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SUMMARY
Catheterization is a combined homodynamic and angiographic procedure undertaken for diagnostic and therapeutic purposes.
It is performed to diagnose obscure or confusing problems in heart .disease. Currently the most instance of this condition is presented by the patient with chest pain of uncertain etiology , on occasion cardiac catheterization is performed as a research work.
Cardiac catheterization has no absolute contraindications except if the patient refuse to give the consent for the procedure but there is relative contraindications which must be corrected before the procedure such as; ventricular irritability, hypotension inter recurrent febrile illness , decompensated heart failure, anaemia, digitalis toxicity and hypokalemia . Two approaches for cardiac catheterization are presented; direct exposure of artery and vein which usually utilize cut down on the brachial artery and basilic vein at the elbow ; and percutaneous approach involve the entry of the femoral artery and vein at the grain.
The patient must be prepared before the procedure where all the vital signs must be recorded, anticoagulated, sediation by valium 5-10 mg 0.5 hour prior to the procedure, atropine 0.5 mg . S.C. and fasting the patient after the mid night.
Interventional catheter techniques are currently used to open stenotic lesions, to close abnormal channel as atrial septal defect , patient ductus arteriosus or to deliver currents to the heart by means of using specialized catheter percutaneously. Dilatation of stenotic lesions by using balloon started first for coronary lesion (P.T.C.A.) which is new non invasive technique with a rapidly rate of success and result in short term relief of angina pectoris and increased exercise tolerance , improved objective signs of myocardial ischemia where this technique is effective in all patients of stable and unstable angina , the nitrate and Ca++ channel blocking agents, heparin , ant platelet agents are used as adjunctive therapy with PTCA. PTCA has major complication such as death, acute myocardial infarction and minor complications such as bradycardia ventricular tacchycardia, hypotension.
Now balloon dilatation is successfully used in treating patients with valvular stenosis (pulomonary , aortic , mitral), and vascular stenosis (coartication , peripheral pulmonary branch stenosis and pulmonary vein stenosis). 

The cardiac catheterization is effective also in thrombolytic therapy, cardiac pacing which can carried out by using bipolar or unipolar electrode catheter, removal of thrombus , embolus and foreign bodies, and for obtaining endomyocardial biopsy.
The cardiac catheterization have the following complications. ; death which is more common in high risk people (patients with overt diabetus millitus, unstable angina, recent myocardial infarction), acute myocardial infarction , cerebrovascular complication , local femoral and brachiai artery complications (arteritis, delayed haemorrhge, neural compression, thrombosis), vasso vagal reactions are common and serious, arrthymia and conductive disturbances such as ventricular fibrillation and ventricular tacchycardia, complete heart block, pyrogenic reaction , hypotension , pulmonary haemorrhge and pulmonary aedema and rare complications include intracoronary knolling of the catheter and ruptured chordea .
