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Evaluating Heart Catheterization Risk for  
Pediatric Patients With Pulmonary Hypertension

W32768_Heart Algorithm

Premature neonate or age ≤ 2 years

Pulmonary Hypertension Expert Evaluation

• Risk modification if possible  

and/or

• Consideration of pre-catheterization targeted 

pulmonary hypertension therapy  

(e.g. vasodilator) if indicated  

and/or

• Avoidance of catheterization at this time

High Risk: 
• Hemodialysis

Intermediate Risk:
•	Renal insufficiency not requiring dialysis
•	Heart transplant
•	World Health Organization Functional Class 3-4
•	Single ventricle (SV)
•	Respiratory failure requiring mechanical ventilation
•	Saturation <95% (non-SV) or <78% (SV)
•	Mixed venous <60% (non-SV) or <50% (SV)
• End diastolic pressure ≥18 mmHg 

Suprasystemic right ventricular systolic pressure

Tricuspid regurgitation velocity ≥4 m/s

Mean pulmonary artery pressure ≥17 mmHg

Pulmonary artery systolic pressure ≥ 45 mmHg

Proceed with catheterization. Consider avoiding 
general anesthesia and concurrent intervention, 

and performing procedure at a center with a high 
volume of pulmonary hypertension and  

catheterization cases.

Adapted from: Jassal A, Cavus O, Bradley EA. Pediatric and adolescent pulmonary hypertension: what Is the risk of undergoing invasive hemodynamic testing?  2018 Feb 28; 7(5).
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Patient with pulmonary hypertension being considered for heart catheterization


