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LOW DOSE HEPARIN CAN SAFELY BE ADMINISTERED DURING ROUTINE IVUS SHORTLY FOLLOWING ENDOMYOCARDIAL BIOPSY 
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The Southern  Arizona VA Health Care System, Tucson, AZ, USA , The University Of Arizona Sarver Heart Center, Department Of Medicine, Division Of Cardiology, Tucson, AZ, USA
Introduction: Full anticoagulation is routinely used during IVUS studies to prevent risk of thromboembolic events. However, there are currently no data available about the appropriate dosing of heparin for IVUS studies without therapeutic coronary intervention. In our institution, low dose heparin is routinely used during IVUS studies in cardiac transplant patients. The goal of this study is to retrospectively evaluate the safety of low dose heparin (2000 to 3000 units) in this population. Furthermore, we monitored for the occurrence of any cardiac complication after administration of low dose heparin post-endomyocardial biopsy. 
Method:  We retrospectively evaluated a cohort of 107 cardiac transplant patients who underwent endomyocardial biopsy followed by routine IVUS examination using low dose heparin (2000 to 3000 units) at our institution between the years 2004-2008.  We evaluated the occurrence of major adverse cardiac events (MACE) up to 30-days post-procedure. Endomyocardial biopsy was performed 10-15 minutes before administration of low dose heparin. 
Results:  Left anterior descending artery was the vessel studied in 92% of cases. The average heparin dose used during the procedure was 2528 + 501 units. The incidence of thromboembolic event was zero. There was one catheter-induced coronary dissection requiring percutaneous coronary intervention. There were no major adverse cardiac events following endomyocardial biopsy with low dose heparin administration.
Conclusion: The results of this study demonstrate that low dose heparin used during routine IVUS is safe. Furthermore, endomyocardial biopsy performed shortly prior to low dose heparin is safe without occurrence of any adverse cardiac events. 

