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[ Abstract] In recent years, with the progress and development of medical technology, the equipment and technology of transcatheter

treatment of structural heart disease are constantly updated and iterated. Perioperative complications associated with traditional femoral artery

approach and vascular approach are still the main determinants of morbidity and mortality. More and more clinical data and studies have

shown that transradial approach as the main or auxiliary vascular approach for interventional treatment of structural heart disease is feasible

and safe,with a high surgical success rate and fewer bleeding and vascular complications. This article mainly reviews the latest progress of

transradial interventional therapy for structural heart disease at home and abroad in recent years, so as to provide reference for clinical

practice.
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