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O Abstract O

The Efficacy and Safety of Outpatient Coronary Angiography
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Woo Hyuk Song, M.D., Do Sun Lim, M.D.,

Wan Joo Shim, M.D., Young Moo Ro, M.D.

Department of Internal Medicine, Korea University, Seoul, Korea

BackgroundU Coronary angiography have become important and integral components in the
investigation of patients with cardiovascular disease. Technical improvement combined with an
increased need of coronary angiography, and efforts to decrease the length of inpatient hospital stay
have prompted the development of outpatient coronary angiography. In this study, we compared the
procedure-related complications and costs of inpatient and outpatient coronary angiography when
performed at the same institution. In addition, we attempted the coronary angiography as outpatient
setting in patients with unstable angina, old age, and anticoagulation therapy, who have been regarded
as contraindication for outpatient procedure.

Methods[] Diagnostic coronary angiography was performed in 199 cases as inpatient setting, and
225 cases as outpatient setting at Korea University Guro Hospital From January through July 1996.
There was no significant difference in sex, age, risk factor, blood pressure, cholesterol level, and
ejection fraction. We did not give the heparin during the procedure and, use the Judkins’ method in
all patients. After the procedure, pressure dressing was done with compressor device for 15 minutes,
then sandbag was applied on the puncture site. In outpatient, they took bed rest for 6 hours in one-
day care room.

Results[]

1) In the inpatient group, there were 6 cases(3.0%) of catheterization-related complication, and
there were 7 cases(3.1%) of complication in the outpatient group. There was no major complication

in both groups, such as death, myocardial infarction, stroke, and perforation of heart and great vessels.

In the inpatient group, 2 cases of arrhythmia, 3 cases of hematoma at puncture site, and 1 case of
femoral artery pseudoaneurysm occurred. In the outpatient group, 2 cases of arrhythmia, 1 case of
hematoma at puncture site, 2 cases of skin rash, 1 case of acute febrile reaction, and 1 case of femoral
artery dissecting aneurysm developed. There was no significant difference in the rate of complications
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between two groups(p=0.947).

2) In the outpatient group, there were 28 cases of unstable angina, 6 cases of old age more than 75

years, and 5 cases of anticoagulant has been taken. No catheterization-related complication occurred

in those groups.

3) The costs and duration of hospital stay in the inpatient group were [1 480,230+ 86,800 and 50.3
+ 12.3 hours and those in the outpatient group were U 276,870+ 32,050 and 8.3+ 1.2 hours. There was
significant difference between two groups in the costs and duration of hospital stay (p<0.01, p<0.01).
Conclusion[] Outpatient coronary angiography could be done safely with low complication rate,

and could reduce the costs and hospital stay.

For high risk group such as unstable angina, old age, and anticoagulation therapy, there was no

complication in this study, but more experiences and available data should be accumulated to be

accepted as a general guideline.

KEY WORDSO Outpatient coronary angiography + Complication - Safety + Economics.
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