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Responsibilities of the
nterventional Radiologist

lent
referring physicians

1 best treatment (consultant NOT
ician) -

U

Op a relationship with the patient (and
— pre-procedure clinic visit

o

patient after procedure and document

- * Arrange and ensure appropriate follow-up






oduction

ient by name
s in the room

ce yourself an I position
atient your experience/skills.

- the attending’s experience/skills



/aluation

e a frank assessment of expected
‘ocedure course

* Answer all questions and offer any help as
‘needed



u. tion of the Patient

ent problem

of allergies
t medications
d physical exam



ion, overlying hernia, fresh

ry)

1 extremity

ATy)

atus of extremity

Doppler probe if



T Study Time:4:48:43 P

MR




&

v of Prior Imaging Studies

Study Time:4:45:45 P
MR
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es of Ignoring Available
Imaging Studies

placement of catheter due to SVC

* Puncturing dialysis graft at site of prior angioplasty
precluding direct treatment
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Fe=Procec Ire Assessment of Sedation
and Analgesia Requirements

ASA Phy
patient
‘with mild s

ent with severe systemic disease (includes
d obesity, significant airway issues)

stemic disease

nt with severe systemic disease that is a
nt threat to life

5 - Moribund patient who is not expected to
~ survive without procedure

cons
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esia Support for
IR Procedures

fr esthesia requirement
1al airway compromise
ic narcotic use or abuse
‘heart, lung, or kidney disease
sed risk of aspiration
ainful or prolonged procedure (TIPS, RFA,

biliar
Morbidly obese patient
e Uncooperative/combative patient
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rmed Consent

lan performing procedure to explain intervention

expectations

nt is both a medical and legal term
definitions in local jurisdiction
| state: “reasonable patient standard”

* No consensus regarding extent of discussion re: risks (e.g.,
every procedure could end in death)
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nformed Consent

In the IR room

* With family member as interpreter

* Leaving task to referring team
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nformed Consent

_ * As far in time and space from the procedure
as possible

Quiet, private place

* Sit down!

* Hospital interpreter if needed (and document)
* Included family members if possible

* Show images if possible
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med Consent

nsent” is legal and ethical for emergent

o cannot give consent AND surrogate not
n’'t believe the patient’s mental or
ive informed consent, approach

gal representative) MUST be able to understand you without
bias (e.g., must use hospital interpreter for non-English

ding consent” - anticipate possible interventions

nsent requires a witness to your discussion with the patient
DOCUMENT encounter in pre-procedure note, consent form, and
dictated procedure note
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Outline of
nformed Consent

t access site (infection, bleeding,
issection, thrombosis)

e (consider any structure on
violated and

I
se events en-

uences thereof)
se events from medications moderate

contrast allergy or nephropathy anticoagulants

. Radiation injury (if prolonged fluoroscopy
anticipated)

18



IR Definitions of
dverse Events

onsequence
O consequence; overnight
ion only

res therapy or hospitalization <48 hr
ires major therapy, unplanned increase
of care, hospitalization > 48 hrs

—- Permanent adverse sequelae
= Death
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somplications after IR Procedures

2-10%
1-2%
hropathy

: 0.2-.14%

ic dialysis <0.1%

reaction

0.2-0.4%

| 0.04 %

‘ 1ccess placement
— Local infection 1-7%
— Central venous thrombosis 1-4%

Death < 0.05%
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PSEUDO-ANEURYSM
USG COMPRESSION

IHROMBOSED ~
PSEUDO-ANEURYSM POST
COMPR [ON 2




3asic Steps In
Je-procedure Management

— Renal protection
- - Normalize coagulation parameters
— Antibiotics
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etformin

ere lactic acidosis (from metformin
-induced renal failure occurs
' seen in ith baseline normal renal function

renal function and no relevant co-morbid conditions,
in for 48 hours and restart without assessment of
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etformin

nction AND a co-morbid condition,
ours and restart after assessment

al renal functio m creatinine > 1.3 -1.5),
in for 48 hours and ONLY restart after checking
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LMW Heparins

not significantly alter standard

ventions have failed to
isk when these agents

significant ad
g administered.

er, there is virtually no high level data on
ect during noncoronary interventions.

‘» Many practitioners will simply hold a dose before
IR procedures.
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arfarin

re elective procedures
or urgent/emergent procedures
lation “bridge” for warfarin

= Atriél
- additional risk factor
— Recurrent VTE

rillation with history of stroke/TIA and
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)enopyridines —
Clopidogrel [Plavix]

erventions have failed to show a significant added
are being administered.

| safety in the setting of IR procedures

“moderate or severe” bleeding in a review
aial lung biopsy (61% vs 3%, p <.001)

ly increased incide
ients undergoing transb

ioners favor discontinuation of the drugs about 5-10 days
e, high-risk procedures (e.g., using deep-seated, large bore
atheters)

DO NOT ST¢ P PLAVIX WITHOUT CONSULTING PATIENT’S
- CARDIOLOGIST

Ernst A et al, Chest, 2006
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i&l Factors for
aterial Reaction

tion to contrast agent
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re=treatment for Prevention of
sontrast Material Reaction

ednisone 40 mg PO 12 hours, 7 hours
before contrast is given

0 mg PO rs before contrast

 that PO or IV steroids are of any benefit given
y beforehand
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dure Laboratory Testing

rocedure testing of little value in EVERY
ical study reported

1 otherwise healthy patients

isable for elderly pat lents and those with
risk factors

med within 1 month of procedure are valid if no
linical condition or new risk factors
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sontrastiinduced Nephropathy
(CIN)

m creatinine by 0.5 mg/dL or 25% of
urs of administration

bopulation (GFR>60ml/ min) 0.2-1.4%
- — Pre-existing mild dysfunction 5%
evere renal dysfunction (GFR<30ml/min) 50%
+ diabetes
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Risk Factors for
sontrast-Induced Nephropathy

nal dysfunction
ne >1.2-1.5mg/dL
< 60 ml/min

ration

1sion

ilure

ontrast dose
lvanced age

Anemia

* Concomitant nephrotoxic drugs

35



Jevention of Contrast Nephropathy
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diathesis
Nnsion
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= C

u]u_,J or Bleeding Risk

ost therapeutic vascular
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ty Thresholds for
u‘Iation Parameters

<3 sec control
<50 seconds

<l.6-1.8
venous, no tunnel) <3.0
et ct (nl INR) >50,000/ mm3
atelet ct (abnl INR) 50-100K/mm3

R Bleedig time <8 minutes
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Clolgg

—Set

—

IJ' of Coagulatlon
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JEeof Antibiotic Prophylaxis in IR

- Procedures

in some situations (e.g.,
vith stone disease)
ly supports use

evel scientific evidence for or
se in any IR procedure

| Several possibly relevant studies exist
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Jophylactic A Jtibiotics for Tunneled Central
/enous Catl eters Placed by Surgeons or IRs

of £ randomized controlled trials
om 1966-2006

actic vancomycin/teicoplanin vs. placebo

atheter insertion

ffect of giving antibiotic in gram positive catheter
nfections OR=0.42 [0.13-1.31] -
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rolonged case or breach of sterility
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mendations for
hylactic Antibiotics

Gastrostomy

unneled venous catheters
Dialysis graft interventions
RF ablation of solid tumors
Vascular stent placement
Thrombolysis
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mendations for
shylactic Antibiotics

> angiographic procedures

 changes and checks without infection
id aspirations

” filters

lovenous laser ablation

‘Biopsy (unless transrectal route)
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- Cephazolin one gram IV
Vancomycin one gram IV +
‘Cephazolin one gram IV

- Clindamycin 600 mg IV
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qeadlimesnd photograph accompanying article published in USA Today [2] reporting
JOEWETE RO S Ml lion 1o 57 =year-old man who sustained serious skin injury after
WoNCoronaryartery angioplasties that occurred 5 months apart

USA TODAY MONDAY. NOVEMBER 20 2000 - 9D
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The down side
of angioplasty:
Radiation exposure

P e by mmem © s e LS T AT

Just angioplasty”. Robert Nicidow of Connellsville. Pa_ went to five doctors before he found one who could diagnose his radiation burn

Cancer risk has experts, heart patients rethinking procedure

Berlin, L. Am. J. Roentgenol. 2001,177:21-25
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Pati i}t.k_FoIIow-up

ir responsibility -
nurses, and referring

andbook
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nal status
ble outcomes (such as HbAlc levels)
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* The average wronged patient will tell 25 others
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sentle words of wisdom...

ation is the patient’s first impression

~ «Have documgfitiemi 4 Y/ #D your answers
«Start early - it takes months to write a good PIF

«This is not something your mother, spouse, best
friend, or admin asst. can do for you!
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That's AL Folks
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