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Same-day	discharge	after	PCI



Recommandations américaines 2009 actualisées en avril 2018.
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Catheterization	and	Cardiovascular	Interventions	2013



Organization of the ambulatory  
angiography and PCI



Organization of the ambulatory  
angiography and PCI



Evaluate	the	early	outcome	(24h)	of	the	SDD	patients	with	SIHD	(all-comer	
population)	in	10	years	of	activity	in	our	Ambulatory	Cardiac	Care	Unit

Purpose	of	the	study	and	methods

1635	patients	undergone	a	PCI	(1/4/2007	->	31/4/2017)

1073	patients	(65,6%)	–	SDD	patients

60	patients	(3,7%)	with	adverse	
events	during	PCI

52	patients	(3,2%)	with	adverse	
events	4-6h	after	PCI

450	patients	(27,5%)	for	monitoring	
(without	adverse	events)

Physician	preference:	long	PCI	
procedures,	renal	function	
monitoring	/	end	of	PCI	after	3pm…	

Social	reasons:	leaving	>1h	from	the	
hospital	/	alone	at	home	/	doubts	
on	compliance…)

Outcome	and	safety	of	same-day	discharge	after	PCI:	 
a	10	year	single	centre	experience



Results		–	Baseline	and	PCI	characteristics	(1035	SDD	patients)	

Ad-hoc	PCI	(%) 91
Radial	artery	use	(%) 97
2-vessel	/	3-vessel		disease	(%) 36	/	15
LAD	PCI	(%) 44
LCx	PCI	(%) 31
Stents	/	patient	(mean	±	SD) 1,5±0,8
DES	(%) 83,5

Primary	outcome,	MACCE	(n) 0

Death 0

Myocardial	infarction 0

Stroke 0

Repeat	PCI 0

Urgent	cardiac	surgery 0

Major	vascular	complications 0

Secondary	outcome,	n	(%) 2	(0,19)

Readmission	n	(%) 2	(0,19)
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Bertrand	et	al.	Circulation	2006;114:2636-2643



Amit	et	al.	JACC	cardiovascular	interventions	2017	:	vol.	10,	no.	4



Le	Corvoisier	et	al.	Catheterization	and	Cardiovascular	Interventions	2013



«Opportunity	bed	»	concept

Conventional	PCI

Hospitalisation

Waiting	line Waiting	line

SDD	PCI

Home

Hospitalisation

The	differences	in	savings	depends	on	the	standard	of	care	used	(transradial	vs	
transfemoral	approach),	healthcare	prices	(public/private/mixed)	and	type	of	
reimbursement.



Impact	of	SDD	PCI	on	total	number	of	PCI	performed	in	our	
hospital	

13,5%	x	1200	PCI	procedures	(2016):	
162	hospitalizations	saved

Same-day	discharge:	1523	€		
Conventional	PCI	(2	nights):	2518	€	

995	€	saving/patient	(995x	162=	161190	€)		
+		

2	bed-nights	free/patient	for	hospitalization	(2x162=	
324	night-beds/year

Total PCI PCI for stable angina
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Kim	et	al.	Circ	Cardiovasc	outcomes	2013



• 88%	of	the	patients	completed	the	patients	satisfaction	
questionnaires:	on	a	scale	of	0	to	100,	same-day	discharge	patients	
gave	a	5.0	higher	mean	score	for	the	discharge	procedure	(78.6)	
compared	with	overnight-stay	patients	(73.6;	p=0.001)	

• In	case	of	repeat	PCI,	patients	randomized	to	SDD	would	prefer	
SDD	in	73%	of	the	cases	versus	27%	of	overnight-stay	

• In	our	study,	96%	of	the	patients	were	willing	to	accept	ambulatory	
PCI	should	they	require	another	PCI	procedure.	

Heyde	et	al.	Circulation	2007;115:2299-2306

Le	Corvoisier	et	al.	Catheterization	and	Cardiovascular	Interventions	2013



• Same-day	discharge	(SDD)	after	a	successful	PCI	in	SIHD,	is	actually	
a	safe	procedure	thanks	to	better	performing	materials,	systematic	
stenting	and	safer	antithrombotic	therapy.		

• Several	RCT	and	observational	studies	confirmed	the	safety	of	the	
SDD-PCI	strategy	in	stable	ischemic	heart	disease.

Take	home	messages	1



Take	home	messages	2

• SDD	is	associated	with	lower	costs	to	the	healthcare	system.	The	
impact	of	ambulatory	PCI	on	hospital	resource	management	
depends	on	the	characteristics	of	the	cardiology	intervention	center:		
• In	high-volume	centers,	the	shorter	hospital	stay	increases	patient	

turn-over	and	the	number	of	procedures.		
• In	other	centers,	the	increase	in	hospital	bed	availability	might	allow	

the	development	of	other	interventional	cardiology	activities.	

• The	development	of	ambulatory	PCI	in	daily	practice	will	depend	on	
the	level	of	hospital	reimbursement	assigned	by	national	health	
authorities	or	private	insurers	and	the	incentives	thus	generated.	



SDD	strategy	after	a	successful	PCI	offers		

Safety,	Savings,	Satisfaction		

and	should	be	implemented	more	widely

Conclusion
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