Phuwong thirc tac nghé&n déng mach UW Medicine
tuyén tién liét (PAE)

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

Tai liéu ndy gidi thich vé phurong thire tdc nghén déng mach tuyén tién liét va
nhitng diéu cén lwu y trong qud trinh tha thudt nay

Téng san lanh tinh tuyén tién liét la gi?
Tdng sd@n lanh tinh tuyén tién liét (BPH) la phi dai tuyén tién liét. Lanh tinh nghia la khéng phai ung thu.

Phi dai tuyén tién liét 1a tinh trang ph6 bién khi nam gidi I&n tudi. Khi tuyén tién liét phinh to c6 thé gay
ra cac triéu chirng nhu 1a tiéu khéng hét, tiéu nhiéu Ian, tiéu gap, muwdc tiéu gian doan, tiéu yéu, ran tiéu,
va trong mot sd trudrng hop c6 thé can dat 8ng théng tiéu vao bang quang. Nhirng triéu chirng nay cé
anh huwdng khéng thuan lgi dén chat lvong cudc séng.

Phwong thirc tac nghén dong mach tuyén tién liét Ia gi?

Trong phuong thirc thuyén tic, bac si tiém mot chat vao mach mau dé chin dong luu chdy. Phuong thirc
tac nghé&n ddng mach tuyén tién liét (PAE) |1a mdt phwong phép diéu tri tuyén tién liét phinh to (BPH) va
cai thién cac triéu chirng khong can phau thuét.

PAE st dung tia X dé dan éng théng (6ng nhd) vao déng mach cung cdp mau cho tuyén tién liét. Sau do,
cac hat nhé dugc tiém vao dé chan dong mau.

PAE dugc thuc hién bai bac si X quang can thiép, mét bac st dugc dao tao dac biét dé thuc hién thd
thuat nay.

Tac dung PAE nhu thé nao?

Khi ngudn cung cdp mau bj cat dit, tuyén tién liét khéng con nhan dugc dudng khi va chat dinh dudng.
Tuyén tién liét ngirng phat trién va bat dau co lai. Trong hau hét cac trvdong hop, didu nay lam gidm cac
triéu chirng va cai thién chat lwong cudc song.

PAE dworc str dung nhu thé nao?

PAE thuong dung dé diéu tri céc triéu chirng do phi dai tuyén tién liét lanh tinh (BPH) gy ra. Phuong
phap nay cé thé dugc sir dung thay thé cho phau thuat cat tuyén tién liét qua niéu dao (TURP), phau
thuat mé cat tuyén tién liét va cac thd thuat tiét niéu khac.

Cac phuong phap duoc sir dung trong PAE cling c6 thé dwoc sir dung dé diéu tri tiéu mdu (mau trong
nudc tiéu). Tinh trang chdy mau nay cd thé xay ra do phi dai tuyén tién liét. Diéu quan trong can luu y 13
c6 nhiéu nguyén nhan khéc gay tiéu mau va can diéu tra chan doan trudc khi bat dau PAE.
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Toi phai chuan bi thé nao?

NE&u quy vi mudn thuc hién phuong thire tac ngh&n ddng mach tuyén tién liét (PAE), nén néi chuyén vdi
bac si tiét niéu. Néu bac sitin twdng cac triéu chirng clia quy vi cé thé do phi dai tuyén tién liét lanh tinh
BPH gay ra thi gidi thiéu quy vi d&n kham mot bac st X-quang can thiép duoc dao tao vé phuong thirc tac
ngh&n ddng mach tuyén tién liét (PAE). Trong budi kham, chuyén khoa nay s& huéng dan quy vi cach
chuan bi cho thd thuét.

T6i c6 mong doi dieu gi sau phwong thirc tac nghén dong mach tuyén
tién liét (PAE)?

Hau hét bénh nhan sé vé nha ngay trong ngay tha thuét.

Trong qud trinh thd thuat, quy vi s& dwoc dat mot 6ng thong tiéu. 6ng nay s& duoc rut ra sau thia thuat.
Néu 6ng thdng tiéu d3 dat trong bang quang cla quy vi, sau thu thuat 1 dén 2 tudn 6ng sé rut ra theo
hudng dan cla béc si tiét niéu.

Cac triéu chirng cla quy vi co thé gia tang trong 3-7 ngay sau thu thuat. D& giup cac triéu chirng nay, quy
vi s& dung s6 loai thudc tai nha sau khi xuat vién.

e Quy vi s udng thudc chdng viém it nhat 5 ngay sau tha thut.
e Quy vi s udng thudc khang sinh.
e Quy vj s& uéng thudc Phenazopyridine. Thudc nay gidp giam dau khi di tiéu va cé thé lam thay d6i
mau nudc tiéu. Nuwdc tiéu cha quy vi co thé hién mau cam.
Trong mét sé it trwdng hop, quy vi cd thé kho di tiéu do viém. Né&u tinh trang nay xay ra, quy vi can dén
khoa cdp ctru dé dit 6ng théng nudc tiéu. Ong nay duoc thao ra sau 1-2 tuin sau thl thuat.

Quy vi c6 thé c6 cdc triéu chirng nhu 1a s6t, 6i mira, cé it mau trong nwdc tiéu hodc phan trong vong 3-7
ngay sau tha thuat.

Trwdc khi thu thuat ctia quy vi

Mot y ta sé goi cho quy vj trong vong 5 ngay cla thd thuat. Ho sé cung cap cho quy vi nhitng hwéng dan
quan trong va giai dap moi cau hai chia quy vi.

e N&u quy vi khong hiéu tiéng Anh dd dé hiéu hudng dan clia y ta hodc cac chi tiét cla thd thuat, néi
cho chung toi biét ngay. Ching t6i s& sap x&p mdt théng dich vién cla bénh vién dé gitp quy vi.
Nguwdi than hodc ban bé khéng thé théng dich cho quy vi.

e Hau hét bénh nhan can xét nghiém mau trwdc khi thd thuat ndy. Chang téi cé thé xét nghiém mau
cla quy vi khi d&n lam thd thuat. Ching t6i s& cho quy vi biét néu can mau mau truwdc ngay dé.

e N&u quy vi dang dung bat ky loai thuéc Iam lodng mdu nao (nhu |13 thuéc Coumadin, Lovenox,
Fragmin hodc Plavix), quy vi can ngirng dung thudc tir 3 dén 9 ngay truwdc khi tha thuat. KHONG
dwoc ngirng thudc trir khi ¢ chi dinh cla bac st hodc y ta. Ching toi s& huéng dan quy vi khi can.

e Quy vi phai sap x&p Mot ngudi I&n ¢ trach nhiém dua quy vi vé nha sau khi thd thuat va & lai véi
quy vi trong sudt thai gian con lai trong ngay. Quy vi khdng thé tu 14i xe vé nha hodc mot minh di xe
buyt, taxi hoac xe dua dén.
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An than
Trudc khi thd thuat, quy vi s& dugc dung thubc an thdn (thudc gitp thu gian) truyén qua dwéng tinh
mach (IV) & mot trong céc tinh mach & canh tay cGa quy vi. Quy vi s& tinh tdo nhwng cdm thay buén ngu.
Diéu nay dwoc goi la an than vira phdi. Quy vi van s& cdm thay budn ngl mot Itc sau thi thuat.
DGi v&i moét sd ngudi, sit dung thude an than vira phai khéng an toan. Néu diéu nay that dung véi quy vi,
mot bac st nhdm gdy mé sé dénh gia sirc khde cla quy vi va quyét dinh mdrc d6 cha thudc an than phu
hop vadi quy vi khi thd thuat.
Vui long cho ching téi biét ngay néu quy vi:

e D3 tlrng co gdy mé cho cac thi thuat co ban truwdc day

e Bjchirng nguwng thé khi ngl hodc cac van dé vé hd hap man tinh (quy vi c6 dung may CPAP hoac

BiPAP khi ngt)

e SU dung thuéc phién gidm dau cd liéu thudc cao

e Bjbénh tim, ph6i hodc than nghiém trong

e Khong thé ndm thang trong khoang 1 gi® do van dé vé lung hodc hd hap

e Khd nam yén trong khi thd thuat y té&

e Nanghon 300 pao (136 ky 16)

Ngay thu thuat cha quy vi
DE chuan bj vé an than, quy vi vui Iong ldam theo dung cac hudng dan sau day:
B3t dau tir nira dém cla dém trudc khi tha thuat
e Khoéng an hodc udng bat ci thi gi.
e Khdng dung bat ky loai thudc ndo d3 yéu cau quy vi ngirng dung trudc khi thd thuat nay.
e NE&u quy vi can udng thuéc, vui long udng moét ngum nudc. Dirng quén dung thudc trir khi co chi
dinh cla bac si hoac y ta.
e Khoéng dung thudc vi ta min hodc cac loai thudc bd khac. Ching cé thé gay kho chiu khi bung doi.

Mang theo danh sich tat ca céc loai thu6c quy vi dang dung khi dén bénh vién.

Xin vui long dy dinh & lai bénh vién hau hét cd ngay hom dé. N&u thd thuat cha quy vi bi chdm tré,
thuwong la do ching toi can diéu tri cho nhitng ngudi khac cé van dé sirc khde khan cap bat ngd. Xin cdm
on sy kién nhan cla quy vi néu diédu nay xay ra.

Tai bénh vién

Nhan vién s& dua cho quy vi cai 4o choang bénh vién dé mac va mét cai tii dé dwng do dac. Quy vi cd thé
di vé sinh ldc dé.

Nhan vién s& dua quy vi dén khu vire chuan bj trude khi tha thuat. Tai d6, mot y ta s& danh gid strc khoe

cla quy vij trwdc khi thd thuat. Than nhan hodc ban bé cé thé & bén canh quy vj tai khu vue trudce khi thd
thuat.

Mot y ta bat dau dat dudng day tinh mach trong cénh tay ctia quy vi dé truyén dich va thudc cho quy vi.
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Mot bac si X quang can thiép s& néi chuyén vai quy vi vé thi thuat, trd |67 moi cdu héi va yéu cau quy vi
ky vao don déng y néu quy vi chua ky.

Nhirng gi xay ra trong qua trinh tha thuat?

e Y tds&duaquy vi dén phong chup X-quang. Y ta nay s& & bén canh quy vi suét thoi gian thia thuat.

e N&u can, mdt théng dich vién s& cé mat trong phong hodc cé thé néi chuyén va nghe quy vi qua cai
may dam thoai.

e Quy vi s& nam phang trén cai ban X-ray.

e Chup x -quang dé giup béc si nhin thay tuyén tién liét cda quy vi va cac ciu tric xung quanh khi thd
thuat.

e Chung tdi s& dat day vao co thé quy vi dé giup chiing téi theo d&i nhip tim cla quy vi

e Quy vi s& deo mot vong bit quanh canh tay. Vong bit s& phdng 1én theo thoi gian dé do huyét dp cla
quy Vvi.

e Quy vi deo 8ng trong miii dé cung cap dudng khi, mét dau do kép ngdn tay cho ching téi biét thd
dudng khi cta quy vi tét nhu thé nao.

e Viantoan cla quy vi, toan bd doi ngii y t& s& yéu cau quy vi xac nhan tén, ndi vé di irng cha quy vi,
va gidi thich nhirng gi ching tdi dy dinh lam. Ching tdi lam diéu nay cho moi thi thuat, moi bénh
nhan.

e Ky thuat vién X-quang s& dung xa phong dic biét dé rira sach da cla quy vi xung quanh vj tri choc
kim. K thuat vién cé thé can cao bdt 16ng & vung bac si sé lam.

e NOGi vai ki thuat vién néu quy vi bi di irng.

e Bdic s s@ duwa mot s6 day va 6ng (6ng théng) vao dong mach tuyén tién liét cung cdp mau cho tuyén
tién liét cla quy vi.

e Trudc khi 8ng dwa vao dong mach, bac si s& tiém thudc gdy té tai chd (thudc té). Quy vi s& cdm thay
hoi nhéi trong khodng 10 dén 15 gidy. Sau do, vung da sé té va quy vi chi cdm thay hoi kho chiu.

e Chung téi sé tiém chat can quang qua dng khi tha thuat. Chat cdn quang gitp hinh anh hién rd hon
trén phim chup X-quang.

e B&c sis& chon cac mach mau dé thuyén tdc (tac nghén) va tiém cac hat vao dé. Qua trinh nay tiép
tuc cho dé&n khi toan bd luu thdng mau dén tuyén tién liét bj chdn tac nghén.

e Sau khi thd thuat hoan tat, ching t6i s& rut dng ra. Ching téi dung mét thiét bi dac biét dé déng kin
ddéng mach cda quy vi hodc dung tay.

Sau thu thuat cua quy vi
Quy vi s& chuyén dén phong trong don vj lwu trd ngan han cla bénh vién.
Khi quy vi d3 6n dinh trong phong:
e Than nhan hodc ban bé cta quy vi s& dugc & bén canh quy vi.
e Quy vi phai nam nglra trong 2-6 gi® néu thi thuat d3 lam & hang. Quy vj s& deo vong tay trong 1-2
gio néu thd thuat da lam & 6 tay. Quy vi dwoc ngdi day trong thoi gian hoi phuc.
e Quy visé duoc dn va udng.
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Truwdce khi quy vi diing day di b, ching téi s& danh gid sirc khde quy vi dé ddm bao quy vi di bd an toan.
Nhan vién sé giup quy vi dirng day.

Quy vi s& duwgc vé nha trong ngay khi:

Quy vi an, uéng va di vé sinh dugc
Budn ndn va dau cda quy vi d3 duwoc kiém ché
Céc s6 sinh tdn cha quy vi 6n dinh

Tw cham soc

Dé giup quy vi phuc hoi:

Chi lam nhitng hoat déng nhe nhang va nghi ngoi nhiéu.

Bang kin vi tri choc kim. Gilr vét thuong sach s& va khé rao.

MOt nguwdi Idn cé trach nhiém sé & lai vdi quy vi qua dém.

An binh thuong.

Uéng nhiéu nudc.

Tiép tuc dung thudc ngay khi quy vi bat dau dn. Chi dung nhirng loai thudc theo toa hodc dwoc bac s
chi dinh.

Trong 24 gio

Thudc gay budn ngt s& con trong co thé quy vij vai gio. N6 cé thé anh hudng dén kha nang phan doan cla
quy vi. Quy vi cling cé thé bi chodng vang hodc chdng mit. Vi vay, trong vong 24 gio:

Khong |3i xe hoi

Khong sir dung mdy maoc

Khéng udng rugu bia

Khdng dung thudc nhw 1a thudc an than hodc thuéc ngu trir khi cé chi dinh cda béc si.
Khdng dua ra quyét dinh quan trong hodc ky gidy to phap ly

Khong chiu trach nhiém gilr tré em, vat nudi hoac cham séc cham séc nguoi lon

Trong 48 dén 72 gior

Khdng nang bat cr vat gi ndng hon 5 dén 10 pound (m6t ga 16ng sita ndng gan 9 pao).
Chi hoat ddng vira phai. Diéu nay s& giup vét thuwong mau lanh.

Cham sdéc bang vét thuong

Sau 24 gid, thdo bang.
Quy vj c6 thé tam sau 24 gid. Khéng cha xat vét thuong. Dé
nwdc dm xa phong chdy nhe nhang qua vét thuong.

Tam xong, dung khdn sach chdm nhe nhang dé kho da.
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Khi nao nén goi
Goi cho chuing t6i ngay néu quy vij co:
e Chay mau khéng ngirng sau khi &n vao vi tri choc kim 15 phat.
e Sung va dau tai vi tri choc kim
e CA6 nhiéu vét bam tim xung quanh vi tri choc kim
e D&u hiéu nhiém trung tai vi tri choc kim: dd, néng, dau hoadc
tiét dich c6 mui héi
e S&t cao hon 101°F (38.3°C)
e Onlanh
e Phat ban ma&i khdng bién mat
e Khéng thé di tiéu

Goi 911 va dén phong cap ciru gan nhat néu quy vi cé bat ky triéu chirng nao sau day:

e Dau nguc

e Khéthé

e Chan bén choc kim chuyén lanh va mau xanh tr&i

e Noildp bap

e Van dé vé thiang bang hodc kho s dung tay hodc chan

Goi cho ai

Bénh Vién Pai Hoc Washington va Bénh vién Tay Bic

Cac ngay trong tuan tir 8 gi® sdng dén 4 gidr 30 chiéu, goi Khoa X Quang Can
Thiép:

e Bénh Vién UW Montlake: 206.598.6209, chon bam 2
e Bénh Vién Tay Bac: 206.598.6209, chon bam 3
Bénh Vién Harborview

Cac ngay trong tuan tir 8 gi® sdng dén 4 gidr 30 chiéu, goi Khoa X Quang
Can Thiép s6 206-744-2857.

Cau hoi?

Cau héi cla quy vi rat quan
trong. Goi bac si hodc nha
cung cap dich vu chdm séc
strc khoe néu quy vi cd cau
héi hodc lo ngai.

Bénh Vién UW — Montlake:
206.598.6209, chon bam 2

Bénh Vién UW - Tay Bac:
206.598.6209, chon bam 3

Bénh Vién Harborview:
206.744.2857

Ngoai gio lam viéc va vao
cudi tuan va ngay lé:
Goi s6 206.598.6190 chuyén

tin cho bac si X Quang Can
Thiép dang tryec.
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Prostatic Artery Embolization (PAE) UW Medicine

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

This handout explains a prostatic artery embolization and what to expect
during this procedure

What is benign prostatic hyperplasia?

Benign prostatic hyperplasia (BPH) is enlargement of the prostate. Benign means that it is not cancer.

Enlargement of the prostate is a common condition as men get older. As the prostate enlarges it can
cause symptoms such as incomplete bladder emptying, frequency, urgency, intermittent flow, weak
stream, straining, and in some cases may require a catheter to be placed in the bladder. These symptoms
can negatively impact quality of life.

What is prostatic artery embolization?

In embolization, a doctor injects a material into a blood vessel to block blood flow. Prostatic artery
embolization (PAE) is a way to treat BPH and improve symptoms without surgery.

PAE uses X-rays to guide a catheter (tiny tube) into the arteries that feed blood to the prostate. Small
particles are then injected to block blood flow.

PAE is done by an interventional radiologist, a doctor with special training to do this procedure.

How does PAE work?

With its blood supply cut off, the prostate no longer receives oxygen and nutrients. The prostate stops
growing and begins to shrink. Most times, this eases symptoms and improves quality of life.

How is PAE used?

PAE is most often used to treat symptoms caused by BPH. It may be used instead of a transurethral
resection of the prostate (TURP), open prostatectomy, and other urologic procedures.

The methods used in PAE can also be used to treat hematuria (blood in the urine). This bleeding may
occur from an enlarged prostate. It is important to note that there are many other causes of hematuria
and these should be ruled out before starting PAE.

How do | prepare?

If you want to have PAE, talk with your urologist. If your healthcare provider believes your symptoms may
be caused by BPH, they may refer you for a clinic visit with an interventional radiologist trained in PAE.
During your visit, this specialist will tell you how to prepare for the procedure.

s Scan fora Page 1 of 6 | Prostatic Artery Embolization (PAE)
digital copy of UWMC Radiology | Box 357115
this handout. 1959 N.E. Pacific St., Seattle, WA




What can | expect after PAE?

Most patients will go home the same day of the procedure.

At the time of the procedure, you will have a Foley catheter placed. This is removed after the procedure.
If you already have a catheter placed in your bladder, removal will be attempted 1 to 2 weeks after the
procedure under the guidance of a urologist.

You may experience an increase in symptoms for 3-7 days after the procedure. To help with these
symptoms, you will be given several medicines to be used at home upon discharge.

¢ You will be given anti-inflammatory medicines to be taken by mouth for at least 5 days following the
procedure.

¢ You will be given antibiotic medicines to be taken by mouth.

¢ You will be given a medicine called Phenazopyridine to be taken by mouth. This medication helps
reduce pain with urination and may change the color of your urine. Your urine may appear orange.

In rare cases you may experience an inability to urinate due to inflammation. If this occurs, you may need
to go to the emergency department and have a Foley catheter placed. This can be removed 1-2 weeks
following the procedure.

You may experience symptoms such as fever, nausea, small amounts of blood in the urine or stool for
3-7 days following the procedure.

Before Your Procedure

A nurse will call you within 5 days of your procedure. They will give you important instructions and
answer any questions you have.

¢ If you do not understand English well enough to understand the instructions from the nurse or the
details of the procedure, tell us right away. We will arrange for a hospital interpreter to help you.
A family member or friend cannot interpret for you.

e Most patients need blood tests done before this procedure. We may be able to do your blood tests
when you arrive for your procedure. We will tell you if we need a blood sample before that day.

e If you take any blood-thinning medicines (such as Coumadin, Lovenox, Fragmin, or Plavix), you may
need to stop taking the medicine for 3 to 9 days before your procedure. Do NOT stop these
medicines unless your doctor or nurse has told you to do so. We will give you instructions as needed.

¢ You must arrange for a responsible adult to drive you home after your procedure and stay with you
the rest of the day. You cannot drive yourself home or take a bus, taxi, or shuttle.

Sedation

Before your procedure, you will be given a sedative (medicine to make you relax) through an intravenous
line (1V) in one of your arm veins. You will stay awake but feel sleepy. This is called moderate sedation.
You will still feel sleepy for a while after the procedure.

For some people, using moderate sedation is not safe. If this is true for you, a member of the anesthesia
team will evaluate your health and decide the appropriate level of sedation for your procedure.
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Let us know right away if you:

¢ Have needed anesthesia for basic procedures in the past

e Have sleep apnea or chronic breathing problems (you might use a CPAP or BiPAP device while
sleeping)

e Use high doses of an opioid pain medicine

e Have severe heart, lung, or kidney disease

e Cannot lie flat for about 1 hour because of back or breathing problems
e Have a hard time lying still during medical procedures

e Weigh more than 300 pounds (136 kilograms)

The Day of Your Procedure

To prepare for sedation, follow these instructions exactly:
Starting at midnight, the night before your procedure

e Do not eat or drink anything.
e Do not take any of the medicines that you were told to stop before this procedure.

¢ If you must take medicines, take them with only a sip of water. Do not skip them unless your
healthcare provider tells you to.

e Do not take vitamins or other supplements. They can upset an empty stomach.
Bring with you to the hospital a list of all the medicines you take.

Please plan to spend most of the day in the hospital. If there is a delay in getting your procedure
started, it is usually because we need to treat other people who have unexpected and urgent health
issues. Thank you for your patience if this occurs.

At the Hospital

A staff member will give you a hospital gown to put on and a bag to put your belongings in. You may use
the restroom at that time.

A staff member will take you to a pre-procedure area. There, a nurse will do a pre-procedure assessment.
A family member or friend can be with you in the pre-procedure area.

An IV line will be started. You will be given fluids and medicines through the IV.

An interventional radiology doctor will talk with you about the procedure, answer any questions you
have, and ask you to sign a consent form, if you have not already done this.

What happens during the procedure?

e The nurse will take you to the radiology suite. This nurse will be with you for the entire procedure.

e If you need an interpreter, they will be in the room or will be able to talk with you and hear you
through an intercom.

¢ You will lie flat on your back on an X-ray table.
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X-rays will be taken during the procedure to help your doctor see your prostate and surrounding
structures.

We will place wires on your body to help us monitor your heart rate.
You will have a cuff around your arm. It will inflate from time to time to check your blood pressure.

Prongs in your nose will give you oxygen. A probe on one of your fingers will show us how well you
are breathing the oxygen.

For your safety, the entire medical team will ask you to confirm your name, go over your allergies,
and explain what we plan to do. We do this for every procedure and every patient.

A radiology technologist will use a special soap to clean your skin around the puncture site. The
technologist may need to shave some hair in the area where the doctor will be working.

Tell the technologist if you have any allergies.

Some wires and tubes (catheters) will be inserted into your artery. Your doctor will guide them to the
prostatic arteries that supply blood to the prostate.

Before the catheter is inserted into your artery, the doctor will inject a local anesthetic (numbing
medicine). You will feel a sting for about 10 to 15 seconds. After that, the area should be numb, and
you should feel only minor discomfort.

We will inject contrast through the catheters during the procedure. Contrast helps images show
more clearly on the X-rays.

Your doctor will choose the blood vessels to be embolized (blocked off) and inject particles into
them. This continues until all blood flow to the prostate is blocked.

After the procedure is done, we will remove the catheter. Your artery will be closed, either with a
special device or by hand.

After Your Procedure

You will be moved to a room on the short-stay unit at the hospital.

Once you are settled into your room:

Your family member or friend will be able to be with you.

You will need to rest flat on your back for 2-6 hours if the procedure was done in your groin. You will
wear a wristband for 1-2 hours if the procedure was done in your wrist. You will be able to sit up
during your recovery process.

You will be able to eat and drink.

Before you get up to walk, we will assess you to make sure you can walk safely. A staff member will help
you get out of bed.

You will be able to go home the same day when:

You can eat, drink, and use the restroom
Your nausea and pain are under control
Your vital signs are stable
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Self-care

To help your recovery:

Do only light activities and get plenty of rest.

Keep the puncture site covered with the dressing. Make sure it stays clean and dry.
A responsible adult should stay with you overnight.

Eat as usual.

Drink lots of fluids.

Resume taking your medicines as soon as you start to eat. Take only the medicines that your doctors
prescribed or approved.

For 24 Hours

The medicine that you were given to make you sleepy will stay in your body for several hours. It could
affect your judgment. You may also be lightheaded or feel dizzy. Because of this, for 24 hours:

Do not drive a car.

Do not use machines or power tools.

Do not drink alcohol.

Do not take medicines such as tranquilizers or sleeping pills unless your doctor prescribed them.
Do not make important decisions or sign legal documents.

Do not be responsible for children, pets, or an adult who needs care.

For 48 to 72 Hours

Do not lift anything that weighs more than 5 to 10 pounds (a gallon of milk weighs almost 9 pounds).
Do only moderate activities. This will allow your puncture site to heal.

Dressing Care

After 24 hours, remove the dressing.

You may shower after 24 hours. Do not scrub the puncture site. Allow warm soapy water to gently
run over the site.

After showering, gently pat the site dry with a clean towel.

When to Call

Call us right away if you have:

Bleeding from the puncture site that does not stop after you apply pressure at the site for 15 minutes
Swelling and pain at the puncture site
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e Alot of bruising around the puncture site

e Signs of infection at the puncture site: redness, warmth, tenderness, or discharge that smells bad
e Fever higher than 101°F (38.3°C)

e Chills

¢ A new rash that does not go away

e Inability to urinate

Call 911 and go to the nearest emergency room if you have any of these symptoms:

e Chest pain

e Trouble breathing

e Your leg on the side with the puncture turns cold or blue
e Slurred speech

e Balance problems or trouble using your arms or legs

Who to Call

University of Washington Medical Center and Northwest Hospital
Weekdays from 8 a.m. to 4:30 p.m., call the Interventional Radiology Department:

e Montlake: 206.598.6209, option 2
e Northwest: 206.598.6209, option 3

Harborview Medical Center . 5
Questions?

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional Radiology

Y ti
Department at 206.744.2857. ourquestions are

important. Call your doctor or
healthcare provider if you
have questions or concerns.

UWMC - Montlake:
206.598.6209, option 2

UWMC - Northwest:
206.598.6209, option 3

Harborview Medical Center:
206.744.2857

After hours and on
weekends and holidays:

Call 206.598.6190 and ask to
page the Interventional
Radiology resident on call.
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