The Latest in Catheterization Surgery is Close at Hand at Flagstaff Medical Center

In 1929 in a small German hospital, Werner Forssman performed the first cardiac catheterization—on himself. He passed a urethral catheter from his numbed, left elbow into the right side of his heart to prove such access would not be fatal. Heart surgery has evolved from there and continues to gain momentum with updated procedures that build on the less invasive access that catheterization provides.
 Traditional access for heart procedures involving catheterization has been the femoral artery in the groin area. Drawbacks like being immobilized for hours afterward caused surgeons to seek a handier location. Oddly, Forssman’s entry point is close to the preferred location for catheterization today—the wrist. The wrist’s radial artery is a pulse point and has an additional large artery, the ulnar, for adequate blood flow for most people.
Flagstaff Medical Center’s Cardiac and Vascular Surgery Center utilizes catheterization to do diagnostic evaluations among other procedures. A diagnostic heart cath or angiogram precisely measures pressures inside the heart and pulmonary arteries plus the amount of plaque build-up in the arteries. To do this, a cardiologist inserts a long, thin tube or catheter into a blood vessel through a small incision and guides it to your heart, where the coronary arteries begin.  Using this same technique, cardiac surgeons can perform angioplasties, implant stents or combine these functions depending on the patient’s needs. 
More than 1.5 million cardiac catheterizations are performed each year in the U.S. Such minimally invasive surgery decreases risks for patients by using local anesthesia to numb the small incision at the access site, and overall, results in a briefer hospital stay with a quicker return to normal activities. Additionally, accessing the heart through the radial artery in the wrist as opposed to the groin offers shorter surgeries and their associated costs.  With radial access, it is much easier to apply pressure to the puncture site, avoiding a prolonged period in bed afterward with reduced pain and bleeding. Patients can be up and around in a couple of hours and go home sooner. Patients who have had both types of surgeries strongly preferred radial artery catheterization for comfort and safety. 

To qualify, a patient needs a good blood supply through both arteries in the wrist. A doctor determines this with the Allen test. Pressure is applied to both arteries of the wrist while the patient exercises the hand until it is pale. After eight seconds, the return of blood flow and function are judged.
 Most people can take advantage of radial access, and it is especially helpful to cardiac patients who have other health factors. Heart problems are part of the aging process, so older patients are more often affected.  If, for example, a heart patient suffers from arthritis, he will not need to spend hours without moving which is painful. Normally, the non-dominant hand also is used to allow patients less interference afterward. Even patients transported to FMC in an emergency situation can be candidates for radial artery heart catheterization surgery. Every effort is made to provide the latest techniques available to patients for the best care.
