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(from 2·5 to 1·4 million), lower 
respiratory infections (from 3·4 
to 2·8 million), neonatal disor-
ders (from 3·1 to 2·2 million), 
measles (from 0·63 to 0·13 mil-
lion), and tetanus (from 0·27 
to 0·06 million). 

Deaths from HIV/AIDS 
increased from 0·30 million in 
1990 to 1·5 million in 2010, 
reaching a peak of 1·7 million 
in 2006. Mortality from malar-
ia also rose by an estimated 
19·9% since 1990 to 1·17 mil-
lion deaths in 2010. 
Tuberculosis killed 1·2 million 
people in 2010. 

Deaths from non-communi-
cable diseases rose by just under 
8 million between 1990 and 
2010, accounting for two of 
every three deaths (34·5 mil-
lion) worldwide by 2010. 
8 million people died from can-
cer in 2010, 38% more than 
two decades ago; of these, 
1·5 million (19%) were from 
trachea, bronchus and lung 
cancer. Ischaemic heart disease 
and stroke collectively killed 
12·9 million people in 2010, or 
one in four deaths worldwide, 
compared with one in five in 
1990; 1·3 million deaths were 
caused by diabetes, twice as 
many as in 1990.

The fraction of global deaths 
caused by injuries (5·1 million 
deaths) was marginally higher 
in 2010 (9·6%) compared with 
two decades earlier (8·8%). 
This was driven by a 46% rise 
in deaths worldwide resulting 
from road traffic accidents 
(1·3 million in 2010) and a rise 
in deaths from falls.
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1980 and 2010 for 235 causes, 
with uncertainty intervals, sep-
arately by age and sex (Lozano 
et al, 2012).

In 2010, there were 52·8 mil-
lion deaths globally. At the 
most aggregate level, commu-
nicable, maternal, neonatal, 
and nutritional causes lead to 
24·9% of deaths worldwide in 
2010, down from 15·9 million 
(34·1%) of 46·5 million in 
1990. This decrease was largely 
the result of decreases in mor-
tality from diarrhoeal disease 

The Global Burden of Disease 
Study 2010 involved the col-
laboration of 486 scientists 
from 302 institutions in 50 
countries. 

Launched in 2007, the study 
is a consortium of seven part-
ners: Harvard University, the 
Institute for Health Metrics 
and Evaluation at the 
University of Washington, 
Seattle, Johns Hopkins 
University, the University of 
Queensland, Imperial College 
London, the University of 

Tokyo and the World Health 
Organization. It is the first 
systematic and comprehensive 
assessment of data on disease, 
injuries and risk since 1990. It 
has produced an important 
contribution to the under-
standing of present and future 
health priorities for countries 
and the global community.

The Global Burden of 
Diseases, Injuries, and Risk 
Factors Study 2010 aimed to 
estimate annual deaths for the 
world and 21 regions between 

The radial approach for per-
cutaneous coronary interven-
tions was developed 20 years 
ago and is used for more than 
50% of procedures in France, 
Scandinavian countries, the 
UK, Spain and Italy. Despite 
the advantages of radial 
access some countries in 
Europe such as Germany use 
radial access for fewer than 
10% of percutaneous coro-
nary interventions.

Evidence has accumulated 
in the literature showing the 
benefits of radial over femoral 
access for percutaneous coro-
nary intervention including 
reduced bleed-
ing and 
improved sur-
vival. In addi-
tion, the devel-
opment of 
smaller and 
thinner devices 
has made the 
radial approach 
i n c r e a s i n g l y 
practical.

The European Association of 
Percutaneous Cardiovascular 
Interventions, the Acute 
Cardiovascular Care 
Association and the Working 
Group on Thrombosis of the 
European Society of Cardiology 
have produced a consensus 
document outlining the advan-
tages, disadvantages and exper-
tise requirements of the radial 
approach (Hamon et al, 2013). 

Patients receiving an acute 
intervention, for example in 
myocardial infarction, need 
anticoagulants and antiplatelet 
drugs but these increase the 
risk of bleeding. Meta-analyses 

of randomized 
studies and large 
observational reg-
istries show that 
radial access 
reduces procedure 
access site-related 
major bleeding 
compared to fem-
oral access. 

In addition, 
patients receiving 

the femoral approach must lie 
down for several hours after 
percutaneous coronary inter-
vention to reduce the risk of 
severe bleeding while radial 
access allows patients to stand 
up in 1 hour.

Co-author Dr Marco 
Tubaro from San Filippo Neri 
Hospital, Rome, Italy, said: 
‘The radial approach strongly 
reduces the bleeding compli-
cation at the site of the proce-
dure. The reduction in bleed-
ing translates into a reduction 
in events and even into a 
reduction in mortality, partic-
ularly in patients with ST ele-
vation myocardial infarction’.
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Radial access first choice for percutaneous 
coronary intervention, says European consensus

Global Burden of Disease Study 2010 outlines present and 
future health priorities, both nationally and internationally
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Abstract
Radial access use has been growing steadily but, despite encourag-
ing results, still varies greatly among operators, hospitals, countries 
and continents. Twenty years from its introduction, it was felt that 
the time had come to develop a common evidence-based view on 
the technical, clinical and organisational implications of using the 
radial approach for coronary angiography and interventions. The 
European Association of Percutaneous Cardiovascular Interven-
tions (EAPCI) has, therefore, appointed a core group of European 
and non-European experts, including pioneers of radial angioplasty 
and operators with different practices in vascular access supported 
by experts nominated by the Working Groups on Acute Cardiac 
Care and Thrombosis of the European Society of Cardiology (ESC). 
Their goal was to define the role of the radial approach in modern 
interventional practice and give advice on technique, training 
needs, and optimal clinical indications.

Introduction
In 1948, Radner1 first described transradial catheterisation using 
radial artery cut-down. In 1989, Campeau et al revisited Radner’s 
idea2 and reported on percutaneous entry into the distal radial artery 

for selective coronary angiography in 100 patients. In 1992, 
prompted by the need to avoid the frequent femoral bleeding asso-
ciated with the anticoagulation used at the time of stent implanta-
tion, Kiemeneij et al used Dr Campeau’s work as the basis for 
developing transradial coronary interventions3-5.

Its adoption by some interventionalists demonstrating its feasibility 
and benefits as well as a growing number of dedicated training courses 
and workshops helped to expand interest in this technique worldwide. 
Compared to the femoral access, radial access has been shown to cause 
fewer complications at the vascular access site, allow more rapid 
ambulation, offer greater postprocedural comfort for the patient and be 
cost effective5. More recently, the radial approach has been shown to 
confer mortality benefits for STEMI patients and a reduction in mortal-
ity, myocardial infarction and stroke for patients undergoing the proce-
dure at high radial volume centres6,7. Radial access use has been 
growing steadily but, despite these encouraging results, still varies 
greatly among operators, hospitals, countries and continents.

Twenty years after its introduction it was felt that the time had 
come to develop a common evidence-based view on the technical, 
clinical and organisational implications of using the radial approach 
for coronary angiography and interventions. The European Association 
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