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IINTRODUCTION: Cardiac catheterization in postoperative critical care unit period after cardiac 
surgery is generally perceived as high risk and often debated;  to date there is little  published data 
regarding this setting. 
The aim of this study is to examine the indications, safety and efficacy of catheterization performed 
early after congenital heart surgery. 
METHODS: All catheterizations performed within six weeks after surgery between January 2011 and 
December 2014 were retrospectively reviewed. Morphological, surgical and catheterization data, 
including mortality and reintervention were analyzed. 
RESULTS: 75 patients, median age 5 months (0-169), median weight 6 kg (1,5-65) underwent 83 
catheterizations on median postoperative day 8. Procedures were either interventional (n=63) or non-
interventional (n=20). Primary diagnoses were heterogeneous, but the majority had complex 
intracardiac anomalies, and 43,4% had functional univentricular physiology. 
Main indications for cardiac catheterization included: low cardiac output (51%), residual lesions by 
echo (25%) and persistent hypoxemia (13%). Twenty-seven children required extracorporeal 
cardiopulmonary support. Intervention procedures included: stent implantation (n=41), angioplasty 
(n=13) and vascular/shunt oclussion (n=11). Most of these interventions (67%) involved a recently 
created suture line. Ten catheterizations were associated with complications (one acute renal failure, 
two stent migrations, four arrhytmias and two superior caval vein  perforations).There were no 
complications related to patient transport, and there was no procedural mortality. 31% of patients died 
during ICU postoperative period with an hospital discharge survival of  60%. Non-interventional 
catheterization (p=0,012), and extracorporeal cardiopulmonary support (p=0,025) were risk factors for 
death. 
CONCLUSIONS: In our experience, transcatheter interventions can be successfully performed in the 
early postoperative period. Catheterism also allows to find and treat undiagnosed residual lesions, 
which may have a positive impact on patients outcome. These procedures should be always 
performed supported by a multidisciplinary team.  
 


