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[ Abstract] Objective To explore the value of femoral artery approach and radial artery approach in the treatment
of patients undergoing cerebral angiography in clinical practice. Methods A total of 110 patients who underwent cerebral
angiography in our hospital from January 2024 to January 2025 were selected for analysis. The patients were randomly
divided into two groups using the random number table method: the control group (n=52) with femoral artery approach
and the observation group (n=58) with radial artery approach. The two groups were compared in terms of various indicators
during the operation and the occurrence of complications. Results During the operation, the puncture time in the
observation group was longer than that in the control group (P<0.05). The complication rate in the observation group was
lower than that in the control group (P<0.05). Conclusion The radial artery approach is superior to the femoral artery
approach in patients undergoing cerebral angiography, with shorter operation time, higher puncture and angiography
success rates, lower postoperative complication rates, and higher quality of life scores, which is beneficial to the
improvement of patient prognosis and has a definite effect, worthy of clinical promotion and application.
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