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INTRODUCTION
Angioplasty is a medical procedure used to open narrowed 
or blocked blood vessels that supply blood to the heart and 
other parts of the body. This intervention has transformed 
the landscape of cardiovascular care, providing patients with 
a less invasive option compared to traditional bypass surgery. 
In this article, we will delve into the intricacies of angioplasty, 
including its history, the procedure itself, indications, benefits, 
risks, and post-procedure care. The concept of angioplasty 
dates back to the early century, but it wasn’t until the late 
1970s that the procedure began to gain traction. Dr. Andreas 
Gruentzig, a German cardiologist, is credited with developing 
the first successful angioplasty technique using a balloon 
catheter. His pioneering work paved the way for what would 
become a standard procedure in treating Coronary Artery 
Disease (CAD). 

DESCRIPTION
The stent helps keep the artery open and reduces the risk of 
future blockages. After the procedure, the balloon is deflated 
and removed along with the catheter. The entry site is closed 
and bandaged. Patients are typically monitored for several hours 
before being discharged, often on the same day. Angioplasty is 
primarily indicated for patients with coronary artery disease. 
However, there are several specific situations in which 
angioplasty may be recommended: Patients experiencing chest 
pain or discomfort due to reduced blood flow to the heart may 
benefit from angioplasty to alleviate symptoms. Angioplasty is 
often the first-line treatment for patients experiencing a heart 
attack, as it can quickly restore blood flow to the affected heart 
muscle. This condition, characterized by sudden chest pain 
that occurs at rest or with minimal exertion, can also indicate 
the need for angioplasty. Patients with significant ischemia-
where the heart muscle isn’t receiving enough blood-may be 
candidates for angioplasty to improve blood flow. Angioplasty 

can also be performed on arteries outside the heart, such 
as those in the legs or kidneys, to treat blockages caused by 
PAD. Angioplasty offers several advantages over more invasive 
surgical options, such as Coronary Artery Bypass Grafting 
(CABG): Angioplasty requires only small incisions, resulting in 
less trauma to the body and a shorter recovery time compared 
to open-heart surgery. Most patients can go home within a few 
hours or overnight, significantly reducing hospital costs and 
time. Angioplasty can provide immediate relief from symptoms 
of angina or heart attack by restoring blood flow [1-4].

CONCLUSION
These may include: Patients are often advised to avoid strenuous 
activities for a few days. Prescribed medications may include 
antiplatelet agents (like aspirin or clopidogrel) to prevent blood 
clots and other medications to manage cholesterol and blood 
pressure. A heart-healthy diet low in saturated fats, cholesterol, 
and sodium is recommended. Regular follow-up visits with 
a cardiologist are essential to monitor the patient’s progress 
and make necessary adjustments to treatment. Patients are 
encouraged to adopt healthy lifestyle changes, such as quitting 
smoking, exercising regularly, and managing stress, to reduce 
the risk of future cardiovascular events. Angioplasty has 
revolutionized the treatment of coronary artery disease and 
other vascular conditions, offering patients a safe and effective 
alternative to more invasive surgical options. With its minimal 
invasiveness, quick recovery, and significant improvement 
in quality of life, angioplasty has become a cornerstone of 
modern cardiovascular care. 
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