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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.

ACKNOWLEDGEMENT

None.

CONFLICT OF INTEREST

The author’s declared that they have no conflict of interest.

Received: 01-October-2024 Manuscript No:
Editor assigned: 03-October-2024 PreQC No:
Reviewed: 17-October-2024 QcC No:
Revised: 22-October-2024 Manuscript No:
Published: 29-October-2024 DOl:

IPIC-24-21779
IPIC-24-21779 (PQ)
IPIC-24-21779

IPIC-24-21779 (R)
10.36648/2471-8157.10.10.91

Corresponding author Emily Johnson, Department of Cardiology, Health Sciences University, USA, E-mail: emily.johnson@

cardiologyuniv.edu

Citation Johnson E (2024) Angioplasty: Revoluionizing Heart Disease Treatment. Interv Cardiol J. 10:91.

Copyright © 2024 Johnson E. This is an open-access article distributed under the terms of the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source

are credited.

© Under License of Creative Commons Attribution 4.0 License

This article is available in: https://www.primescholars.com/interventional-cardiology.html

Volume 10 ¢ Issue 10 « 91




Page 110

Johnson E

REFERENCES

1.

lijima R, Shinji H, Ikeda N, Itaya H, Makino K, et al.
(2006) Comparison of coronary arterial finding by
intravascular ultrasound in patients with “transient no-
reflow” versus “reflow” during percutaneous coronary
intervention in acute coronary syndrome. Am J Cardiol.
97(1):29-33.

Alibelli CMJ, Pieraggi MT, Elbaz M, Carrie D, Fourcade J, et al.
(1996) Identification of coronary thrombus after myocardial
infarction by intracoronary ultrasound compared with

histology of tissues sampled by atherectomy. Am J Cardiol.
77(5):344-349.

Nishino M, Mori N, Takiuchi S, Shishikura D, Doi N, et al.
(2017) Indications and outcomes of excimer laser coronary
atherectomy: Efficacy and safety for thrombotic lesions-
the ULTRAMAN registry. J Cardiol. 69(1):314-319.

Tsutsui RS, Sammour Y, Kalra A, Reed G, Krishnaswamy A,
et al. (2021) Excimer laser atherectomy in percutaneous
coronary intervention: A contemporary review. Cardiovasc
Revasc Med. 25:75-85.

Volume 10 ¢ Issue 10 « 91


https://www.ajconline.org/article/S0002-9149(05)01624-3/fulltext
https://www.ajconline.org/article/S0002-9149(05)01624-3/fulltext
https://www.ajconline.org/article/S0002-9149(05)01624-3/fulltext
https://www.ajconline.org/article/S0002-9149(05)01624-3/fulltext
https://www.ajconline.org/article/S0002-9149(97)89361-7/pdf
https://www.ajconline.org/article/S0002-9149(97)89361-7/pdf
https://www.ajconline.org/article/S0002-9149(97)89361-7/pdf
https://www.journal-of-cardiology.com/article/S0914-5087(16)30108-3/fulltext
https://www.journal-of-cardiology.com/article/S0914-5087(16)30108-3/fulltext
https://www.journal-of-cardiology.com/article/S0914-5087(16)30108-3/fulltext
https://www.sciencedirect.com/science/article/pii/S1553838920306655?via%3Dihub
https://www.sciencedirect.com/science/article/pii/S1553838920306655?via%3Dihub

