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MINI REVIEW 

1. RAS is typically defined as the pain perceived by the patient or difficulty perceived by the operator during insertion, 
manipulation, and/or withdrawal of the introducer sheath or catheter, or a mean MPF greater than 1 kg [1]. 

2. Different strategies used to prevent RAS include a radial cocktail, analgesia, adequate sedation, use of a hydrophilic-
coated sheath, non-traumatic radial artery cannulation and avoidance of repeated radial artery stimulation, but the main 
strategy to prevent RAS is administration of the radial cocktail. All of these methods should be used during cardiac 
catheterization to decrease the incidence of RAS [1]. 

3. The combination of CCB and nitrates is the most potent vasodilator and demonstrates good efficacy in decreasing the 
rate of RAS, but nicorandil can also be used in case of verapamil contraindication [1].  

4. Patients who are on oral long-acting nitrates or calcium-channel blockers have fewer episodes of suspected radial artery 
spasm as compared to the patients who are not on these medications [1]. 

5. The most common side effect of the radial cocktail is hypotension, therefore the combination of radial cocktails and 
dosages should be given with caution. Additionally, verapamil should be given caution in high-risk populations such as 
patients with STEMI, severe aortic stenosis, and severe CHF [1]. 

6. Radial cocktail medications are the first choice for the treatment radial artery spasm. Application of heat to the hand, as 
well as sedative medications should be given if the RAS does not resolve with radial cocktail administration. If the RAS 
persists even after all of these strategies have been performed, then change the site of access to the femoral location or 
provide general anesthesia [1]. 
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