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Names & Terms You Will Hear

Term Meaning

Cardiac catheterization
(cath)

An outpatient procedure where a thin tube (catheter) is
threaded from the wrist or groin to the heart to take
pictures and measure pressures.

Coronary angiography /
angiogram

The picture-taking part of the cath. Contrast dye is injected
into the coronary arteries and x-ray video shows
blockages.

Left heart catheterization
(LHC)

The most common version — catheter is placed in the
aorta and left ventricle to study the coronary arteries and
the heart's main pumping chamber.

Right heart catheterization
(RHC)

A different cath that measures pressures in the right side
of the heart and lungs. Used for heart failure, pulmonary
hypertension, and valve assessment.

Percutaneous coronary
intervention (PCI)

Treatment performed during the cath — usually a balloon
and stent — to open a blocked artery. Not every cath
becomes a PCI.

Diagnostic cath A cath where pictures are taken but no stent is placed.
Most elective caths are diagnostic-only.

Transradial access Catheter inserted at the wrist artery (radial). Now the
first-choice access route worldwide because of fewer
bleeding complications.

Transfemoral access Catheter inserted at the groin artery (femoral). Reserved
for complex cases, structural procedures, or when the
radial artery is not usable.
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What Is Your Cardiac Catheterization?

• Cardiac catheterization is an outpatient procedure that takes direct x-ray pictures of the
arteries that feed your heart muscle. A thin, flexible tube is guided from your wrist (or groin)
up to the heart.

• Contrast dye is injected through the catheter so the coronary arteries show up clearly on a
live x-ray video (fluoroscopy). Blockages, narrowings, or unusual anatomy become visible.

• Most caths take 20-45 minutes. You are awake but lightly sedated. You feel pressure but not
pain at the access site, and a brief warm flush when dye is injected.

• There are two main types of left heart cath: diagnostic-only (just the pictures) and
diagnostic-plus-intervention (pictures plus a balloon and stent, called PCI).

• A separate procedure — right heart catheterization — measures pressures inside the heart
and lungs. It is used for heart failure, suspected pulmonary hypertension, and valve
evaluation.

• Recovery is typically 2-4 hours when done from the wrist, with same-day discharge in over
70% of diagnostic cases. Groin access usually requires several hours of bed rest.

A cardiac catheterization in progress. The team watches a live X-ray of the heart's arteries on the monitor while a thin catheter
is guided from the wrist or groin. Image credit: U.S. Navy Medicine, public domain.
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Why It Matters

• Cardiac cath is the most accurate way to see the inside of the coronary arteries. No other
test shows the arteries directly in real time.

• It is often the deciding test when symptoms, stress tests, or CT coronary angiograms
suggest blockages but the picture is incomplete or contradictory.

• When a serious blockage is found, treatment (stent) can sometimes be performed in the
same session — turning diagnosis and treatment into one procedure.

• Cath also identifies who does NOT need a stent. A large body of evidence (COURAGE,
ISCHEMIA) shows that for stable disease, medication is often as good as stenting — and
cath helps make that call honestly.

• Right heart cath is the gold standard for diagnosing pulmonary hypertension and for guiding
advanced heart failure decisions, including transplant and mechanical support.

• Not every chest pain or abnormal stress test needs a cath. Modern decision-making weighs
symptoms, risk score, prior imaging, and shared decision values — the chart below puts
those choices side by side.

Radial (wrist) access is now the recommended default for diagnostic cath and PCI. Bleeding, vascular complications, and even
mortality in heart attacks are all lower than with femoral (groin) access. Femoral remains valuable for complex cases and

structural procedures.
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Why so many caths show no major blockage: A landmark NEJM analysis of nearly
400,000 elective cardiac caths (Patel et al. 2010) found that only about 38% revealed
obstructive coronary disease. That means the majority of patients leave with
reassurance rather than a stent — which is the point. A 'normal' cath is a real, valuable
result: it rules out blockage as the cause of symptoms and lets us focus on the right
diagnosis (microvascular disease, vasospasm, valve problems, non-cardiac causes).
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Treatment Options

• Before the cath: Continue most heart medications. Hold metformin per instructions (kidney
protection with dye). Stop blood thinners only if specifically told. Nothing to eat after
midnight; small sips of water with morning pills.

• During the cath: A local numbing shot at the wrist or groin. You receive light sedation to
relax. Pictures are taken in several angles. If a blockage needs treatment, a stent may be
placed in the same session.

• If a stent is placed: You will need dual antiplatelet therapy (aspirin + a second medication
like clopidogrel, ticagrelor, or prasugrel) for 6-12 months. Stopping these early can cause
stent clotting — never stop without asking us.

• After a wrist (radial) procedure: A pressurized band stays on for 1-2 hours, then is slowly
released. Most patients go home the same day, drive in 24 hours, and resume normal
activity in 2-3 days.

• After a groin (femoral) procedure: 4-6 hours of bed rest with the leg straight. No heavy lifting
or strenuous activity for a full week. Watch for swelling, bruising, or a new lump at the site.

• Follow-up: A clinic visit in 2-4 weeks to review pictures, confirm medications, and plan next
steps (cardiac rehab if you had a heart attack or stent).

• Diagnostic-only caths require no special medications afterward — just routine cardiac care
based on what was found.

What Happens the Day of the Procedure

• Arrive 1-2 hours before the procedure. You will check in, change, and an IV will be placed.

• A team member reviews your medications, allergies, and consent. This is the time to ask any
final questions.

• You walk into the cath lab and lie flat on a narrow x-ray table. Monitors and a sterile drape
are placed.

• After numbing the wrist or groin, the catheter is advanced — you feel pressure, not pain.
Pictures take about 10-15 minutes once the catheter is in position.

• After the procedure, you rest in recovery, the access site is observed, and the doctor reviews
findings with you and your family before discharge.
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Which Procedure Are You Having? Four Common Scenarios

Diagnostic-only

• Pictures only, no stent

• Most elective caths (~60%)

• 20-30 minutes

• Same-day discharge

• No new medications after

Diagnostic + PCI

• Pictures + stent in one
session

• When blockage > 70%

• 45-90 minutes

• Often same-day or
overnight

• Dual antiplatelet 6-12
months

Right heart cath

• Measures lung/right-heart
pressure

• Heart failure, pulmonary
HTN

• 30-45 minutes

• Usually outpatient

• No stent involved

Combined LHC +
RHC

• Full hemodynamic +
coronary study

• Pre-valve surgery or
transplant

• 45-75 minutes

• Often overnight
observation

• Comprehensive heart
assessment
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Diagnostic
cardiac cath (left
heart)

Bleeding at site
(1-2%), kidney effect
from dye (3-5%,
higher if pre-existing
CKD), allergic
reaction (rare), stroke
(<0.1%), heart attack
during procedure
(<0.1%).

Most accurate test for
coronary artery
blockage. Directly
measures heart
pressures. Can
transition to treatment
(stent) in the same
session if needed.

Coronary CT
angiogram (CCTA),
stress testing, optimal
medical therapy
alone.

PCI with stent
(cath +
intervention)

All cath risks plus:
stent thrombosis
(0.5-1% first year),
need for prolonged
dual antiplatelet
therapy with bleeding
risk, repeat
procedure if
restenosis (~5%).

Opens blocked
arteries quickly.
Life-saving in heart
attack (primary PCI).
Symptom relief for
angina that fails
medical therapy.

Optimal medical
therapy alone
(ISCHEMIA showed
equivalent outcomes
for many stable
patients), coronary
bypass surgery for
complex multi-vessel
disease.

Right heart
catheterization

Bleeding at
neck/groin (1%),
arrhythmia during
catheter passage
(transient), rare
cardiac perforation
(<0.05%), pulmonary
artery rupture (very
rare).

Gold-standard
pulmonary pressure
measurement.
Essential for heart
failure, pulmonary
hypertension, and
transplant evaluation.
Guides advanced
therapy decisions.

Echocardiogram (less
accurate but
non-invasive),
exercise
hemodynamics,
observation.

8 of 19 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/cath-guide

Option Risks Benefits Alternatives

Coronary CT
angiogram
instead of cath

Radiation exposure,
dye risk to kidneys,
can over-call
blockages (false
positives lead to
unnecessary caths),
limited in heavily
calcified arteries or
fast/irregular heart
rates.

Non-invasive.
Excellent at ruling
OUT disease in
low-to-intermediate
risk patients. Often
appropriate first-line
test for new chest
pain (per AHA/ACC).

Direct cath (more
accurate but
invasive), stress
imaging, exercise
treadmill.

Conservative
management
(medications, no
cath)

Risk of missing
significant disease.
Some patients have
ongoing symptoms
not optimally treated.

Avoids procedural
risks. Equally
effective for many
stable patients (per
ISCHEMIA trial).
Lower cost and
recovery burden.

Diagnostic cath,
CCTA, stress testing.
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Pre-Procedure Risk Tiers — How We Estimate Your Individual Risk

Tier Who is in this group Major
complication risk

Typical approach

Low Young, no kidney disease, no
prior bleeding, normal arteries

< 1% combined Standard radial cath,
same-day discharge

Intermedi
ate

Age 65-80, controlled diabetes
or HTN, normal kidney function

1-3% Radial cath, extra
hydration, monitor
4-6h

High Reduced kidney function, prior
bleeding, anticoagulated, frail

3-7% Minimal-contrast
technique,
observation overnight,
careful medication
review

Very high Severe CKD, active heart attack
with shock, prior stroke,
advanced age + frailty

> 7% Procedure only if
benefit clearly
outweighs risk;
consider non-invasive
alternatives
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Common Misconceptions

Myth Reality

If I'm getting a cath, I'm definitely getting
a stent.

Not true — and this surprises most patients.
Large registry data show only about 38% of
elective cardiac caths reveal obstructive disease
that warrants a stent. The majority are
diagnostic-only. Going in expecting a stent is a
common but mistaken assumption.

A cardiac cath is major surgery. It is not. Cath is a percutaneous
(through-the-skin) procedure done through a
small puncture at the wrist or groin. There are no
incisions, no general anesthesia, and most
patients go home the same day.

If they go through the groin, it's safer
than the wrist.

The opposite is true. The RIVAL and MATRIX
trials showed that radial (wrist) access reduces
major bleeding by 60%, vascular complications
by 60%, and lowers mortality in heart attack
patients. Radial is now the recommended
default.

Once I have a stent, my coronary
disease is cured.

A stent treats one specific narrowing. It does not
stop coronary disease elsewhere or prevent new
blockages. Medications (statin, blood thinner,
BP control), lifestyle changes, and follow-up are
essential — the stent is just one piece.

I should stop my blood thinners before
the cath to be safe.

Never stop blood thinners on your own. Some
are continued, some are held, and the rules
differ by drug and indication. Stopping
incorrectly can cause stroke or stent clot.
Always follow your cardiology team's specific
instructions.

A normal cath means I will never have a
heart attack.

A normal cath means you have no significant
blockages today. Heart attacks can still occur —
often from soft plaques that rupture suddenly
without prior narrowing. Risk-factor control (BP,
cholesterol, smoking, diabetes) remains
essential for life.
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Myth Reality

Contrast dye will damage my kidneys
permanently.

Modern contrast agents are much safer than
older ones. The risk of contrast-associated
kidney injury is real but small, usually temporary,
and is mitigated by hydration before/after the
procedure. Patients with advanced kidney
disease need special precautions, not blanket
avoidance.

I can drive home myself after the cath. Sedation effects last 12-24 hours. You must
have someone drive you home. Most centers
will not discharge you without an arranged ride.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Bleeding or hematoma at
access site

Most common complication. Small bruises are normal;
large/expanding hematomas need attention. Risk is 60%
lower with radial vs femoral access.

Contrast-induced kidney injury Temporary kidney function drop after dye exposure. Risk
is 3-5% overall, higher with pre-existing kidney disease,
diabetes, or dehydration. Hydration before and after
sharply reduces risk.

Allergic reaction to contrast dye Range from mild rash/itching to true anaphylaxis (rare,
<0.1%). Patients with prior reactions are pre-treated with
steroids and antihistamines.

Vascular injury
(pseudoaneurysm, AV fistula)

Small abnormal connections between artery and vein, or
contained bleeding pouch. Mostly seen with femoral
access (~1-2%); much rarer with radial.

Stroke Very rare (<0.1%). Risk slightly higher with extensive
aortic atherosclerosis or known carotid disease.

Heart attack or death during
procedure

Extremely rare for elective diagnostic cath (<0.1%
combined). Higher during emergency cath for active
heart attack — but the procedure is also life-saving in that
setting.
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Points to Know

If you remember nothing else, remember these key points.

• Cardiac cath takes a direct picture of your coronary arteries — no other test is more
accurate.

• Most elective caths are diagnostic-only — only about 38% reveal blockages that need a
stent.

• Radial (wrist) access is the modern default — it lowers bleeding, vascular complications, and
even mortality in heart attacks.

• If you get a stent, dual antiplatelet therapy for 6-12 months is mandatory — never stop these
on your own.

• Pre-procedure: hold metformin, stop blood thinners only if specifically told, nothing to eat
after midnight, take morning heart medications with a sip of water.

• Drink fluids before and after the procedure to protect your kidneys from the contrast dye.

• Same-day discharge is the norm for radial diagnostic caths. Groin access requires several
hours of bed rest.

• A normal cath today does not mean a normal heart forever — risk-factor control (BP,
cholesterol, statin, exercise) remains essential.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• Chest pain or pressure that does not go away with rest or nitroglycerin — call 911.

• Sudden weakness, slurred speech, facial droop, or vision change — call 911 (possible
stroke).

• Bleeding at the access site that does not stop with 10 minutes of firm pressure — call 911.

• Sudden swelling, painful lump, or expanding bruise at the access site — call us today.

• Fever over 100.4°F, chills, or drainage from the puncture site — call us today.

• Hand turning cold, pale, or blue after radial procedure — call us today.

• Leg turning cold, pale, or numb after femoral procedure — call 911.

• If you have any doubt about a symptom, call. We would rather hear from you twice than miss
a real problem.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• Cleveland Clinic — Cardiac Catheterization - Patient-friendly overview of cath procedure,
preparation, and recovery.

• Mayo Clinic — Cardiac Catheterization - Comprehensive patient resource covering
indications, technique, and what to expect.

• American Heart Association — Cardiac Catheterization - AHA explanation of cath in the
context of heart attack and coronary disease.

• SCAI Patient Education — SecondsCount - Society for Cardiovascular Angiography and
Interventions patient hub on cath and PCI.

• MedlinePlus — Cardiac Catheterization - NIH/NLM consumer health reference with
step-by-step description.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• Lawton JS et al. 2021 ACC/AHA/SCAI Guideline for Coronary Artery Revascularization (Circulation 2022)
[Guideline]
Joint ACC/AHA/SCAI guideline that defines when cardiac catheterization with possible PCI is indicated,
including the modern role of pre-cath functional and anatomic testing.

• Mason PJ et al. SCAI Expert Consensus on Transradial Access (Catheter Cardiovasc Interv 2018) [Guideline]
SCAI consensus document supporting transradial access as default for diagnostic and PCI procedures
because of lower bleeding, vascular complications, and mortality benefit in ACS.

• Jolly SS et al. Radial versus femoral access for coronary angiography and intervention in patients with acute
coronary syndromes (RIVAL trial, Lancet 2011) [Clinical Trial]
Landmark randomized trial (n=7,021) establishing radial access reduces major vascular complications by 63%
versus femoral access in ACS patients.

• Maron DJ et al. Initial Invasive or Conservative Strategy for Stable Coronary Disease (ISCHEMIA trial, NEJM
2020) [Clinical Trial]
Pivotal trial (n=5,179) demonstrating that in stable ischemic heart disease, an initial invasive strategy with
cath/PCI did not reduce death or MI versus optimal medical therapy alone — central to modern shared
decision-making.

• Boden WE et al. Optimal Medical Therapy with or without PCI for Stable Coronary Disease (COURAGE trial,
NEJM 2007) [Clinical Trial]
Foundational trial establishing that PCI added to optimal medical therapy does not reduce death or MI in stable
CAD — reframed the diagnostic-only role of many cardiac caths.

• Patel MR et al. Low diagnostic yield of elective coronary angiography (NEJM 2010) [Clinical Trial]
Analysis of 398,978 patients showing only 37.6% of elective cardiac caths revealed obstructive coronary
disease — the data behind 'most caths show no major blockage.'

• Cleveland Clinic — Cardiac Catheterization (patient page) [Clinical]
Patient-friendly overview of cardiac catheterization preparation, procedure, recovery, and risks.

• Mayo Clinic — Cardiac Catheterization [Clinical]
Mayo Clinic patient education page covering what to expect, why it is done, and how it differs from PCI.

• American Heart Association — Cardiac Catheterization [Clinical]
AHA patient education page on cardiac catheterization, including its role in heart attack diagnosis and stenting.

• MedlinePlus — Cardiac Catheterization [Clinical]
NIH/NLM consumer health reference explaining procedure indications, technique, and patient preparation in
plain language.
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against Cleveland Clinic, Mayo Clinic, and AHA patient pages. Ours adds: a
side-by-side radial-vs-femoral risk chart anchored to RIVAL/MATRIX data, a color-tinted pre-procedure risk-tier
table (low/intermediate/high/very-high), an honest callout on the ~38% obstructive-disease yield from Patel et al.
NEJM 2010 (which clarifies the 'most caths show no major blockage' headline), and an RBA framework that
contrasts cath against CCTA and stress testing in the post-ISCHEMIA era.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/cath-guide
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