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As we carefully examine selective coronary 
arteriography in 1977, several things are con-
spicuous. The value of the procedure as a 
diagnostic tool is appreciated by increasing 
numbers of clinicians, cardiologists, and cardiac 
surgeons each year. This trend partially reflects 
the availability of adequately trained personnel 
who have clearly demonstrated that the proce-
dure can be per formed with an acceptable risk. 
The development of improved image intensi-
fiers and other x-ray and photographic equip-
ment has provided better image clarity of large 
and small structures. Consequently, a better 
diagnostic standard for defining the coronary 
artery circulation has evolved. 

Although these changes in the past two dec-
ades represent progress in evolution, the differ-
ent disciplines that have produced various stan-
dards in technique, selection, and utilization of 
equipment and experience in interpretation of 
data have been responsible for misinterpreta-
tion of the studies and latent errors. Inexperi-
enced personnel have been a f requent cause of 
inept performance in catheter manipulation, 
placement of the catheter tip, selective cathet-
erization, and opacification of the coronary ar-
teries and cardiac chambers, and utilization of 

19 

require permission.
 on August 6, 2025. For personal use only. All other useswww.ccjm.orgDownloaded from 

http://www.ccjm.org/


20 Cleveland Clinic Quarterly 

angiographic techniques that provide 
maximum information. Without ad-
equate supervision, anomalies, var-
iants of normal anatomy, or fixed 
and functional obstructions may not 
be recognized; with inadequate con-
trast visualization of the coronary ar-
tery circulation, various patterns of 
intracoronary and intercoronary col-
lateral channels may not be identi-
fied. 

Although it is known that the value 
of selective coronary arteriography 
as a diagnostic procedure depends 
heavily on the availability of equip-
ment that will define the morphology 
of the coronary artery circulation, 
the inadequate use of x-ray and pho-
tographic devices that have the ca-
pacity to produce excellent image 
clarity and high contrast is a frequent 
cause of unacceptable studies. T h e 
potential for error is always present 
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when maximum detail of large and 
small structures is not provided in 
the finished radiograph. 

Inept performance in cardiac cath-
eterization and photographic tech-
niques, inadequate interpretation of 
angiographic studies, and insuffi-
cient information due to unaccepta-
ble x-ray and photographic equip-
ment constitute the main causes for 
misinformation. This does not imply 
that the most experienced investiga-
tors are exempt f rom the potential 
pitfalls in diagnosis. It is the respon-
sibility of all personnel engaged in 
the performance of cardiac catheter-
ization and selective coronary arteri-
ography to recognize the deficiencies 
that influence the diagnostic accuracy 
of this procedure and to institute 
measures that are necessary to cor-
rect them. 
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