50 Chinese Journal of Clinical Medicine, 2024, Vol.31, No.l FEIGREY: 2024427 5314 1)

DOI:10.12025/1.issn.1008-6358.2024.20240192

ZRREPXNBEME T N2 ER LA RAFIE

kOEY, Fakd, mENY

1. B H R MR AL BB 2508, B 200040

2. EZERMGEHIRE L, LiE 200040

3. A1 R A BRI 36 T 25 DU A B I e B 1 4 Bk, LV 200080
4. 58 BRZMHE L R sh 2 508E, B 200032

5. FE SR IR R EE Ao b, LI 200032

[(FHE] Zhshlk AR (transradial access, TRA ) 2AHZA AILYT BB AU & a3y, ViFk EA PIiAH e & 3t
WEELEAN, AT TRA MG ANSTF AR IR E PR 2. A SGR T I A8 5% L1 0 R W), IT45 6 o IRIFFR 45
P L ALY TR B, AT TRA M AR RIS

[REiE] M A Bshlk: Al LRI

[FESES] R7433 [XEIRERS] A

Comparative interpretation of expert consensuses on the transradial access for neurointerventional diagnosis
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[ Abstract ] Transradial access (TRA) is an emerging field and trend of neurointervention. Recently, two relevant expert
consensuses have been issued in China, which provide standardized guidance for the operation of TRA in neurointerventional
treatment. This article summarizes and compares the two expert consensuses, and combines the results of latest clinical researches to

interpret the two expert consensuses, providing references for physicians performing TRA neurointervention.
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