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Introduction 
Since its inception in 1977, Percutaneous Coronary Intervention 
(PCI) has become a cornerstone in the treatment of coronary artery 
disease (CAD). Traditionally, PCI was performed as an inpatient 
procedure followed by a hospital stay up to several days, this 
prolonged hospital stay was influenced by multiple factors including 
higher dose anticoagulation regimen, larger sheath size, restriction 
to femoral access, lack of closure devices, and high risk of acute 
closure due to angioplasty without stent placement.

With the advent of newer therapies, PCI is routinely requiring less 
hospital stay following the procedure.  Indeed, cardiologists are 
increasingly opting to perform PCI as an outpatient procedure for 
qualified patients.  Nonetheless, overnight stay still is the mainstay 
of therapy.  



Expert consensus

In April of 2009, an expert consensus document from the Society 

for Cardiovascular Angiography and Intervention (SCAI) proposed 
guidelines regarding the same day discharge after PCI.  These 
guidelines emphasized factors that would preclude patients from 
same day discharge including comorbidites, type of the procedure, 
number of vessels involved and anticoagulation therapy.

In this study we discuss our single center experience in the light of 
these guidelines.



Selected Parameter
SCAI Recommendation for same day discharge 

consideration

Type of procedure Elective or stable angina

Number of vessels involved Single vessel

Intervention type Stent

Method of closure Closure device

Co-morbidities

Lack of any significant co-morbidities including 

diabetes mellitus or renal dysfunction (GFR < 

60)



Methods 
A retrospective chart review was conducted of all patients who 
underwent PCI between 2008 and 2009 and had same day 
discharge at Providence Hospital. Same day discharge was defined 
as discharge to home or other nonmedical facility within the same 
business day following PCI.

Seventeen patients met the criteria. The decision regarding their 
hospital length of stay was made solely by their interventional 
cardiologist. The parameters studied included patientôs age, 
comorbidities, access site and closure method, number of stents and 
vessels involved, anti-coagulation used, and any complications 
following discharge.



Patientôs Characteristics
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Procedure
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Results 

A total of seventeen patients met the criteria. Mean age of patients was 

62± 11 years with strong male predominance. 90% of patients had stable 
angina and underwent elective procedures. Access site was obtained via 
femoral route in all of the patients with sixteen having a closure device. 
80% of patients had a stent placement while the rest underwent 
Percutaneous Transluminal Coronary Angioplasty. All patients had 
intervention involving only a single vessel.

No cardiac events or complications including stent thrombosis, acute 
coronary syndrome, arrhythmic events or death were reported within 24 
hours of the procedures.  As for access site complications, one patient 
presented one week following PCI with hematoma development, not 
requiring re-admission. 


