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Background: Utilization of intravascular ultrasound (IVUS) in the detection and treatment of cardiac allograft vasculopathy (CAV) in cardiac transplant patients varies among transplant centers. The goal of this study was to investigate the prevalence of routine or elective use of IVUS in cardiac transplant patients among transplant centers in the United States. 
Methods: We have contacted cardiac transplant centers in the United States to determine if how many centers use IVUS routinely or electively in cardiac transplant patients. Centers were contacted via email, fax and by telephone contact. Information was obtained from cardiology faculty, transplant coordinators and cardiac catheterization staff Results: We have contacted 63 cardiac transplant centers in the United States. 3 transplant centers recently became inactive and were subsequently excluded from this study. 33 centers were university based (55%) and 27 were community based centers (45%). Only 18% of cardiac transplant centers in the United States (11/60) use IVUS routinely, 27% cardiac transplant centers (16/60) use IVUS on elective basis and 55% of cardiac transplant centers do not use IVUS at all. Furthermore, 73% of the centers who use IVUS routinely were university based (8/11). 51% of centers who do not use IVUS in cardiac transplant patients were university based (17/33.
Conclusions: The routine use of IVUS in clinical setting is only performed in the minority of transplant centers across the United State (18%). Low rate of IVUS utilization in transplant patients reflects lack of guidelines and consensus about this procedure warranting further investigation.  

