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INFORMATION FOR PATIENTS

UNDERGOING CARDIAC CATHETERIZATION AND

CORONARY ANGIOGRAPHY
Your doctor is recommending a procedure called cardiac catheterization and angiography to completely establish whether the symptoms you are having are in fact coming from your heart, and to assist you in establishing the best treatment plan to make you feel better. 

Catheterization means placing special plastic tubes, called catheters, into the chambers and arteries of your heart.  Angiography means taking pictures of the pumping chambers and blood vessels of the heart. 

The procedure will tell us whether you have serious blockages in the arteries of the heart, whether you have suffered damage to the muscles of the heart as a result of these blockages, and whether the valves of your heart are leaking  (Valvular regurgitation), or are not opening properly (Valvular stenosis) All of this information will then be used to decide the best plan to treat your symptoms.

ABOUT THE PROCEDURE…
The procedure usually takes about an hour.

· Do not eat or drink anything after midnight on the day of your procedure, unless you are asked to arrive at the hospital after 10 AM. 
· DO take all of your heart medications.
· If you are diabetic, DO NOT take your insulin or other medicines to control your blood sugar.  Taking these medications when you are not allowed to eat or drink may cause your blood sugar to become too low.
· Do have someone available to drive you home.
Please report to the reception desk at the main entrance of Durham Regional Hospital at the appointed time on the day of your procedure. (You will be informed of your arrival time by the office staff before your scheduled date.) The reception desk staff will direct you to the Cardiac Catheterization Laboratory.  Please remember to bring any papers you have been given with you to the hospital.  Once there, you will be asked to sign a general consent form reaffirming your agreement to have the procedure. The nurse will then begin the preparations for your catheterization.  An intravenous line will be started.  Your groin area will be shaved to decrease the risk of infection.  Just prior to being taken to the Cardiac Catheterization Laboratory you will be given two medications to relax you. The usual choice is Valium (diazepam) and Benadryl (diphenhydramine) by mouth. 

If you have experienced problems with either of these medications, please let your doctor know so that he can order something different for you.  After you receive your medication, you will be transported to the Cardiac Catheterization Laboratory on a stretcher. Once there, you will be asked to move over onto a special table. The table is a bit hard, and some patients find it uncomfortable. Please let the nurses and technicians know if you are uncomfortable; every effort will be made to assist you. Also, the room where the procedure is done is kept relatively cool because of the special equipment used.  Again, let the staff know if you are uncomfortable.  Once you are comfortable, the nurses and technicians will thoroughly clean your wrist and groin area with Betadine solution. If you are allergic to Iodine, please let Dr. Kindman know so that the prep can be done with an alternative solution. 

At this point, it is quite normal to be nervous. Please let the nurses know if you would like to have additional medication to help you relax. Once you are settled in, the actual procedure will start.  Your doctor will inject the site where the catheters will be placed with a numbing medicine (a local anesthetic called Lidocaine). Many patients describe this as feeling like a bee sting, followed by a burning sensation. The area will quickly become numb and you should only feel a pressure sensation as the area is prepared and the catheters are placed in the artery, and if needed, the vein. Once the catheters are in place, you should not feel any further pain or discomfort in the area.

During the procedure, the lights will go off and on and you will be asked to lie quietly while pictures are taken. At times, your doctor will ask that you take a deep breath. You should do this as if you are sucking in air through a straw and to keep drawing your breath in for as long as possible.  When the cameras stop and the lights go back on, you may then breathe normally. (Your doctor will also remind you that it is OK to breathe) At times he may ask you to cough sharply three times. This is sometimes needed to help your heart clear the X-ray contrast from your blood vessels.  If your hear someone shouting, “COUGH”, this is directed at you, and you alone, and you need to give those three sharp coughs. You will hear the nurses, technicians, and your doctor talking during the procedure, exchanging information needed to care for you and to get the best pictures possible. This is normal, and unless you are addressed by name you need not pay any attention to what is being said. You may relax, and if you wish you may fall asleep during the procedure. 

Once the pictures have been taken of your heart and arteries, your doctor will take a picture of the main pumping chamber of the heart, the left ventricle. To do this part of the study, he will inject X-ray contrast material directly into the pumping chamber, or ventricle. The material is rapidly circulated through your body and will cause you to feel a hot sensation go through you. This sensation will quickly disappear, and is perfectly normal. Women often liken it to hot flashes they experience at menopause. Many people also compare it to rapidly drinking a glass of whiskey. Some people feel as though they have lost control of their bladder; this does not happen, however.

After the procedure is completed, your doctor will usually be able to make his recommendations on the spot.  These recommendations are based on a number of things, such as the condition of the valves in the heart; the type, location and number of blockages in the arteries of the heart; and the general condition of the arteries themselves. Keep in mind that there are many treatments now available to people with heart disease. In some cases, your doctor will suggest that you undergo “open heart surgery “ (Coronary Artery Bypass Grafting; CABG), or heart valve replacement or repair. In rare instances, both are needed and would be performed at the same time. In other cases, he will recommend treatment with medications only, or your doctor may need to further review you films and discuss your situation with his colleagues to make the best recommendation for you.  If surgery, medical management only, or further review are needed, you will be taken back to the Outpatient area (or your room, if you are an inpatient), and the catheters will be removed. 

ANGIOPLASTY

Over the past twenty years, cardiologists have recommended a balloon procedure known as an ANGIOPLASTY, or Percutaneous Transluminal Coronary Angioplasty (PTCA) to about one-third of the patients who undergo cardiac catheterization. In most situations, this procedure can be performed upon completion of the diagnostic part of your procedure. Occasionally the angioplasty is performed at a later date.  (Angioplasty is accomplished in much the same manner as your diagnostic catheterization. You will go through the same preparation you did before, and be taken to the Cardiac Catheterization Laboratory again.) The catheters used for the angioplasty are somewhat different, but you should feel no additional discomfort. To open the blocked artery, a catheter with a tiny balloon on the end is passed across the blockage in the artery. The balloon will then be inflated, and like footprints in the newly fallen snow, the blockage will be pushed out of the way. Occasionally, some patients will have chest discomfort that mimics the chest pain they have had before. This is not unexpected, but you need to let your doctor know if you are having ANY discomfort.  At times, to get the best result, a metal coil (a STENT) will be placed across the blockage to assist your body in keeping the blockage from closing back up (acute closure) or from reforming (restenosis) over the next six months. At other times, a tool called the “Rotablator” may be used. You may have heard this referred to as the “Rotorooter”, because, like the tool plumbers use, it drills or grinds through the blockage. This is often used along with the balloons and stents to get the best final results for you.  You will be given a blood thinner during the procedure to prevent blood clots.

HOW LONG DOES ALL THIS TAKE?

Depending upon the size and number of blockages that need to be treated, and what tools are needed to treat them, PTCA can take 20 minutes to 3 hours to complete, with the usual time being about one hour. Depending upon the type and location of the blockage, how it was treated, what it looked like at the end, and how much blood thinner you were given, it may be possible to remove the catheters and send you home the same day.  Most patients who have only a diagnostic catheterization will go home later the same day. However, patients that require more extensive procedures will usually stay in the hospital overnight or for one or two days after the procedure.  Because your doctor has found that patients are usually more comfortable, and recover quicker at home, he will make every effort to send you home as quickly as possible.  However, your health and safety is most important, and he will not recommend that you leave the hospital until he believes that it can be done so safely. 

AFTER THE CATHETERIZATION …
At the completion of the procedure, the catheters will be removed.  To minimize blood loss from the site where the catheters were introduced its necessary to apply pressure directly to the area.  In addition, sometimes a small dissolvable plug (made of collagen, and called the VasoSeal) will be placed in the site from which the catheters are removed.  This small plug does not actually go into the artery, but rests on top of the hole created in the artery, and seals it much more quickly, so that you can get out of bed more quickly.  You will need to remain on bed rest for a while, as little as 2 hours or, in the case of an angioplasty for as long as 12 hours.  Your movements during bed rest will be somewhat restricted. A sheet may be placed over the knee of the affected leg to remind you not to bend that knee. The head of your bed can be raised slightly, but you will be asked not to sit up until a tight seal forms. For elimination, you must use a bedpan or a urinal. If you have to cough or sneeze, put your fingers over the bandage, and hold it firmly.

If you feel sudden pain at the site, or a warm, sticky, or wet feeling on the affected arm or leg, notify the nurse immediately. Pressure will be reapplied for as long as necessary to stop the bleeding. 

You and your family will be given explicit instructions regarding your care after you leave the hospital. 

BENEFITS AND RISKS OF DIAGNOSTIC CATHETERIZATION AND ANGIOGRAPHY
Your doctor has asked us to evaluate you because he/she is concerned, or has good reason to believe that you have heart disease. In addition, both your primary doctor and your doctor here want you to feel better than you currently do. Depending upon the findings of your catheterization, they will know exactly what the best way of relieving your symptoms may be. 

Because plastic tubes are going to be put in your heart and because the tubes will pass through your body to get to your heart, as you might expect, there is a small but definite risk involved in doing these procedures. These risks have been studied by several watchdog groups who are responsible for supervising physicians who perform these procedures. 

POTENTIAL COMPLICATIONS OF CARDIAC CATHETERIZATION
· Bleeding at the site of the catheter placement

· Blood loss due to bleeding at the site requiring transfusion

· Damage to blood vessels requiring emergency or semi-emergency surgery

· Stroke - permanent

· Temporary neurological event

· Kidney or other organ damage

· Heart attack

· Serious heart rhythm disturbance requiring electrical shock or cardiopulmonary resuscitation

· Loss of limb due to vascular complications

· Allergic reaction to Iodine based X-ray contrast material. These reactions may range from mild itching to anaphylactic shock. If you know you are allergic to X-ray dye, Iodine, or shellfish, please let your doctor and the hospital staff know this. There are alternative solutions available.

· Death

For PTCA, the types of problems that arise are similar, but the complication rate is higher.  There is also the additional risk of requiring emergency heart bypass surgery (1/200).  The success rate of the balloon procedure is 98%.  Finally, with the balloon procedure there is, on the average, a 20% chance of the blockage returning at the site of the original blockage.  If this is the case, your symptoms will return, and a second balloon procedure may be necessary to treat your symptoms.  

Your doctor will discuss these potential complications with you, and will be very happy to answer any questions you may have.  Please feel free to voice your questions and concerns. It is imperative that you feel comfortable with your decision the have the procedure done.

If, after you and your family review this information, you have other questions and/or concerns, please do not hesitate to call our office at:


OXFORD PATIENTS - (919) 603-1665   

          ROXBORO PATIENTS - (336) 599-1077
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