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The future brought by radial approach ― Same-Day Discharge 

 

What is SDD? 

Do you know the abbreviation “SDD”? This stands for Same-Day 

Discharge, namely, it refers to same-day catheterization where the 

patient completes catheterization and then goes home without 

being hospitalized on the same-day. Use of a transradial approach 

to increase the rate of conduct of this same-day discharge is now 

being discussed as one of the latest topics. Looking back at the history of discussion, SDD has been reported since 

the early 2000s triggered by the emergence of vascular closure devices that greatly reduced the duration of 

hemostasis in the femoral approach.1 In the late 2000s, same-day catheterization with the radial approach was 

reported, and the number of reports of SDD steeply increased along with the popularization of the radial approach 

in the late 2010s.2 This was related to the radial approach’s benefit of the greatly reduced incidence of post-

procedural hemorrhagic complications to shorten the stay in hospital.  

 

Why SDD? 

The greatest benefits from same-day 

discharge after PCI are improved patient 

satisfaction, reduced hospitalization 

time, and efficient use of medical costs.2 

Particularly these days, an increasing 

number of patients wish to stay in 

hospital for a shorter period due to the 

 



 

 

 

COVID-19 pandemic. In addition, it has been confirmed that SDD has no significant difference from inpatient care in 

the incidence of complications of bleeding, repeat coronary procedures, death, or rehospitalization, as well as 

procedure outcome.2 

 

In addition, the background to the increasing attention to SDD includes cost benefits. Hospitals can efficiently 

obtain profits by increasing bed turnover, and medical costs are reduced by SDD in some regions. In the US, for 

example, Dr. Amit Amin et al. reported in 2017 that switching of the approach site from the femoral artery to the 

radial artery reduced medical costs by $916 per capita. Furthermore, the SDD group had the medical cost reduced 

by $3,502/person compared with the hospitalization group.4 

 

 

How to start SDD? 

So, what conditions are required to conduct SDD? According to the latest SCAI Guidelines5, cases can be classified 

into cases suitable and cases unsuitable for SDD from the viewpoint of the 3Ps: Patient, Procedure, and Program 

(see the figure below). Based on this classification, many patients benefit from SDD. SDD can be conducted not only 

based on consent from individual patients and doctors but requires a great change involving all organizations 

related to patient’s flow in the hospital. To embark on this journey, you should understand patient safety above all 

else.  

 



 

 

 

A number of studies have already been performed on safety of SDD (see the figure below). We, Terumo, will 

continue to promote the recognition of these study results as listed below and support the popularization of the 

radial approach. The transradial approach, for which Terumo has made a great effort with you for many years, is  

 



 

 

 

also a key to enable the practice of SDD. We would like to make every effort to support you in the future so that 

more patients and medical professionals can benefit from the transradial approach and SDD.  
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