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ANGIOPLASTY, STENT INSERTION 

Overview 
Coronary angioplasty (AN-jee-o-plas-tee), also called percutaneous coronary 
intervention (PCI), is a procedure used to restore normal blood flow in arteries 
suffering from severe stenosis/furring up or even occlusion. 
Angioplasty involves temporarily inserting and inflating a balloon to widen the 
artery. 
Angioplasty is often combined with the permanent placement of a small wire mesh 
tube called a stent to help prop the artery open 
and decrease its chance of narrowing again. A 
stent acts like a scaffolding inside the artery. I 
use second and third generation drug eluting 
stents (usually Resolute or Onyx from 
Medtronic) and occasionally Biofreedom stents 
from BioSensors. 
A good video animation can be found here: 
https://www.mayoclinic.org/tests-procedures/
coronary-angioplasty/multimedia/coronary-angioplasty/vid-20084728 
You will be pleased to know that I do most of my procedures (usually between 
85-90%) through the wrist(UK average is ~80%). This is a lot more comfortable for 
you after the procedure AND is also safer compared with groin access (less 
bleeding). 

Why inserting stents 
Angioplasty can improve symptoms such as angina, chest pain, fatigue and 
shortness of breath. Angioplasty is significantly more effective than medical therapy 
(tablets) alone. It can also be used during a heart attack to quickly open a blocked 
artery and reduce the amount of damage to your heart. This procedure is called 
primary angioplasty or PPCI (Primary Percutaneous Coronary Intervention). 
Angioplasty isn't for everyone as certain disease patterns are better treated with 
bypass surgery.  
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If you have diabetes and multiple blockages, your doctor may suggest coronary 
artery bypass surgery. The decision of angioplasty versus bypass surgery will 
depend on the extent of your heart disease and overall medical condition. 

Risks 
Angioplasty is blessed with an extremely low complication rate.  My mortality rate 
is consistently monitored (UK national PCI Audit via British cardiovascular 
Intervention Society; BCIS) and you will be satisfied to know that my rate is 
consistently below UK average. These data are published on the BCIS web page. I 
am also proud to have consistently the lowest mortality rate of the cathlab I am 
working in despite having a high risk case mix due to the complex cases/
interventions I perform. 
There are however some risks you need to be aware of. 
• Stroke:  less than 1 in 2000 - I am aware of one case in my practice since 2000 

when I started doing angiograms/angioplasties. 
• Allergy to contrast 
• Kidney failure especially if you have pre-existing kidney disease 
• Heart attack 
• Access site complications such as bleeding, bruising, damage to blood vessel 
• Coronary artery damage. Your coronary artery may be torn or ruptured 

(dissected) during the procedure. These complications may require emergency 
bypass surgery. 

• The UK GMC (General Medical Council) also demands that you are aware that 
there is a very small risk of death associated with this procedure. 

How you prepare 
Before a scheduled angioplasty, your doctor will review your medical history and do 
a physical exam. You'll also have an imaging test called a coronary angiogram to see 
if your blockages can be treated with angioplasty. A coronary angiogram helps 
doctors determine if the arteries to your heart are narrowed or blocked. 
In a coronary angiogram, liquid dye is injected into the arteries of your heart 
through a catheter — a long, thin tube that's fed through an artery from your groin, 
arm or wrist to arteries in your heart. As the dye fills your arteries, they become 
visible on X-ray and video, so your doctor can see where your arteries are blocked. 
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If your doctor finds a blockage during your coronary angiogram, it's possible he or 
she may decide to perform angioplasty and stenting immediately after the 
angiogram while your heart is still catheterized. 
You'll receive instructions about eating or drinking before angioplasty. Usually, 
you'll need to stop eating or drinking six to eight hours before the procedure is 
scheduled. Your preparation may be different if you're already staying at the hospital 
before your procedure. 
Whether the angioplasty is pre-scheduled or done as an emergency, you'll likely 
have some routine tests first, including a chest X-ray, electrocardiogram and blood 
tests. 
The night before your procedure, you should: 
• Follow your doctor's instructions about adjusting your current medications 

before angioplasty. Your doctor may instruct you to stop taking certain 
medications before angioplasty, such as certain diabetes medications. 

• Gather all of your medications to take to the hospital with you, including 
nitroglycerin, if you take it. 

• Take approved medications with only small sips of water. 
• Arrange for transportation home. Angioplasty usually requires an overnight 

hospital stay, and you won't be able to drive yourself home the next day. 
What you can expect 

During the procedure 
I usually use the artery in your right wrist called radial artery to gain access. 
A local anesthetic is injected to numb the area where the catheter will be inserted. I 
will then inject Verapamil and Heparin into the arm which will feel rather odd for a 
few seconds. After that I will be starting fiddling about and performing the 
procedure. 

After the procedure 
Elective angioplasty is almost always performed as a day case procedure meaning 
you will be able to return home the same day. Please organise transport home as you 
will not be allowed to drive. 
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I usually use very little contrast so you don’t need to worry about your kidneys but 
in case I had to use more than usual I would let you know and ask you to drink 
plenty at home. This will help preventing kidney problems. 

Avoid strenuous exercise and lifting heavy objects for at least a day afterward.  

Blood thinners/Anti-platelet drugs 
It's important that you closely follow my recommendations about your medications 
namely aspirin and clopidogrel or similar medications. Usually you will need to take 
both for 12 months. Do not stop either of them on your own. If there are problems 
speak to your GP or myself. 

Results 
Coronary angioplasty greatly increases blood flow through the previously narrowed 
or blocked coronary artery. Your chest pain generally should decrease, and you may 
be better able to exercise. 
Having angioplasty and stenting doesn't mean your heart disease goes away. You'll 
need to continue healthy lifestyle habits and take medications as prescribed by your 
doctor. 
If your symptoms return, such as chest pain or shortness of breath, or if other 
symptoms similar to those you had before your procedure recur, contact your GP. If 
you have chest pain at rest or pain that doesn't respond to nitroglycerin, call 999. 
To keep your heart healthy after angioplasty, you should: 
• Quit smoking 
• Lower your cholesterol levels 
• Maintain a healthy weight 
• Control other conditions, such as diabetes and high blood pressure 
• Get regular exercise 

Successful angioplasty also means you might not have to undergo a surgical 
procedure called coronary artery bypass surgery. 

The DVLA recommendations for elective (planned) angioplasty 
Group 1: Must not drive for at least 1 week but need not notify the DVLA.  
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Driving may resume after 1 week provided there is no other disqualifying condition.  
Group 2: Must not drive and must notify the DVLA.  
Licence will be refused or revoked.  
May be relicensed/licensed after at least 6 weeks if:  
▪ LV ejection fraction is at least 40%  

▪ the requirements for exercise or other functional tests can be met (see 
Appendix C, page 118)  

▪ there is no other disqualifying condition. 
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