
Introduction

Fluoroscopically guided interventional procedures
performed by cardiologists have become
increasingly common and complex. These include
percutaneous coronary intervention, structural
interventions, pacing and catheter ablations. Given
the physical demands of these interventions there is
a concern for early retirement due to physical
injuries in the interventional cardiology community
(1). In this article, I discuss the potential deleterious
effects of an interventional cardiology career on the
musculoskeletal system and outline some measures
to prevent injury. Musculoskeletal injury is a
recognized risk in personnel staff performing
fluoroscopically guided cardiovascular procedures
but prevention of
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Cath lab managers should consider integrating
musculoskeletal health into the induction curricula
of new cath lab staff and encourage regular muscle-
strengthening and posture-targeting exercises.
Robotic interventional equipment and remote
monitoring technologies may reduce the need for
wearing heavy lead aprons by reducing radiation
exposure and the number of cath lab staff required

(8). For instance, advances in 3D mapping systems
and intracardiac echocardiography have led to a
new technique called fluoro-less ablation where the
operator doesn’t need to wear lead aprons which
will reduce the incidence of musculoskeletal injuries
(9).

Table 1. Summary of observational studies of musculoskeletal health in cardiac cath lab staff (2-7)

Studies Year Number of 
participants

Findings

!"##$!"#$%#%&' 1997 385
Interventional cardiologists experienced more musculoskeletal 
pain than control groups of physicians from orthopaedic
surgery and rheumatology.
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2004 424

Orthopaedic problems included spine problems in 42% of 
responders (of these, 70% were lumbosacral and 30% 
cervical). Hip, knee, or ankle problems were noted in 28% of 
operators.
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9.5% orthopaedic problems (back/neck/hip pain). An 
association between orthopaedic problems and years of 
exposure was found (p=0.001).
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2013 1,543

Musculoskeletal pain varied significantly by job description, 
with the highest incidence reported by technicians (62%) and 
nurses (60%) followed by attending physicians (44%) and 
trainees (19%; p < 0.001).
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There is a large body of evidence showing the
prevalence of musculoskeletal injuries in
interventional cardiology, however society
guidelines are needed to help increase the awareness
and prevention of musculoskeletal injuries
especially in new trainees.

Conclusions

The prevalence and impact of musculoskeletal heath
on interventional cardiology practice requires
increased awareness and greater focus on
prevention. Improvements in cath lab ergonomics
and the development of specific cardiac society
guidelines may potentially alleviate musculoskeletal
symptoms and improve productivity.
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