
Standard vs. Ultrasound-guided Radial and Femoral

access (SURF) – a randomised controlled trial

Phong Nguyen, Angela Makris, Annemarie Hennessy, Sumedh Jayanti, 

Alexandra Wang, Kevin Park, Vanessa Chen, Wei Xuan, Melissa Leung, Craig 

Juergens

Western Sydney University, Liverpool and Campbelltown Hospitals, Australia



Potential conflicts of interest

Speaker's name : Phong Nguyen, MBBS, FRACP

☑ I do not have any potential conflict of interest to declare



Why this study?

SURF Trial: unselected patients, with or without ACS

• Radial versus Femoral

• Ultrasound versus Standard 

Limited randomised trials 

in non-ACS patients 

Comparing access site Role of ultrasound guidance 

Why this study?



What did we study?
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Prospective, randomised, 2x2 factorial design trial

Primary outcome: composite of ACUITY major bleeding, 
MACE (death, stroke, myocardial infarction or urgent target 

lesion revascularization) and vascular complications 

Secondary outcomes: access time, attempts, venepuncture, 
difficult accesses and first-pass success



• All patients referred to 
catheter labs

• All operators performed:

• 75 PCIs

• 50 radial

• 50 femoral

• 10 proctored US-guided 
both radial and femoral

How was the study executed?
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the essential results?

Primary Composite Outcome based on access site
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Primary Composite Outcome based on guidance technique
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Secondary outcomes – A. based on access site; B. based on guidance technique

What are the essential results?

A B



Why is this important?

Transradial access is superior and reduces composite outcome, 

compared to transfemoral access, especially in diabetics, 

females and patients with BMI ≥ 25kg/m2.

US guidance increases success rates by reducing access time, 

attempts, number of difficult accesses, venepuncture and 

improving first-pass success.



The essentials to remember

o Why?

Limited data comparing access site and US guidance in unselected patients, with or without
ACS, referred for angiography and PCI.

o What?

1388 patients randomised to radial vs. femoral and US-guided vs. standard technique.

o How?

RCT. Primary composite endpoint (ACUITY major bleeding, MACE, vascular complications) 
and secondary endpoints (success rates, access time, venepuncture) at 30 days.

o What are the results?

Radial access significantly reduces composite outcome, especially in diabetics, females and 
those with BMI ≥25kg/m2. US guidance increases success rates in arterial access.

o Why is this important?

All patients refer for angiography and PCI, especially diabetics, females and BMI ≥25kg/m2

should have radial access. US guidance can be used routinely to facilitate vascular access.


