
and presentations. However, patients with prior coronary artery bypass graft (CABG) remain under-represented in 
these studies. We performed a meta-analysis to compare the procedural and clinical outcomes of TRA versus TFA 
in patients with prior CABG undergoing CA and/or PCI. 
 
Methods  
We searched PubMed, MEDLINE, Scopus, Embase, and Google Scholar from inception to September, 2021 for 
studies (observational and randomized) that compared procedural and clinical outcomes of TRA and TFA in 
patients with prior CABG undergoing CA and/or PCI. Data from all included studies were combined to calculate 
weighted mean differences (WMD) and 95% confidence interval (CI) for continuous outcomes, whereas risk ratio 
(RR) and 95% CI were calculated for dichotomous outcomes. 
 
Results  
Twenty studies (1 randomized, 19 observational) with 159,657 patients in TRA and 1,182,204 patients in TFA 
group were included. Compared with TFA, TRA was associated with lower contrast media use (WMD -8.24 ml, CI -
14.1 to -2.73, p=0.004), access-site complications (RR 0.32, CI 0.24 to 0.42, p<0.001), in-hospital mortality (RR 0.57, 
CI 0.41 to 0.79, p<0.001) and 1-year mortality (RR 0.72, CI 0.62 to 0.82, p<0.001); with no difference in procedure 
time (WMD 0.94 minutes, CI -2.18 to 4.05, p=0.56), fluoroscopy time (WMD 0.25 minutes, CI -2.06 to 2.56, 
p=0.083); or radiation exposure (WMD -0.06 Gy, CI -0.14 to 0.03, p=0.2) in patients with prior CABG undergoing 
CA and/or PCI. Sensitivity analyses excluding studies or subgroup of studies that reported outcomes in patients 
undergoing CA alone showed similar findings. TRA was associated with lower contrast media use (WMD -11.6 ml, 
-16.5 to -6.7, p<0.001), and access site complications (RR 0.3, CI 0.25 to 0.45, p<0.001); with no difference in 
procedure (WMD -7.2, CI -22 to 7.7, p=0.35) and fluoroscopy times (WMD 0.7, CI -0.07 to 1.5, p=0.07) compared 
with TFA. 
 
Conclusion  
Compared with TFA, TRA was associated with lower access site complications, contrast use, and 1-year mortality 
without an increase in procedure or fluoroscopy time in patients with prior CABG undergoing CA and/or PCI.  
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