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Joint Position Paper of the Swiss Working Group of Interventional Cardiology  
and Acute Coronary Syndrome and the Swiss Society of Cardiology

Institutional and operator recommendations 
for percutaneous coronary interventions 

Introduction
Over the past 10 years, interventional cardiology has 
experienced technical developments that have paved 
the way to interventions not even conceivable one 
decade ago including, among others, transcatheter 
aortic valve implantation (TAVI), percutaneous mitral 
valve repair and left atrial appendage closure. More
over, percutaneous coronary intervention (PCI) has 
now been adopted countrywide as the treatment of 
choice for patients with acute coronary syndrome 
(ACS). 

During the same period of time, in Switzerland 
the number of interventional centers has increased, 
while the trend with respect to volume differed from 
center to center. This evolution has unavoidably led 
to a higher level of competition among interven
tional centers.

In order to ensure patient safety and treatment 
quality in interventional cardiology the board of the 
Working Group has received the mission by the board 
of the Swiss Society of Cardiology to provide recom
mendations for percutaneous coronary interventions 
in acute and chronic coronary heart disease. 

Aim of the document
The present document addresses general aspects of 
 interventional activity (e.g., radioprotection, data col
lection, and quality control) and specific recommen
dations for elective PCI and PCI for ACS. The docu
ment is based on current international (ESC, ACC) 
guidelines [1–4], national recommendations [5–9] and 
on expert consensus (Board of the Working Group).

General recommendations

a – Informed consent
– Written informed consent is mandatory for all 

elective coronary angiography and PCI. In case 
of emergency the patient should be orally in
formed about the risks and benefits of the proce
dure.

b – Radioprotection
– For each center a certified person should be des

ignated to be responsible for radioprotection ac
cording to the Swiss & European recommenda
tions in this specific field [10].

– Written internal guidelines for radioprotection 
should be available for all cardiac percutaneous 
interventions. The minimal data collection for 
all cases includes measurement and reporting 
fluoroscopy time and Dose Area Product (DAP, 
Gyxcm2) of each intervention.

c – Data collection, quality control and auditing
General recommendation
– Setup of a local database and participation of all 

centers in the nationwide yearly data collection 
on interventional procedures and inhospital 
mortality with publication of the data on the 
website of the working group (www.ptca.ch) sep
arately for each center.

– Mandatory assessment and reporting of
 –  Rates of revascularization procedures (PCI and 

CABG) following diagnostic coronary angiog
raphy. 

 –  Ratio of the number of overall PCI performed 
to the number of overall patients treated.

 –  Standardized PCIrelated inhospital morta
lity data, STElevation myocardial infarction 
(STEMI)related mortality, procedurerelated 
versus non procedure related mortality and 
mortality in patients after or during cardiopul
monary resuscitation).

– Participation of all centers performing primary 
PCI in the Swiss infarction registry «AMIS Plus».

Auditing of the facilities by the Working group 
in agreement with the SSC according to the 
present recommendations:
– Mandatory for each new interventional center 

within the first 6 months of activity.
– Further auditing only by necessity/on special re

quest.

Specific recommendations
The absolute numbers in the following recommen
dations apply to single centers and not to PCInet
works or hospital groups. 

a – Elective PCI
Recommendations for operators
– Completed fellowship in interventional cardiol

ogy according to the European/Swiss guidelines 
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[11, 12] with final assessment by the program 
 director.

– Minimal annual number of procedures for indi
vidual  operators: 50 PCI  as first operator.

Recommendations for institutions
– Onsite intensive or intermediate care unit(s) (see 

below). 
– For centers without cardiac surgery on site, a for

mal collaboration with a tertiary center is manda
tory.

– Official accreditation of new catheterization labo
ratory by the SSC and our Working Group. 

– Minimal number of procedures for interventional 
centers: 200 PCI per year.     

b – PCI for primary PCI in STEMI or ACS with 
hemodynamic instability 
Out-of-hospital recommendations
– Ambulance teams to identify STEMI (with use of 

ECG recorders and telemetry as necessary).
– PreHospital management of STEMI patients must 

be based on regional networks.

Recommendations for operators
– A minimum of 3 experienced PCI operators with 

a minimal annual number of 75 PCI cases as first 
operator.

Recommendations for institutions
– Primary PCIcenters must deliver a 24/7 service 

and be able to start primary PCI as soon as pos
sible but preferably within 60 minutes from the 
initial call.

– Onsite intensive care unit. 
– A minimal number of 300 elective PCI procedures 

per year for institutions performing PCI in pa
tients with STEMI or ACS with hemodynamic 
 instability.

Addendum: definition and minimal require-
ment for intermediate care unit [13] 

Expertise/availability in
– Advanced cardiac life support (ACLS) 
– Percutaneous temporary pacemaker
– Urgent/emergent Intubation 
– Continuous ECG monitoring 
– Continuous noninvasive BP monitoring 
– Continuous SO2 monitoring
– In the absence of an intensive care unit onsite, 

the knowhow and equipment for fewhours 
 mechanical ventilation must be available 

– For centers without intensive care unit on site, 
formal collaboration with a tertiary center estab
lished for immediate patient transfer in case of 
 intensive care requirement is mandatory.

These recommendations will be updated periodically 
according current guidelines.
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