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Definition
Angioplasty is a procedure to open narrowed or blocked blood vessels that supply blood to the heart.
These blood vessels are called the coronary arteries.
A coronary artery stent is a small, metal mesh tube that expands inside a coronary artery. A stent is
often placed during or immediately after angioplasty. It helps prevent the artery from closing up again.
A drug-eluting stent has medicine embedded in it that helps prevent the artery from closing in the long
term.

Alternative Names
PCI; Percutaneous coronary intervention; Balloon angioplasty; Coronary angioplasty; Coronary artery
angioplasty; Percutaneous transluminal coronary angioplasty; Heart artery dilatation

Description
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Before the angioplasty procedure begins, you will receive some pain medicine. You may also be
given medicine that relaxes you, and blood thinning medicines to prevent a blood clot from forming.
You will lie on a padded table. Your doctor will insert a flexible tube (catheter) through a surgical cut
into an artery. Sometimes the catheter will be placed in your arm or wrist, or in your upper leg or groin
area. You will be awake during the procedure.
The doctor will use live x-ray pictures to carefully guide the catheter up into your heart and arteries.
Dye will be injected into your body to highlight blood flow through the arteries. This helps the doctor
see any blockages in the blood vessels that lead to your heart.
A guide wire is moved into and across the blockage. A balloon catheter is pushed over the guide wire
and into the blockage. The balloon on the end is blown up (inflated). This opens the blocked vessel
and restores proper blood flow to the heart.
A wire mesh tube (stent) may then be placed in this blocked area. The stent is inserted along with the
balloon catheter. It expands when the balloon is inflated. The stent is left there to help keep the artery
open.
The stent may be coated with a drug (called a drug-eluting stent). This type of stent may lower the
chance of the artery closing back up in the future. Currently, drug-eluting stents are used only for
certain patients.

Why the Procedure Is Performed
Arteries can become narrowed or blocked by deposits called plaque. Plaque is made up of fat and
cholesterol that builds up on the inside of artery walls. This condition is called atherosclerosis.
Angioplasty may be used to treat:
•

Blockage in a coronary artery during or after a heart attack

•

Blockage or narrowing of one or more coronary arteries that puts you at risk for a heart attack

•

Narrowings that reduce blood flow and cause persistent chest pain (angina) that medicines do not
control

Not every blockage can be treated with angioplasty. Some patients who have several blockages or
blockages in certain locations may need coronary bypass surgery.

Risks
Angioplasty is generally safe, but ask your doctor about the possible complications. Risks of
angioplasty and stent placement are:
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•

Allergic reaction to the drug used in a drug-eluting stent, the stent material, or the x-ray dye

•

Bleeding or clotting in the area where the catheter was inserted

•

Blood clot

•

Clogging of the inside of the stent (in-stent restenosis)

•

Damage to a heart valve or blood vessel

•

Heart attack

•

Kidney failure (higher risk in people who already have kidney problems)

•

Irregular heartbeat (arrhythmias)

•

Stroke (this is rare)

Before the Procedure
Angioplasty is often performed when you go to the hospital or emergency room for chest pain, or after
a heart attack. If you are admitted to the hospital for angioplasty:
•

Tell your doctor what drugs you are taking, even drugs or herbs you bought without a prescription.

•

You will usually be asked not to drink or eat anything for 6 to 8 hours before the test.

•

Take the drugs your doctor told you to take with a small sip of water.

•

Tell your doctor if you are allergic to seafood, you have had a bad reaction to contrast material or iodine
in the past, you are taking Viagra, or you are or might be pregnant.

After the Procedure
The average hospital stay is 2 days or less. Some people may not even have to stay overnight in the
hospital.
In general, people who have angioplasty are able to walk around within 6 hours after the procedure.
Complete recovery takes a week or less. You will be given information about how to care for yourself
after angioplasty.

Outlook (Prognosis)
For most people, angioplasty greatly improves blood flow through the coronary artery and the heart. It
may help you avoid the need for coronary artery bypass surgery (CABG).
Angioplasty does not cure the cause of the blockage in your arteries. Your arteries may become
narrow again.
Follow your heart-healthy diet, exercise, stop smoking (if you smoke), and reduce stress to lower your
chances of having another blocked artery. Your health care provider may prescribe medicine to help
lower your cholesterol.
Page 3 of 4

Angioplasty and stent placement - heart

References
Boden WE, O'Rourke RA, Teo KK, et al. Optimal medical therapy with or without PCI for stable
coronary disease. N Engl J Med. 2007;356:1503-1516.
Kushner FG, Hand M, Smith SC Jr., et al. 2009 Focused Updates: ACC/AHA Guidelines for the
Management of Patients With ST-Elevation Myocardial Infarction (updating the 2004 Guideline and
2007 Focused Update) and ACC/AHA/SCAI Guidelines on Percutaneous Coronary Intervention
(updating the 2005 Guideline and 2007 Focused Update): a report of the American College of
Cardiology Foundation/American Heart Association Task Force on Practice Guidelines. Circulation.
2009;120:2271-2306.
Mauri L, Bhatt DL. Percutaneous coronary intervention. In: Mann DL, Zipes DP, Libby P, et al. eds.
Braunwald's Heart Disease: A Textbook of Cardiovascular Medicine. 10th ed. Philadelphia, PA:
Elsevier Saunders; 2014:chap 55.
Pfisterer ME, Zellweger MJ, Gersh BJ. Management of stable coronary artery disease. Lancet.
2010;375:763-772.
Wright RS, Anderson JL, Adams CD, et al. 2011 ACCF/AHA focused update incorporated into the
ACC/AHA 2007 Guidelines for the Management of Patients with Unstable Angina/Non-ST-Elevation
Myocardial Infarction: a report of the American College of Cardiology Foundation/American Heart
Association Task Force on Practice Guidelines developed in collaboration with the American
Academy of Family Physicians, Society for Cardiovascular Angiography and Interventions, and the
Society of Thoracic Surgeons. J Am Coll Cardiol. 2011;57:e215-e367.
Review Date: 8/12/2014
Reviewed By: Michael A. Chen, MD, PhD, Associate Professor of Medicine, Division of Cardiology, Harborview Medical
Center, University of Washington Medical School, Seattle, WA. Also reviewed by David Zieve, MD, MHA, Isla Ogilvie,
PhD, and the A.D.A.M. Editorial team.

Page 4 of 4

