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In order to elucidate the frequency, etiologies and prevention of complications of cardiac catheterization,
we reviewed 3080 cases, in which heart catheterization and angiocardiography had been carried out in our

hospital for these three years (from September 1977 to October 1930).
It was characterized by the fact that profound hypotension and arterial complications accoun

of all the complications.

ted for 46%

Profound hypotension had a tendency to occur in the ward after the procedure. It might be caused by

vagotony, hypovolemia and also the effect of nitroglycerin administered after the catheterization.

Arterial complications were particularly frequent among the children after the examinations extending

over a long time, especially more than four hours.

And there were 19 deaths, most cases of which were critically ill neonates with nonremediable lesions.
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Table 1 Etiology of heart disease in patients studied

s ? Age 30—60 60d |1—2|2-—5|5—15/15—25/25—5050—60
D 8¢ | _apd y—| ? |Total | ¢
mg?als;:ions _ 30 d —1y v y y y y y 60y ? otal | %
No organic disease 1 5 20 5 31 21 5 88 | 2.9
Googenttal heart | 44 | 93 | 104 109| 183| 243| 56| 108| 19| 9 896 | 29.2
~Acquired valvular R 19 1
disease 10 8| 216 | 117 44 395 | 12.8
Ischemic heart e =
disease 1 1] 137 201 | 136 476 | 15.5
i 2| 1| 4| 3| 2| 4 14| 1B] 1| 80| 2.6
“Primary myocardial .
disease 6 3 5 14 4 39 19 11 101 | 3.3
Kawasaki disease 29 62 | 131 | 138 1 361 | 11.7
e & s 1| 2| 3| 4| 18] s7| 7| e 233 | 7.6
Postoperative heart 1 17 13 71 87 24 1 120 58 12 1 404 | 13.1
Plug closure of pa- a ’
tent ductus arterigsus 5 17 6 9 1 2 40 1“!__
Unknown 1 2 1 41 0.1
Total 45 | 23 | 150| 191 407 | 579 | 122| 758 | 498 | 205 3 |3080|




FRfMS74E 6 A25H

Table 2 Injection site of contrast medium at
angiocardiography and special procedures
during cardiac catheterization

Angiocardiography I

; Injection site ‘ No. ‘ %
“Right atrium 1060 | 17.4
Right ventricle 695 11.4
Pulmonary artery | 410 6.7
Left atrium 1 289 4.8
Left ventricle | 2457 40.4
Thoracic aorta 974 16.0
Others 187 3.1
Unknown 12 0.2

‘ Total 6084

Coronary angiography ; No. %
"Rt coronary angiography 6 0.5
Lt coronary angiography 55 4.5
_Rt & Lt coronary angiography | 1162 | 95.0

Total 1223
Endomyocardial biopsy

Site of biopsy ‘No. of Pts.‘ %
" Right ventricle | 871 | 28.3
Left ventricle 17 0.6
Transseptal left airial puncture 264 8.6
Balloon atrial septostomy 37 12
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Table & Incidence of complications

| ' o | % of |
Complications I]g:;. = :?;;}es
Death related to procedure 19 0.6
Accidental perforation of heart 18 0.5
e e | m | o
Embolism during procedure or
within 7 days of procedure
a) Cerebral 9(3)] 0.3
b) Other (renal) 2 0.06
Serious arrhythmia 27(1)] 0.9
Congestive heart failure 13(4)| 0.4
| Severe hypoxic spells ! 3 __= 0.1
Serious allergic reaction
a) to contrast material 3 0.1
b)) to anesthetic agent 2 0.06
Profound hypotension 51 1.8
Arterial complications 50 1.6
Serious bleeding 2 0.06
Serious infections 4 0.1
(Thrombophlebitis)
~Catheter problems 4 0.1
Total 222(8)| 7.2

( )......No. of Pts. followed by death.
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Table 4 Classification of deaths resulting
from cardiac catheterization

Death in infants and children
Cardiac arthythmia ...........cooocvvviveennn 1
Deterioration during procedure ............... 1
Death on the ward after procedure ......... 14
Death related to retrograde
arterial catheterization andfor .................. 2
coronary arteriography
Death of varied etiology..............cuvuneennnnn. 1
L1 PSR, | |
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Table 5 Incidence of complications associated with transfemoral coronary angiography

Chahine, et al. Adams, et al. National
! Cardiovascular
Complications | Institute performed Center
than
less than | more than (m(‘)re o )
200cases/2 | 800cases/Zy | 800cases/2y,
|! Death 2.0% 1.3% 0.16% 0.17%
Cerebral embolism 2.2% 0.6% 0.05% 0.58%
Acute myocardial infarction 1.9% 1.9% ‘ 0.19% ‘ 0.8 %
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Table 6 Arterial thrombosis

Duration— A8 |1 y|1—2|2—55—1515—2525—5050—60| g5, | TN /5 tasion | o
of examination . [ ¥ ¥ Y ¥ Y ¥ of each group
Less than 1 hour |
1 — 2 hour
2 — 3 hour 6 1 5 2 1 20/1532 1.3
3 — 4 hour 2 5 4 1 2 1 15/951 1.6
4 — 5 hour 1 2 4 8/138 5.8
More than 5 hour 1 1/29 3.5
Unknown 1
Fis. No. ;ggg"gg;:;¢°f 6/162) 5/18711/399) 9/581 1/125) 6/753 1/494) 6/296 45/3080 1.5
% 3.7 2.71 2.8( 1.6 0.8] 0.8] 0.2/ 2.0 o
Table 7 Incidence of arterial thrombaosis
Diagnosis of lesions No. of Pts./Population %
Congenital heart disease 16/898 1.8
Acquired valvular disease 41395 1.0
Ischemic heart disease 8/476 1.7
Primary myocardial disease 2/101 2.0
Kawasaki disease 13/361 3.6
Postoperative heart 2/404 0.5
Total 45 e
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