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BACKGROUND: Primary PCl is the recommended reperfusion strategy for STEMI.
Radial access has been shown to lower mortality in this setting. Other benefits have
been described, such as early discharge or lower vascular events.

OBJECTIVE: Compare clinical and procedural outcomes of radial and femoral primary
PCI.

METHODS: 839 PPCl in STEMI (June 2000 to May 2025) @ Hospital Austral (Buenos
Aires — Arg). Exclusion (65): epiphenomenon and shock. Total population 774:

Group A Radial (n=437) & Group B Femoral (n=337).
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CONCLUSION:

* Radial use has increased over the years .

* Less contrast and less fluoroscopy.

* Better results in terms of final TIMI flow.

* Does not delay time to get vascular punction.
* Shorter hospital stays.
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