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» Hepatic angiography procedures such as transarterial chemo embolization  Literature Search Table 1: Study (.Zharacter?stics. Details the year.of each stud.y included in
(TACE) and transarterial radioembolization (TARE) are essential for treating - 147 total unique studies were identified the meta-analysis along with the study type, design, oncologic procedure, No statistically significant difference observed in TACE and TARE

patients with hepatocellular carcinoma (HCC)  Examination of abstracts screened out 131 studies and number of patients in each cohort. procedures for most endpoints

* There are numerous studies published comparing safety, feasibility and + 16 papers were intensely reviewed Study, Year Study type, Design Procedure TRA,n TFA,n Femoral artery access involved higher risk of access complications such as
patient comfort outcomes for transradial access (TRA) vs transfemoral e 13 studies wereincluded Ghosh et al, 2022 Single Center, Retrospective TARE 188 63 hematoma’s which is likely inherit to the site
access (TFA) which are limited by small sample sizes * Study Characteristics Toyoda et al, 2021 Single Center, Retrospective e - Our study supports that TRA is a safe an effective method for performing

* The broad procedural and clinical outcomes regarding a transradial e Results encompassed 2799 10 procedures TACE and TARE procedures
approach versus a transfemoral approach for interventional oncology (10) e 1501 TRA Jiang et al, 2022 Single Center, Randomized Controlled Trial TACE 90 pallifenal rErdleriaed diiiesl vials dheulE e canelueimel e e

procedures are unclear and warrant study via meta-analysis . 1298.TFA - T S e svelllEredhe e leares of Belh sraess afee
* Composite complication rate of 6.55% (4.98% of TRA, 8.27% of TFA)
» There was significant study heterogeneity (I? of 80%, Tau?=1.11, p <.01)
 Attributed to significant differences in radiation dose and contrast dose Shiozawa et al, 2003 Single Center, Retrospective TACE
OBJECTIVES between studies Livshits et al, 2017 Single Center, Retrospective TACE
» Quantitative Synthesis & Meta Analysis , | | LIMITATIONS
: : Kis et al, 2016 Single Center, Retrospective TARE
* The goal of this study is to investigate the incidence of TRA and TFA and to * Patients were 100-fold more likely to prefer TRA versus TFA . .
assess for access and non access site complications as well as patient * Odds of adverse events (excluding access failure) were higher for TFA Youetal, 2023 Single Center, Retrospective TACE Relatively high rates of study heterogeneity
comfort and radiation safety for both approaches * No differences in access failure rates or overall complication rates Loewenstern et al, 2018 Single Center, Retrospective TARE Procedural endpoints such as fluoroscopy time, radiation dose, and
There were no differences in procedure time, radiation dose, or contrast lezzi et al, 2017 Single center, prospective TACE contrast dose all varied significantly
dose Liu et al, 2018 Single center, Controlled crossover TARE Likely reflective of site- and operator-specific differences
METHODS Total fluoroscopy time was borderline longer for TRA but insignificant Ghosh et al, 2022 Single Center, Retrospective TARE Trainees versus attending primary operators |
The same trend was not demonstrated for adverse events nor patient
preference, where all included studies showed comparable figures.
BiudiouSilbgrons Vet 1ol Bt 1l Wi VEL Raen 88, S e o SEE Most studies were non-randomized and retrospective cohorts

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
A. Adverse Events

A. Procedure Time (min) B 2 U % 008000080 Selection bias as operators may be more comfortable with a

Liu 2018 549 194 30 53 325 30 29.8% 1.90[-11.64, 15.44] Ghosh 2022 188 1 63 9.1% 0.111[0.00, 2.75] ¢

The Cochrane Library and MEDLINE databases were searched for all studies : = > 1Hd
N2 63 42 207 B8 52 602%  350(048,652 - "3 B D B OHmm ' traditional TFA when considering more complex cases

Kis 2016 3 33 0 31 10.1% 7.23[0.36, 145.90]

detailing the outcomes of TARE and TACE interventional oncologic Grosh20za@n) 1397 84 90 1061 884 56 100% 3360411,6300
procedures Total (95% CI) 162 138 100.0%  6.03 [-4.12, 16.17] | | :;‘:;‘l‘:‘/’;r‘fj%’c” y esd y 436 100.0% 034 10:441,.0:90]
Het?r(c))?ir\ﬁlzirl;l: la:;: 42:.114; Ch; z 4.03,df =2 (P =0.13); I? = 50% —éO _2=5 6 2}5 5'0 ?eter;cogeneitylle?fu2 =§?32 1C5hi2F’=_6.06(1)23df=4 (P =0.16); 1= 40%
Studies were screened by title and abstract to assess for inclusion e e £ P A FovoursRalil Favous Fomers oo o vl et 22215 =005)
a a f Ghosh 2022 16.1 13.12 188 19.7 13.12 63 15.1% 0.27 [-0.56, 0.01] —— Lezzi 2017 42 42 31.6% 0.65[0.10, 4.10]
We included any study that detailed any comparison of outcomes of TRA vs s Pes e 16 a1 0 13 0o7(ost 03 ] M2 2o s0h 4040841947 | — REFERENCES

B. Fluoroscopy Time (min) B. Access Failure
3
2
Loewenstern 2018 9.5 5.36 302 9.4 6.62 302 16.1% 0.02 [-0.14, 0.18] - Ghosh 2022 188 0 63 13.1% 5.25 [0.30, 93.20]
0
5
(

Ghosh et al, 2022 Single Center, Retrospective TACE

1 1 1 1 1 1 1 Livshits 2017 19.25 12.6 202 18.68 11.5 100 15.5%  0.05[-0.19, 0.29] — Shiozawa 2003 3 177 150 12.3%  6.04[0.31, 117.82]
TFA for chemoembolization or radioembolization interventions for HCC o> T3y 2 iies by W0 X 0GR 00 e N L
Kis 2016 9.45 5.09 33 5.72 3.67 31 12.4% 0.83 [0.31, 1.34] Total events 20

StUdleS W|th Sample Sizes leSS than 50 patients Were eXCluded Ghosh 2022(b) 26.8 165 90 24.8 165 56 14.2% 1.21 [0.84, 1.57] Heterogeneity: Tau? = 0.02; Chi? = 3.04, df = 3

Test for overall effect: Z = 1.69 (P = 0.09) . . o - : - : . >ON O
Total (95% Cl) 917 624 100.0% 0.32 [-0.03, 0.68] neuroendovascular procedures: a meta-analysis. Journal of transradial access: Initial experience and comparison to transfemoral Transradial and Transfemoral Access for Splenic Angio-Embolisation in

O utco m e Va rl a b leS | n C l u d ed * Heterogeneity: Tau? = 0.20; Chi? = 57.85, df = 6 (P < 0.00001); I = 90% } ' " | C. Any Complication Neurointerventional Surgery, 14(8), 820-825. access. Diagnostic and Interventional Radiology, 22(5), 444-449. Trauma: A Single Centre Experience. European Journal of Vascular and
¢ Tact for overall affect: 2w 178 P = 0.08)' ' e -1 : ‘ You 2023 0 131 12 145  7.4% 0.04 [0.00, 0.69] * https://doi.org/10.1136/neurintsurg-2021-018032 https://doi.org/10.5152/dir.2016.15571 Endovascular Surgery, 59(3), 472-479.
bavoureRanial FavourpRemol Shiozawa 2003 1 177 19 150 31.0% 0.46 [0.21, 0.99] Ghosh, A., Gupta, V., al Khalifah, A., & Akhter, N. M. (2022). Transradial You, K., Guo, T., Sun, D., Song, H., & Liu, Z. (2023). Transradial versus  https://doi.org/10.1016/j.ejvs.2019.11.028

® p roced u ra l tec h n |Ca l Su CceSS C. Radiation Dose (Gy) Lezzi 2017 2 42 3 42 14.2% 0.65 [0.10, 4.10] versus transfemoral arterial access in DEB-TACE for hepatocellular transfemoral approach for TACE: a retrospective study. BMC Oren, O., Oren, M., & Turgeman, Y. (2016). Transradial versus
Liu 2018 05936 0533 30 1.0874 1.488 30 11.7%  -0.44 [~0.95, 0.08] Du 2019 11 112 11 107 28.9% 0.95[0.39, 2.29] carcinoma. Journal of Clinical Imaging Science, 12. Gastroenterology, 23(1). https://doi.org/10.1186/s12876-023-02646-1 Transfemoral Approach in Peripheral Arterial Interventions.
e 3 z ; e : R Ghosh 2022 7 188 1 63 11.7% 2.40[0.29, 19.88] o https://doi.org/10.25259/JCIS_47_2022 Du, N.,Yang, M. J., Ma, J. Q., Luo, J. J., Zhang, Z. H.,Yu, T. Z., Zheng, Z. International Journal of Angiology, 25(3), 148-152.

[ ) l. 1 22 e — . : . h . = . . .
COl“p |Cat|0n rateS Ghosh 2022 0.8802 0.687 188 0.9951 0.687 63 19.6% 0.17[-0.45, 0.12] Kis 2016 3 33 0 31 6.7% 7.23[0.36, 145.90] = > Liu, L. B., Cedillo, M. A., Bishay, V., Ranade, M., Patel, R. S., Kim, E., Y., Zhang, W., & Yan, Z. P. (2019). Transradial access https://doi.org/10.1055/s-0035-1563607

. tz:\;e;(?tle;n 2018 004‘23 ggég 325 Oosgg 003‘?; 335 ijgt _8(2)(1) }_8;2 8(1,3 Subtotal (95% CI) 683 538 100.0% 0.73 [0.31, 1.70] Nowakowski, S. F., Lookstein, R. A., & Fischman, A. M. (2019). Patient chemoembolization for hepatocellular carcinoma in comparation withMortensen C, Chung J, Liu D, et al. Prospective Study on Total
. . . . L /0 . -VU. , U, T t I t 34 46 - o B B _ . . . . . .
P a t I e n t p refe re n Ce Ghosh 2022(b) 15789 0.652 90 1.383 0.652 56 17.6% 0.30 [0.04. 0.63] i otal events Experience and Preference in Transradial versus Transfemoral Access transfemoral access. Translational Cancer Research, 8, 1795-1805. Fluoroscopic Time in Patients Undergoing Uterine Artery

Kis 2016 0.5978 0.5852 33 0.3028 0.208 31 12.0% 0.66 [0.15. 1.16) 4 > Heterogeneity: Tau® = 0.45; Chi? = 9.27, df = 5 (P = 0.10); I* = 46% during Transarterial Radioembolization: A Randomized Single-Center https://doi.org/10.21037/tcr.2019.08.40 Embolization: Comparing Transradial and Transfemoral
. ' Test for overall effect: Z = 0.74 (P = 0.46) Trial. Journal of Vascular and Interventional Radiology, 30(3), 414-420. Shiozawa, S., Tsuchiya, A., Endo, S., Kato, H., Katsube, T., Kumazawa, Approaches. Cardiovasc Intervent Radiol. 2019;42(3):441-441.
F l uorosco py time Total (95% CI) 685 524 1000%  0.08 [-0.15, 0.31] . . . . https://doi.org/10.1016/j.jvir.2018.10.005 K., Naritaka, Y., & Ogawa, K. (2003). LIVER, PANCREAS, AND BILIARY ~ doi:10.1007/500270-018-2100-3
Heterogeneity: Tau? = 0.05: Chi? = 14.17, df = 5 (P = 0.01); I? = 65% ' " , ! = , : 0.01 0.1 1 10 100 lezzi, R., Pompili, M., Posa, A., Annicchiarico, E., Garcovich, M., Merlino, TRACT: CLINICAL RESEARCH Transradial Approach for Transcatheter
CO ntra St d Ose Test for overall effect: Z = 0.65 (P = 0.52) - -0.5 0 0.5 D. Patient Preference Favors Radial Favors Femoral B., Rodolfino, E., di Noia, V., Basso, M., Cassano, A., Barone, C., Arterial Chemoembolization in Patients With Hepatocellular Carcinoma
Favours Radial Favours Femoral Toyoda 2021 71 73 73 21.0% 0.00[0.00, 0.01] +—— Gasbarrini, A., Manfredi, R., & Colosimo, C. (2017). Transradial versus  Comparison with Conventional Transfemoral Approach.
D. Contrast Dose (cc) Shiozawa 2003 65 70 70  26.5% 0.01[0.00,0.02] —®— Transfemoral Access for Hepatic Chemoembolization: Intrapatient Toyoda, H., Yasuda, S., Shiota, S., Chatani, S., Tsukii, R., Kitagawa, H.,

) p a tl e nt S kl n d Ose Ghosh 2022 69.2 18.89 188 75.2 18.89 63 355% -6.00 [11.39, -0.61] _._| Liu 2018 26 30 30 24.9% 0.02[0.01, 0.10] — Prospective Single-Center Study. Journal of Vascular and Fukushima, T., Urasaki, S., & Kumada, T. (2021). Safety, feasibility, and
Lezzi 2017 827 272 42 773 331 42 30.4% 5.40 [-7.56, 18.36] - Lezzi 2017 35 42 42 27.6% 0.04 [0.01, 0.13] — Interventional Radiology, 28(9), 1234-1239. comfort of hepatic angiography and transarterial intervention with
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An inverse variance fixed effects model was utilized to calculate pooled odds 6 2. 62 i aiag & Total 05% C) 25 1000% 001000004 - Ghosh, A Zhang, 1. & AKhter,N. M. (2022) Transradialversus  hitpss/doi org/10.1002/jgh3 12628
Total events 197 18 transfemoral arterial access in Yttrium-90 microspheres Jiang, H., Chen, Y., Liao, H., Gu, Y., Meng, X., & Dong, W. (2022).
. f d . h l d l d f . Tokal{he% Ci) ) _ o 161_ 100-0% S {pin2A 2920 : : 7 A Heterogeneity: Tau® = 1.82; Chi® = 13.39, df = 3 (P = 0.004); I* = 78% ’0 001 0*1 1 1=0 1000’ radioembolization for hepatocellular carcinoma.%oumal of Clinical Opergator radiation dose during trans-hgépatic arte%ial 2022
ra tl OS (O R) O r I C OtO m O U S reS U tS a n p O O e m e a n S O r CO n tl n U O U S Heterogeneity: Tau? = 210.14; Chi* = 26.17, df = 2 (P < 0.00001); I* = 92% 20 10 0 10 20 Test for overall effect: Z = 6.05 (P < 0.00001) ’ Favours Radial Favours Femoral Imaging Science, 12. https://doi.org/10.25259/JCIS_213_2021 chemoembolization: different patients’ positions via transradial or
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plotted asS mean d |ffe Frences usi ng the Inverse variance methOd M 3 ntel H aenszel method . hepatic chemoembolization utilizing cone-beam CT: comparison of  Aortoiliac and Femoropopliteal Interventions: A Single-Center




