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Coronary artery visualization plays a crucial role in both epicardial and endocardial procedures, par-
ticularly in invasive electrophysiology and structural cardiac interventions. One of the highest-risk 
procedures is epicardial ventricular tachycardia ablation, where precise imaging of coronary arteries 
is essential to avoid vascular injury, ischemia, or infarction. Coronary angiography remains the gold 
standard for preprocedural planning, ensuring safe catheter navigation and targeted ablation. The role 
of specialized nursing staff in invasive cardiology laboratories is becoming increasingly significant. 
Nurses trained in electrophysiology and interventional cardiology must possess expertise in coronary 
angiography, as they play a key role in procedural safety, imaging assistance, and complication man-
agement. 

Several studies have reported rare but serious complications of coronary injury during epicardial ab-
lations.1-3 In a large cohort of 4655 ablation procedures, the incidence of coronary artery damage was 
0.09%, primarily during epicardial procedures. Most injuries involved branches of the right coronary 
artery (RCA), requiring immediate stenting in cases of acute occlusion. These findings underscore the 
necessity for real-time coronary imaging to avoid complications. MDCT-derived coronary anatomy 
integration has been shown to improve safety by identifying high-risk zones before ablation.

With the increasing complexity of invasive cardiac procedures, nurses must be proficient in: recogniz-
ing coronary anatomy on angiographic images, assisting in real-time fluoroscopic imaging during 
epicardial access, ensuring safe catheter navigation to minimize coronary injury, and monitoring for 
ischemic changes and rapid response to complications. Given the growing differentiation of invasive 
cardiology teams—covering interventional cardiology, electrophysiology, and structural interven-
tions—a fundamental knowledge of coronary angiography is essential for all nurses.

Coronary artery visualization remains a key safety measure in epicardial electrophysiology and struc-
tural interventions. The integration of preprocedural imaging and real-time coronary angiography sig-
nificantly reduces the risk of complications. In our center, we emphasize the continuous education of 
nurses in coronary angiography, recognizing their vital role in ensuring procedural success and pa-
tient safety. As invasive cardiology continues to evolve, training in coronary imaging techniques must 
remain a core competency for all healthcare professionals involved in complex cardiac interventions.
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