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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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