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CENTRAL FLORIDA HEART GROUP, P.A.


CATH LAB REPORT

Patient Name: Emma Smith

Date of Birth:  09/22/1927

Date of Study: 01/23/2013

Account #: 45305
Indication for the Procedure:

1. Peripheral vascular disease.

2. Intermittent claudications.

Procedure Performed:

1. Right SFA angiogram in the antegrade direction with imaging to include right SFA, right popliteal artery, right tibioperoneal artery, anterior tibial artery, posterior tibial artery, and peroneal artery.

2. Radiology supervision and interpretation of above.

3. Attempted intervention of the right femoropopliteal system unsuccessful because of inability to cross the wire given the CTO of the distal SFA and popliteal artery.

Procedure in Detail:

1. Informed consent.

2. Appropriate monitoring.

3. Appropriate prep and drape.

4. Access site – right SFA in antegrade fashion. Profunda femoris was also accessed initially and the sheath was placed on that. I did not remove the sheath. Subsequently, right SFA angiogram was performed at the tip of the catheter in right SFA and images of the CTO were taken. We used multiple wires with a Glidewire and couple of 0.015 wires to support catheter to try to cross the chronic total occlusion in the distal right SFA. The fem-pop graft was totally occluded. These were unsuccessful. IV heparin was used. We tried for around one hour time and we are not getting anywhere. Given the risks involved with radiation and contrast and also the fact that the procedure was not proceeding in expected fashion towards desired result, I decided to terminate the procedure. Final angiography was performed after all the wires and support catheter was removed and the patient basically had one good vessel runoff and also peroneal artery that was opened and diffusely diseased, The femoropopliteal system showed total occlusion of the distal SFA and popliteal artery ______ 02:18 incision at the knee joint and diffuse disease of popliteal artery. Given the situation, I recommend medical therapy. The sheaths will be pulled out once ACT comes down and manual pressure will be held.
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Conclusions:

1. Peripheral vascular disease as described above.

2. Unsuccessful intervention because of inability to pass the wire because of her CTO.
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