
Manion had heard of another way of performing cardiac 
catheterization, via the radial artery in the wrist. But when he 
went to a hospital in New York City and requested the proce-
dure be performed using this alternate route, the physicians 
turned him down. That’s when Manion changed course and 
called his daughter, a pediatrician living in Weston, Mass., for  
suggestions. Familiar with Lahey’s expertise in transradial 
catheterizations, she in turn called Richard W. Nesto, MD, 
chair of Cardiovascular Medicine at Lahey. When Nesto sug-
gested that her father come to Lahey and have the procedure 
done by interventional cardiologist Christopher T. Pyne, MD,  
Manion made the three-hour trip to Burlington without  
a second thought.

Leading the Way in Transradial Catheterizations

According to Pyne, Lahey does approximately 500 transradial 
artery catheterizations per year. And he should know, since 
he does the majority of them while also leading the training  
efforts for this procedure.

“Lahey Clinic is one of the highest-volume radial centers in 
New England,” says Pyne. “We’ve been doing caths this way 
for about 10 years, but over the past three years we’ve seen a  
dramatic increase in the utilization of this procedure.”

There are several reasons why the radial method is becoming 
more popular. “Probably one of the most important and ben-
eficial reasons we do the transradial procedure is to reduce the 
risk of bleeding,” explains Pyne. “Because of its ideal anatomi-
cal site, the radial artery is easier to compress to stop bleeding. 
This makes it a very desirable approach when we have patients 
who are at high risk of bleeding, such as Dr. Manion.”

The wrist approach is also the preferred method for a unique 
subset of patients with difficult anatomical issues. “For  
instance, placing the catheter through the radial approach is 
easier when working on obese patients,” says Pyne. “And then 
there are the more rare issues, such as obstructions or bypass 
grafts in the leg arteries, that make the traditional way of  
doing it more difficult. In the case of Dr. Manion, it was  
not just the risk for bleeding, but his tortuous aorta, that  
made the radial method the more desirable approach.”

While the transradial and transfemoral procedures are oth-
erwise performed almost identically except for their point  
of entry, they do have one significant difference.  

“After the traditional transfemoral catheter procedure, a pa-
tient needs to remain lying flat for six hours,” says Pyne. “With 
the transradial approach, a patient can sit up immediately. 
Needless to say, that’s a lot more comfortable and another big 
benefit for our patients.”

Still, despite its benefits, the wrist approach is not right for 
everyone. 

“Although we’ve yet to see any serious complications, we still 
have to weigh the risks and the benefits and think about the 
hand before making a decision,” says Pyne. “You probably 
wouldn’t want to perform this procedure on someone who 
needs to use his or her hand a lot.”

For Manion, however, the radial approach was the ideal  
solution. He was allowed to stay on his medications due to  
the procedure’s reduced risk of bleeding, and his arteries  
were found to be clear. 

“It couldn’t have gone better,” says Manion of his experience 
at Lahey. “I was very pleased.”
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State-of–the-Heart
Technologies to view the heart are evolving at a rapid 
pace. Fortunately, Lahey’s Cardiovascular Imaging 
Center is keeping its pulse on the latest developments. 

Last July, Lahey Clinic became one of the first hospitals 
in the United States to install a Dual Source Siemens 
Definition scanner, the fastest and most progressive 
equipment commercially available for performing 
cardiac (coronary) CT angiography, or CTA.

Cardiac CT angiography is a noninvasive procedure 
that uses CT technology to examine a patient’s heart 
and determine if fatty deposits, called plaques, have 
built up in the walls of the coronary arteries. Plaque 
that is left untreated can lead to a narrowing of the 
coronary arteries (known as coronary artery disease 
or CAD), chest pain and ultimately, a heart attack. 

The traditional test for CAD is coronary angiogra-
phy, which involves inserting a catheter through an 
artery in the leg and threading it up to the heart.  

Doctors then inject contrast material, which allows 
them to view blood flow through the arteries on a 
video monitor. Because this method is somewhat in-
vasive, doctors try to use it only when they think inter-
ventional or surgical treatment will likely be required. 
Following diagnostic catheterization, cardiologists are 
often able to open a blocked artery and treat it right 
away with a balloon or stent. Other patients may be 
referred for cardiac surgery. 

CTA, on the other hand, is typically used in cases 
where there is low or intermediate suspicion of  
coronary artery disease. “If you already know that  
CAD exists, then a catheterization may be better 
because you can often fix the problem at the same 
time,” explains Sebastian Flacke, MD, PhD, director of 
the new Cardiovascular Imaging Center in Lahey’s 
Radiology Department. “But if you want to determine 
if CAD exists and avoid an interventional procedure, 
CTA is the better choice.” 

The dual source scanner—also referred to as a double 
64-slice scanner—builds upon the strengths of its pre-
decessor, the single 64-slice, multidetector scanner, 
by adding a second X-ray source and a second de-
tector. Both scanners offer a noninvasive alternative 
to traditional cardiac angiography for appropriate 
patients. The dual source, however, also offers some 
revolutionary new benefits.

“One of the most important advantages this technol-
ogy can offer to our patients is to obtain high quality 
images at a low radiation dosage,” says Flacke. “For 
most studies performed with the dual source scanner, 
we can actually cut the radiation dose despite the use 
of two tubes compared to what we used to do.”

Other benefits of the new scanner include the faster 
speed at which exams are performed, and the elimi-
nation of medications to slow the heart down at the 
time of the scan. “Because of this scanner’s enhanced 
time resolution, we can image any heart no matter 
how high the heart rate without the use of beta-
blockers,” says Flacke. 

The dual source scanner is also the current gold stan-
dard for imaging and diagnosing all diseases of the 
aorta.

The cardiac CTA service is only one pillar of the Car-
diovascular Imaging Center—a multidisciplinary cen-
ter where radiologists and cardiologists meet twice 
a week to view images and discuss cases. The other 
two pillars include cardiac MRI and cardiac nuclear 
imaging/PET.

“As a group, we have all the tools and expertise to 
do high end cardiac imaging,” concludes Flacke. “And 
having all these technologies at our disposal is grad-
ually changing the way we manage patients suffering 
from chest pain.”

For more information, visit 
www.Lahey.org/Radiology.
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