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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 
The Procedure:  A Swanz-Ganz or pulmonary artery catheter is a thin plastic tube inserted into a vein in the leg, arm, neck or under the collarbone and advanced into the heart under X-ray visualization and/or pressure monitoring.  Once in place, the catheter displays pressure measurements of the heart and calculates how much blood the heart is pumping each minute.  This is done in conjunction with an endomyocardial or heart biopsy.  A long, thin biopsy forceps is advanced into the right ventricle under X-ray visualization.  Three to five tiny pieces of tissue are removed. 

Benefits

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Ability to help diagnose your heart’s function or status, 

2. Reduced risk of subsequent complications

3. In patients who have had a heart transplant, assess for the presence of rejection. 

Risks

Before undergoing this procedure, understanding the associated risks are essential.  No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. There may be damage or trauma to a blood vessel caused by the needle or catheter, as it is inserted into the vein.  This could cause bruising or bleeding in the entry site.

2. You may develop infection from the skin puncture or from the catheter itself.

3. The artery adjacent to the vein where the catheter is inserted may be punctured, which could cause bruising or bleeding.

4. You may experience abnormal cardiac rhythm as the catheter passes into the heart.  This does not usually last very long.  However, in rare instances, medications or removal of the catheter may be required to control the abnormal heart rhythm.

5. In rare situations, the abnormal rhythm may be sustained and require a shock (cardioversion) or temporary pacemaker.

6. There may be perforation of the heart wall from the either the biopsy forceps or Swan-Ganz catheter.  This could cause blood to leak out into the sac around the heart.  This could compromise the heart’s pumping, requiring removal of the blood by inserting a needle under the breast bone (pericardiocentesis).

7. You may develop a collapsed lung (pneumothorax) which may require temporary placement of a chest tube to re-expand the lung.

8. There may be damage to the lung (pulmonary infarction).

9. There may be damage to or perforation of the blood vessel where the catheter is placed (pulmonary artery rupture, 1 in 3,000).

10. You may die from the procedure (1 in 50,000).
   11. Pain may be associated with this procedure and the healing process.

Alternatives

The alternatives include:

1. Treatment without the benefit of biopsy results or catheter data.  This could result in serious medical consequences.

2. Serious consequences for post heart transplant patients:  Important signs of organ rejection may be delayed.  If left unattended, this could result in death.

3. Serious consequences for transplant evaluation:  It may be difficult to assess the full scope of your medical condition

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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