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[Abstract] In recent years, with the development of neurointerventional techniques, transradial
approach (TRA) has been able to meet most needs of neurointerventional procedures. Compared with
tranfemoral approach (TFA), TRA can obviously reduce access-site complications, shorten hospital
stays and improve patient satisfaction. However, due to the long learning curve, lack of radial-specific
catheters, small artery diameter and specific vascular access-site complications, TRA development is
relatively slow, and relevant domestic and foreign studies are still at initial stage. Therefore, this article
mainly focuses on the anatomy, advantages and limitations, approaches of radial artery, and discuss the
safety and feasibility of TRA in neurointerventional diagnosis and treatment, in order to provide more
references for neurointerventionalists.
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