
https://www.alliedacademies.org/annals-of-cardiovascular-and-thoracic-surgery/

Ann Cardiothorac Surg 2023 Volume 6 Issue 21

Short Communication

Citation: Yagiz Y. Angioplasty: a minimally invasive procedure for treating narrowed or blocked arteries. Ann Cardiothorac Surg. 
2023;6(2):136

Angioplasty:A minimally invasive procedure for treating narrowed or 
blocked arteries.

Yakub Yagiz*

Department of Cardiology, University of Florida, United States

Introduction
Angioplasty is a medical procedure that is used to treat 
narrowed or blocked arteries. It is a minimally invasive 
procedure that involves the use of a balloon catheter to widen 
the artery and restore blood flow. Angioplasty is a common 
treatment option for conditions such as coronary artery 
disease, peripheral artery disease, and renal artery stenosis. 
Coronary artery disease is a condition in which the arteries 
that supply blood to the heart become narrowed or blocked, 
reducing blood flow to the heart muscle. Peripheral artery 
disease is a condition in which the arteries that supply blood 
to the legs become narrowed or blocked, reducing blood flow 
to the legs. Renal artery stenosis is a condition in which the 
arteries that supply blood to the kidneys become narrowed 
or blocked, reducing blood flow to the kidneys. The goal of 
angioplasty is to improve blood flow through the affected 
artery and reduce symptoms such as chest pain or leg pain. In 
some cases, angioplasty may be performed as an emergency 
procedure, such as when a person is having a heart attack or 
stroke [1].

During angioplasty, a thin, flexible tube called a catheter is 
inserted into the affected artery through a small incision in 
the skin. The catheter is guided through the artery using 
X-ray imaging or ultrasound. Once the catheter reaches the 
blockage, a small balloon at the end of the catheter is inflated 
to widen the artery and improve blood flow [2].

In some cases, a stent may be inserted into the artery during 
angioplasty to help keep it open. A stent is a small metal mesh 
tube that is placed in the artery to hold it open. The stent is 
left in place permanently to keep the artery open and improve 
blood flow. Angioplasty is a minimally invasive procedure 
that is generally safe and effective. It is typically performed 
under local anesthesia and takes about an hour to complete. 
Most people are able to go home the same day or the day after 
the procedure. Like all medical procedures, angioplasty does 
carry some risks. Some of the potential risks of angioplasty 
include bleeding, infection, damage to the artery, and a 
blood clot forming in the treated artery. However, serious 
complications are rare. Before undergoing angioplasty, your 
doctor will perform a thorough evaluation to determine if the 
procedure is appropriate for you. You may need to undergo a 
series of tests, such as an ElectroCardioGram (ECG), a chest 
X-ray, and blood tests. Your doctor will also review your 

medical history and any medications you are taking to ensure 
that you are a good candidate for the procedure [3].

If you are scheduled to undergo angioplasty, there are several 
steps you can take to prepare for the procedure. Your doctor 
will provide specific instructions based on your individual 
situation, but here are some general guidelines

Follow any dietary restrictions as directed by your doctor. 
You may be instructed to avoid eating or drinking anything 
for several hours before the procedure.

•	 If you take blood-thinning medications, such as aspirin 
or warfarin, your doctor may instruct you to stop taking 
them for a period of time before the procedure.

•	 Arrange for transportation to and from the hospital, as 
you may not be able to drive after the procedure.

•	 Wear comfortable, loose-fitting clothing on the day of the 
procedure.

•	 Bring a list of your medications, including over-the-
counter drugs, herbal supplements, and vitamins, to your 
appointment.

After the angioplasty procedure, you will be monitored for a 
period of time to ensure that you are stable and that there are no 
complications. You may experience some soreness or bruising at 
the site of the incision, but this should subside within a few days. 
In most cases, you will be able to resume normal activities within 
a few days after the procedure. Your doctor will provide specific 
instructions on when you can resume driving, return to work, and 
engage in physical activity [4].

It is important to follow your doctor's instructions after 
angioplasty to ensure the best possible outcome. This may 
include taking medications to prevent blood clots, managing 
risk factors such as high blood pressure and high cholesterol, 
and making lifestyle changes such as quitting smoking and 
eating a healthy diet. Overall, angioplasty is a safe and 
effective treatment option for narrowed or blocked arteries. 
It can improve blood flow and reduce symptoms, helping to 
improve quality of life for those with coronary artery disease, 
peripheral artery disease, and renal artery stenosis [5].

Conclusion
Angioplasty is a minimally invasive procedure that is used to 
treat narrowed or blocked arteries. It is a safe and effective 
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treatment option for conditions such as coronary artery disease, 
peripheral artery disease, and renal artery stenosis. While 
there are potential risks and limitations associated with the 
procedure, most people experience significant improvements 
in their symptoms and quality of life after angioplasty.
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