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Thrs leaﬂet has been produced to gtve you general rnformatron l\/lost

“of yotlr questions should be answéred by this leaﬂet Itis not intended _ -

..+ toreplacethe discussion, between your and the healthcare team,;’ .but
i '”.-_z"imay actas a startmg pornt for dlscussmn If after readrng it you have
any. concerns or require: fUrther explanatron please drscuss thls thh a.

' »member of the healthcare team M A L TR

".Angloplasty is the techmque ot mechanlcally wrdenlng a narrowed of -
blocked blood vessel. The heart isa muscle and-needs g good“blood

- 'supply i orderito work properly Your heart gets blood fromthree matn : o

“blood vessels called coronary artenes In coronary artery disedse (also :

ThlS can calise symptoms such as chest dtscomfott (angina) and
'mcreases the rrsk of havmg a heart attack Lt A

EllBEr

T 2 LL‘»{ Y Tl

ltffl S

_ Followmg the procedure the blood supply to your heart should be better
~and thls should tmprove the symptoms that/you suffer The amount of

beneﬁt is vanable but you mayfmd thaty. o0 T
T Your symptoms of chest paln lmprove or drsappear completely
. You are less breathless N .' IR LS . .,"; .

You tlnd it easrer to walk and exerctse TR L

You may be able to reduce some of your medtcatron %

E%uEE smd Eazt ‘Eerh;htre H@zpttala el

EAEL ) ._"n.called corenary heart disease) one or. more of these artertes narrows or. v :
B blocks meanrng that not. enough blood is gettrng to the heart muscle .

s Ny
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Angroplasty is routmely performed asa day case prooedure but ap
overnrght admissjon may be necessary, this will bé- dlsoussed at pre-.

N

grateful t'or your, patrence and understandlng

'}You should eat a llght meal before your admtsslon You wrll then
- beableto drlnk clear flurds up unttl the time of the procedure, =
-Please avoid drinks contammg caffeme (e g- coffee, tea, and cola)

" for 12 hours \before admlssron

' Patrents may be dlscharged 6 hours followmg the procedure Patlents
L requmng overnlght stay \ wrll usually be ready to go home the followrng
‘ mornmg Relatlves and/or carers oan oontaot the ward for updates :

) You must have a responsrble adLllt to colleot and escort you home aﬁer

© . your’ angrogram I 'you are unable to arrange for a fnend orrelative fo.
. bring- you in and take- -you home please contact your GP surgery who ‘
Ce o will help'riiake alternatlve arrangements Publro transport is not advrsed
= for fravel home: It is not always possible for the Ambulanoe Service to, -

- take patients home after Spm, so pleaseé try fo make- alternatlve '
dlsoharge arrangements if. your antlorpated dlsoharge tlme is after 5pm

L 'Those requmng admlssron over the weekend a longer hOSpltal s'ta’y or . ’
' g urgent admlssron may be admltted fo. Ward 26 or: Ward 28 at Castle Hl“ ;

e Hospltal

v ,ln general you should continue to'take: your medications as normal
-\ However, there are some instances where.you will be advised to alter .
-/ your tablet treatment befofe you-come irifo hospital for the procedure. -
~ This Wl” be dlscussed wrth the nurse praotltroner at pre- assessment

e lt is very lmportant that you brmg a llst of all your talblets and the

doses prescrlbed whenever you attend the hosprtal

l\/ledlcatron that is usually stopped before the angloplasty mcludes

62 of9

..‘-\. .

i s assessment The ward i i$ open Monday 7am 1o Frrday 8pm and visiting : o
. tines are 6pm to 7.30pm: Patients admn‘.ted at i 30am usually have

: 2 their procedure between 8. 30am and { pm
S Those admn‘_ted at ’ltam normally have therr prooedure between ’l 30

- ,-..'-'pm ‘and 6pm As emergericies take prlonty delays sometrmes ocour If = .
©you ﬁnd that you have to wait longer than antrcrpated we are very .

Warfann (@ tablet to thln the blood) this is usually stopped 5 days ok

Meétformin (a tablet used in, people wnth drabetes) thls must be

m .

4 *s
i

L | before treatment although thls may vary dependlng on; the reason for |
: ’-‘Warfann belng prescnbed ST T T U T

¥ As‘topped for 24 hours betore thée angloplasty, and not restarted for 48 SN
Fo hours afterthe prooedure o : , : Lo Ty
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- Water tablets such as Furosemrde “are not usually taken on. the o
- day of the procedure i 2 -

s .","All otther medlcauons shoulol be taken ae normal

"u < ‘ilf you have any questrons about medrcatron please contact the nurse,,f'
. practrtloners or Cardrology 5 Day Ward on (01 482) 461 51 8

I preparatron for the procedure you wrll be asked fo. put ona hosprtal
- -gown, and will have a small needle put rnto a vein in yourarm.so that, nc

_ needed the- doctor will be able togive. you ‘certain medications. The )
procedure rtself s performed in-a Cardiac Catheterrsatron Laboratory or a
“Cath. Lab”; Durmg the procedure you. will lre on the X-ray table and be -

attached to a heart monrtor The procedure is uswally carried out from

he top. of your leg “The skm isr cleaned wrth antlseptlc and

your wrist of t
—local anaesthetrc 1o

your. body rs coveréd if'a large: sterrle sheet Usrng
- humb the. skrn (this may sting):a small tube (sheath) is placed into the
~ artery.: at your wrist- (radral artery) or the top of 'your leg (femoral artery)

" Through:this sheath a lonig,. fine tube (catheter) is passed through the" .

~ plood vessels up.fo your heart. X-ray dye is rnjected inito the heart's

S artenes Whrlst the X—ray machrne mGVes around to locate the narrovvrng e a8
v orblockage e | ‘.\' IR LA £ Pk Ry
Using X—rays your doctor gurdes a tme wire through the narrowmg Over o

“this ere ‘a small balloon is used to stretch the: narrowmg by. squashmg( "
the fatty trssue (called atheroma) and ‘make the. lnsrde of thie vessel . .
Wrder ‘Thén, one or. more stents are usually placed to reduce the rrsk of - '
~the area fe-narrowing. Stents aré small “mesh” tubes that remaininthe. .. ; -
- arfery to scaffold the drea. Durmg the angloplasty procedure the doctor i
- will glve you ‘blood thrnnmg medrcatron to reduce the rrsk of blood clots ,

formmg msrde the stent

\

When the blood vessel ls completely blockecl

About 1 i 20 angroplasty prooedures are undertaken because the
~-artery is’ completely blocked. The success rate of opening completely D
“'blocked arteries is ‘around 2 in 3. patrents ThlS is lower than the success ..
rate for less se\(ere narrowrng as there is no- small channel through the: ...\ -
) blockage ‘meaning.it is'more difficult 1o pass: a wire and balloon. To: help L
L. the doctor to guide the wire through the blogkage I it may be’ helpful s T
" inject dye into both. the left and rrght heart arterles at the same trme
" This means that fwo catheters are-needed and 80 ‘the- dogtar may need T
-fo place atube: (under local anaesthetlc) lnto the top of both the lett and L '

the nght leg R
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T Whilst the narrowing(s) is ) |
. y(;u_,tq' be avyar.e'c_)f"s’bme: diéc‘dmfo‘rt in yoyr chest. This'is not usually -
- . severeand will usually pass within a few min utes, If you get morg

'

'+ used. can give some patients a strang

| are told you.can'sit up, there is still a (small) risk

- recommend using-your fingers
N :"lf your prﬁc;é@j@re has been donéfr'oﬁ;n'ih.e"a_rr'n_,' t‘henlgfou‘ should be ]
towalk around shortly after the procedure. It'is important though thait .,

- héxppy with the fpuncturé'site prior to discharge. B

¥ \;(ou-_shbuld-d"ririk‘-plen.ty of fluids éﬁé{ the prqbeditr'e but avoid alcoho] ;]
- for 24 hours. You can resume nofmal physica

' Aﬁe’r'-fyou g'o_-hqfné, you wiil.bé;advised.’cbjs'eék"meq'ic;;xl'adyfb__ejf: |

~ . .. . . . . -
. . . iR 3 R
\

1

!

being stietched open'it is-quite comrion for .- |

severe pain then please-let the doctor knoiy dnd we G give you strong”
. pain,kimng»mgdieati()n through the'needle in.your arm. The dye that is.

Teel as though they might have wet th ‘
~and is'not & cause for concern. The procedure fime is quite variable -

%

Vit simplé procedures riay take only half an' hour, whereas more difficult. - -

procedures can take over 2:-hours. -

e oy
e Pk .w.qﬁf‘;\,l LLoE1

¢

" After ths angioplasty procedure you will be taken back to the ward,’

- where you will be kept under observation with the nurses checking your
.. heart rate and blood pressure. Th

e tube within the arm’or atthe top of -

your leg may be taken ouf immediatély: or may stay in position until-the -

- . blood thinning medication has worn off, To stop thie puncture site from " -
. bleeding we may need to use a device to apply pressure oyer the blood

© warm sensatjon or make thef =~ * |
emselves'—this is due to thedye . ¥

Lo

-vessel. If your procedure ha been done from the leg, then you will have -

te remain in bed until the nurse is happy thatthere.is no problem with.

the site. This may réquire 4 peridd of lying relatively. flat with a pressure
device in place, and.it is advisable during this periodfofrytobe " - ..
relatively sfill so that the device does not move otit of posiﬁo\n;f Onhce yoti

K of the wolind starting to.

' bleed again. Ifyou think that you are going fo cough or sneeze, we §
'to press on the area at the top of-your leg, - :
- foreduce the risk of causing ,it.tjo"ble’e'd'.dr-bruis_‘e..-A_-: e st n o |

you-ry-torest the arm and avoid using the-arm e.g. for housework, for .-

the first couple of days afterthe procedure. The nursing: staff mustbe ... -

£
é\."& e R P A2 D GGy R R

I can resu al activity 48 hours after the -
. a‘.ngiqplasty'althoUgh.'Qur:;fioctbr will advise you should this be any -
dlfférent ‘_’ : , " u ~ !z', e R

"5 The skin-entry site becomes more painful or swollén.

" “You develop a'<éQld-h.énd/fbot'on the same side as the procedure. -+ "

1 e . t . o Jis
. " 1@ . . a & 3 il

n You develop chest dﬁi'scd’r:nfbrt_._- i

F

d Bast York.... Paged of9
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The DVLA requrre that you do not olrrve tor one weelk after the e
angmplasty : R SR . Gy Ry
You do not need to rnform them of: your procedure unless you hold a
group 2 lrcence (LGV/PCV) in whrch case, you are not allowed to dnve
for a mrnrmum penod of 6 weeks after an angroplasty The DVLA usually
requrre addltronal testlng to be done to assess whether you meet the

necessary requrrements L "5 '; R ,,
Ny Lo ' '
Before you leave hospltal you wrll be grven a more detarled rnformatron

sheet Wthh rncludes the Ward phone number for you t to rrng lf you have .

any COl’lCGlT]S

lf the blood vessel rs narrowed but npt complete y blocked angroplasty
“is successful in over. 95% If, however, the artery is completely blocked
especrally if thls has been for several months or years then the success
. raté is lower (see below) Some people have several areas that are’

narrowed and’ ycur doctor may recommend that you have the treatment

donelntwostages ot e e b

Restenosxs R 1 L R R
- "l .' : ¢ ,»‘. , “i

as been performed successfully the same area ';

After the angroplasty hé
lied

may become narrowed agaln with scar tissue: This is a process ca
restenosrs and usually OCCUrS dunng the first; 6 months aﬁ:er the - '
procedure lf a ot of scar trssue develops then symptoms suchds -+ e

P angrna ‘may return and further {reatment will be. needed 1n afound 1 ln

- _ undergorng bypass

. rWl—ilA‘Til;HA I,EEN”sf "FrLrll SN Vo f;%fcergss

For most people this will be, with- another angloplasty

every: ’lO patrents
procedure though a. few patlents are. advrsed that they should consrder

(open heart) surgery ‘;,' SINTAPE)

‘i‘ AP AT F Vi GO
1 'l L"‘.’"

lf angloplasty is not successful then your ‘doctor wrll drscuss your optlons e

\

- 'with you, “The. doctor may recommend one. of the followrng optrons
dependrng on your partlcular srtuatlon ORI SR W

Stayrng on tablet treatment -
Bnngrng you back at a later date for a second attempt wrth

angloplasty <5 . Y A
Refernng you to a heart surgeon to consrder open heart surgery (a ny

bypassoperatron) R T L oy ey

Page 5 of 9
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complications, .+ .. i
% Bruising: It is quite common foryou to be abit bruised around the. - L
, é._it‘e;'\'fvhere_fhe -sh'eath,has- been ihse’rte'd.'OC'c_:'as_idh‘aHy,thi.s_ bkuising'.is C e
. more severe.and in approximately 1 ih.120--angipp!as_ty,pr.o'cedurjes“thé, L
) blood vessel is damaged.and may require further treatment stich asan -’
Vi ¢ .. . Operationtd repairit, © . e G eI e e
-+ "R ..Reactionitd the dye: If you have ever had a test thatuses fadio- - = . . -
", Opaque dye andyou have had a reaction to i, youshould tell the doctor., . .~ o -
oI nurse before you have yourangioplasty. A reaction may bearash, - . 7~
- typically one that is'itchy. Very rarely, a 'mQr‘e-Sevepe'.al-I_e,rgi‘c reaction -
L may occur.that may lead toswelling of the face and difficulty in .
.. . breathirig and requires em,'gérgency treeifﬁje'nt; from the dogtors.’- -
“Radition: Angioplasty is performed using x-rays to giiide the .
cedure, This means that you will-be-exposed.to:a small amountof . _
.. radiation; howevet, if you require angioplasty, the benefits of having the ,'-_ _
- procedure are.greafer than the risks from the’.ra‘diéﬁ_bh_.. L S

“ipro

-

~ = Serious complicationsSericus gomplications include:death, heart -
" attack, the negd-fér~ehje?géhcy bypass (open heart) surgery, and - ol
e sticke. Theiricidence of death is extremely low when the procedureds =~ * ..
" performed ina non-emergeney situation but it ié important thatyoyare. .,
| f"'awaref‘tﬁattperreis asmallrisk. -~ i L A oo
m Blood clots: I approximately. 1 in every 100 p‘aﬁents,_"c_hesfent- may’. s
- suddenly block off due toa blood' clot-developing inside it (called astent” = -
- . thrombosis). Before the angioplasty procedure, you will also be given -,
- two types of tablet tréatment to reduce the chances ‘of thijs happening. '
- - One of these is Aspirin; and thé second-one usually given is called " .-
.+ . Clopidogrel. One of these (usually Aspirin) must bé continued lifeslong.” .
- "Depending on.the procedurs you have had, you will need to take * -, = -
- Clopidogrel for between' month arid Tyear.- . .. GF s ey

t~ DR e . . .
& T = e Y .
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. ﬂt is very nmpor’tam 'that you ralke hoth Asprrm and Cﬂopudo Jrel au]dl .
.do notstop iakmg 't‘hem wri:hout Seekmg aoﬂvrc:e from your ST )

Y Caro‘frologlst

¥ If you are uhable i'o i'ake ﬂsprrm, have a prolbﬂem wﬁh bHeedrng, or > o

. are elwautmg any oither *rype of opera'rron, you must tell the *
-_ dooitorlnurse before you have the angroplasty as ‘thle may

R nn‘ﬂuemce the type of steni ihart is u(seofl

‘. : .;Sudo len biockage of the s’ten"‘r due to a’blood oﬂot ¢an cause
“ suddlen. severe chest, pam and can lead to heart aﬁ‘ack or dea'th

R mgsr’t of i‘hese clote occur vvrthm the flrs‘t 7 days after the :
(dhaﬁ

'angroplaety so itis Very rmporrani: io oall for emergency heﬂp

et ;‘999) if you ge’t chest pams aﬁer 'r.he angroplae‘ty

| 'Desprte 'éhese possrble complrcar_rons, ihe procedure is normally

very safe, and is carrred out wrth no srgmfrcan't sude effects a’t all |

']t is rmportant that we momtor your recovery aﬁer you have had an

. -angroplasty, especrally if you have any problems In the next few:

‘ ~months or years, we: may contact you by. ‘relephone to see "How you are
r oontac’f

'geﬁmg 0. Please keep us mformed of any changes to you

o details. If you ‘do not wan't us. i:o oontaot you please let the nurse or >

' 'dootor KrioWw hefore you go home or let us: know by rmgmg (01482)

o 626767 . LT U
. 'Shouﬂd you requrre furr.her advnce on rthe rssues corﬂfamed m thxs
' [eaflet; pléase do not’ hesrta'te to con‘tact the day wardJ on tell e

A (01482) 451517w461548 AT T
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toee

v.M.ost~,c')fvyour_qtjfestionf86§hould .ha\,/ekbeenﬁans:wered_by_this-lqaflet,. but-. ... : B
+remember that this ‘is"only:a.‘startmg point for discussion with"}the_»v? gt e
) ealthoars teaim, L T TR
" -Gonsentto treatment. - - CET S T
o Before any dbc\fo"r,. n,Ur?e'qr fheﬁépfst 'éxa_mfnes" of tréats you, thé}; £~
. must seek your consent or'permis'sfoni,_ln order'to make a decision, . : o
- et 7,7 youneedto have information from health professionals about the:” ¢ e !
vl treatment or investigattion which is being offered to you. You should .- = ..~
L élwéys-ask them more questions if you do not understand. or if you:.: o=t
.;",_-'wantjrno:'einformaﬁon..'. o e el T T
: - The '-j_rl‘fc_)r,maﬁb‘n:.}'/du,rébeivé should be about your conditiori, the: Vi,
alternatives’ available fo you, and whether it carries fisks as well as the
.~ benefits. What'is importarit is'that your consent is.genuine or.valid. , |+ .-
| Thatmeans: - © . c0 s D TR R
PRSI " % 'you mist be able fo giv_e':your'con':se'h’t- : R ',
Com you riust be ‘g‘i\'fep énough information to enable you to m‘ékég‘a T

. decision’. - . e pt e W _— ST e e e

=... you must be actihg under your swn free will arid ot under the 5

:.'Strong_ influence of. another-person - .

_lnforméﬁéh'abou't:you L T - e ,
We collect and use your infortiation to provide yod with cars and
treatment. As part of your care, information about you will be shared - » .

o Coa e,

.7+ . bétween members of a healthcare team, some. of whom you may: nof -
. rriee’t,,_\{ourinfo‘rmaﬁon may also be used to help frain staff, to check . . -
the quality of our'care, to manage and plan the health sérvice, and to' .
help"with research. Wherever possible we lise anonymous data: - N
 We may pass on relevantinformation to other health organisations.”
~ that provide you'With care. Al},info‘rmg‘cicjﬁ is tre,é:atgdfa"s, stricfly '
. . confidential and is not givén to anyone Who does not-need it. If you
" have dny concerris please ask your doctor, or the person caring for ' "
Coyous T b T AR (s e
~ Under the Data Prg\;feotibn'Act'(1 998) we are responsibfe for N
.~maintaining the confidentiality 6f any information we hold about you. .
' Eor further information-visit fhe following page: Confiderttial, =+ - "
- Information about You (h‘ctps‘;//wWwﬁhey.nhs.uk/p%:itifents}andf; e

,:',.VISi’tors/c;oriﬁdent’iatho'rrhaﬁdh{;aibbﬁt—'vou/)., S S
A ——" ‘ . ¢ ¥oode o § . - ™ : . .
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N If you of-your oérér' n'ee_ﬁs.jinfO[matiori' ab'du't ybﬁlr_iﬁéail't'h' a'hd»\}véﬂbéing :

. and-about youricare and treatment in a différent format, such as large -
. " print; brail‘le'or‘audio,' due to disability, impairmént or sensory loss; .
please adyise a member of staff and this can be afranged.. "~
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