
 

 

      
 

 
 
 
 
	
  
Introduction	
  
	
  
This	
   leaflet	
   tells	
   you	
   about	
   the	
   procedures	
   known	
   as	
   an	
   angiogram	
   and	
  
angioplasty,	
   explains	
  what	
   is	
   involved	
   and	
  what	
   the	
   possible	
   risks	
   are.	
   	
   It	
   is	
   not	
  
meant	
  to	
  be	
  a	
  substitute	
  for	
  informed	
  discussion	
  between	
  you	
  and	
  your	
  doctor,	
  but	
  
can	
  act	
  as	
  a	
  starting	
  point	
  for	
  such	
  a	
  discussion.	
  
	
  
	
  
What	
  causes	
  arterial	
  disease?	
  
	
  
Arteries	
  are	
  the	
  tubes	
  that	
  carry	
  blood	
  to	
  all	
  parts	
  of	
  the	
  body.	
  Atherosclerosis	
  is	
  a	
  
disease	
  that	
  narrows	
  the	
  arteries	
  by	
  the	
  thickening	
  and	
  hardening	
  of	
  artery	
  walls	
  
and	
  by	
  a	
  build	
  up	
  of	
  fatty-­‐like	
  deposits	
  in	
  their	
  linings.	
  When	
  it	
  occurs	
  in	
  the	
  limbs	
  
it	
  is	
  called	
  Peripheral	
  Vascular	
  Disease	
  (PVD).	
  PVD	
  reduces	
  the	
  blood	
  supply	
  to	
  the	
  
legs	
  and	
  can	
  cause	
  pain	
  on	
  exercise	
  (intermittent	
  claudication)	
  or,	
  in	
  more	
  severe	
  
cases,	
  pain	
  at	
  rest.	
  
	
  
	
  
What	
  is	
  an	
  angiogram?	
  
	
  
An	
  angiogram	
  is	
  an	
  X-­‐ray	
  test	
  used	
  to	
  take	
  detailed	
  pictures	
  of	
  the	
  arteries.	
  This	
  is	
  
achieved	
  by	
  placing	
  a	
  tube	
  (catheter)	
  into	
  an	
  artery	
  via	
  an	
  incision	
  at	
  the	
  groin.	
  It	
  is	
  
often	
  performed	
  prior	
  to	
  and/or	
  as	
  part	
  of	
  an	
  angioplasty	
  procedure.	
  
	
  
	
  
What	
  is	
  an	
  angioplasty?	
  
	
  
An	
   angioplasty	
   is	
   a	
   treatment	
   for	
   Peripheral	
   Vascular	
   Disease	
   where	
   catheters	
  
similar	
   to	
   those	
   used	
   for	
   angiograms	
   are	
   used	
   to	
   dilate	
   (open	
   up)	
   narrowed	
   or	
  
blocked	
   arteries.	
   An	
   angioplasty	
   may	
   be	
   performed	
   immediately	
   following	
   an	
  
angiogram,	
  or	
  may	
  be	
  done	
  at	
  a	
  later	
  date.	
  
	
  
An	
  angioplasty	
  is	
  carried	
  out	
  using	
  X-­‐rays	
  to	
  guide	
  the	
  procedure.	
  A	
  catheter	
  with	
  
an	
  inflatable	
  balloon	
  near	
  its	
  tip	
  is	
  inserted	
  into	
  the	
  artery	
  and	
  advanced	
  until	
  the	
  
tip	
  is	
  beyond	
  the	
  narrowing.	
  Once	
  the	
  balloon	
  is	
  within	
  the	
  narrowed	
  segment,	
  it	
  is	
  
inflated	
  with	
  a	
  special	
  dye	
  known	
  as	
  contrast	
  medium	
  to	
  enable	
  the	
  radiologist	
  to	
  
see	
  it	
  on	
  the	
  X-­‐ray	
  monitor.	
  As	
  the	
  inflated	
  balloon	
  opens	
  up	
  the	
  narrowed	
  artery,	
  
the	
  stretching	
  of	
  the	
  arterial	
  wall	
  may	
  be	
  inflated	
  and	
  deflated	
  several	
  times	
  during	
  
the	
  angioplasty.	
  When	
  the	
  radiologist	
  is	
  satisfied	
  that	
  the	
  artery	
  has	
  been	
  opened	
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up	
   sufficiently,	
   he	
   or	
   she	
  will	
   remove	
   the	
   balloon	
   catheter	
   and	
   check	
   the	
   result	
  
with	
  an	
  angiogram.	
  Angioplasty	
  has	
  a	
  high	
  success	
  rate	
  but	
  it	
  is	
  not	
  always	
  possible	
  
to	
  dilate	
  or	
  fully	
  unblock	
  an	
  artery;	
  in	
  this	
  event,	
  surgery	
  is	
  still	
  an	
  option	
  that	
  your	
  
surgeon	
  would	
  discuss	
  with	
  you.	
  
	
  
	
  
What	
  happens	
  before	
  the	
  procedure?	
  
	
  
You	
  may	
  already	
  be	
  an	
  inpatient	
  or,	
   if	
  not,	
  you	
  may	
  be	
  admitted	
  into	
  hospital	
  the	
  
day	
  before	
  the	
  procedure	
  or	
  even	
  on	
  the	
  procedure	
  day.	
  
	
  
A	
   doctor	
   will	
   go	
   through	
   your	
   medical	
   history	
   and	
   explain	
   the	
   procedure	
  
answering	
   any	
  questions	
   you	
  or	
   your	
   family	
  may	
  have.	
  When	
   all	
   your	
   questions	
  
have	
  been	
  answered	
  you	
  will	
  be	
  asked	
  to	
  sign	
  a	
  consent	
  form	
  for	
  the	
  procedure.	
  
	
  
On	
   admission	
   you	
  will	
   be	
   informed	
   of	
   the	
   approximate	
   time	
   of	
   your	
   procedure.	
  
However,	
  this	
  may	
  change	
  due	
  to	
  unforeseen	
  circumstances.	
  
	
  
If	
  you	
  are	
  taking	
  a	
  drug	
  called	
  Warfarin,	
  tell	
  the	
  doctor	
  as	
  it	
  will	
  have	
  to	
  be	
  stopped	
  
prior	
   to	
   the	
  procedure	
  and	
  your	
  blood	
  clotting	
  time	
  (known	
  as	
   the	
   INR	
  test)	
  will	
  
have	
  to	
  be	
  checked.	
  It	
  is	
  also	
  important	
  to	
  let	
  your	
  doctor	
  know	
  if	
  you	
  cannot	
  take	
  
aspirin	
   since	
   this	
   is	
   sometimes	
   given	
   before	
   the	
   procedure	
   and	
   continued	
  
afterwards.	
  
	
  
You	
   will	
   not	
   be	
   allowed	
   to	
   eat	
   for	
   6	
   hours	
   or	
   drink	
   for	
   3	
   hours	
   before	
   the	
  
procedure.	
  If	
  you	
  are	
  a	
  diabetic	
  your	
  blood	
  sugar	
  levels	
  will	
  need	
  to	
  be	
  monitored	
  
to	
  ensure	
  they	
  remain	
  within	
  stable	
  limits.	
  
	
  
If	
   you	
   are	
   a	
   diabetic	
   taking	
   the	
   drug	
  Metformin	
   you	
   should	
   inform	
   the	
   vascular	
  
doctor	
  or	
  your	
  GP	
  as	
  soon	
  as	
  possible,	
  as	
  this	
  will	
  need	
  to	
  be	
  stopped	
  immediately	
  
prior	
   to	
   the	
   procedure	
   and	
   recommenced	
   48	
   hours	
   following	
   the	
   procedure.	
  
During	
  this	
  time	
  you	
  may	
  be	
  given	
  an	
  alternative	
  drug	
  to	
  control	
  your	
  diabetes.	
  	
  
	
  
Both	
  of	
  your	
  groins	
  will	
  need	
  to	
  be	
  shaved	
  before	
  the	
  procedure.	
  If	
  you	
  wish,	
  you	
  
may	
  do	
  this	
  yourself	
  before	
  you	
  come	
  into	
  hospital.	
  
	
  
Before	
  the	
  procedure	
  you	
  will	
  be	
  asked	
  by	
  the	
  ward	
  staff	
  to	
  change	
  into	
  a	
  hospital	
  
gown.	
   Underwear	
   will	
   need	
   to	
   be	
   removed	
   at	
   this	
   time	
   or	
   on	
   arrival	
   in	
   the	
  
Radiology	
  department.	
  
	
  
It	
   is	
  not	
  necessary	
   to	
   remove	
  hearing	
  aids,	
  dentures,	
   glasses	
  or	
   jewellery	
   for	
   the	
  
procedure.	
  However,	
   just	
  before	
  you	
   leave	
   the	
  ward,	
  empty	
  your	
  bladder	
  so	
   that	
  
you	
  will	
  be	
  comfortable	
  during	
  the	
  procedure.	
  
	
  
When	
  it	
  is	
  time	
  for	
  the	
  procedure	
  you	
  will	
  be	
  collected	
  by	
  a	
  porter	
  and	
  taken	
  to	
  the	
  
Radiology	
  department,	
  where	
  you	
  will	
  be	
  welcomed	
  by	
  the	
  radiology	
  staff.	
  
	
  
	
  
	
  



 

 

Staff	
  in	
  the	
  Radiology	
  Department	
  
	
  
Radiologists	
  are	
  doctors	
  who	
  are	
  specially	
  trained	
  to	
  interpret	
  the	
  angiogram	
  and	
  
perform	
  the	
  angioplasty.	
  They	
  will	
  write	
  a	
  report	
  on	
  your	
  examination	
  that	
  will	
  be	
  
sent	
  back	
  to	
  the	
  specialist	
  who	
  referred	
  you	
  for	
  the	
  procedure.	
  
	
  
Radiographers	
   are	
   specially	
   trained	
   health	
   professionals	
   who	
  move	
   and	
   control	
  
the	
  radiographic	
  equipment	
  during	
  the	
  procedure.	
  
	
  
Radiology	
   Nurses	
   work	
   with	
   the	
   radiologists	
   and	
   care	
   for	
   the	
   patient	
   during	
  
angiography	
  and	
  angioplasty	
  procedures.	
  
	
  
	
  
What	
  happens	
  during	
  the	
  procedure?	
  
	
  
You	
  will	
  be	
  taken	
  into	
  a	
  room	
  with	
  large,	
  high	
  technology	
  X-­‐ray	
  equipment.	
  There	
  
will	
   be	
   at	
   least	
   3	
   people	
   in	
   the	
   room	
   during	
   the	
   procedure	
   –	
   the	
   radiologist	
  
(doctor),	
  the	
  radiographer	
  and	
  the	
  nurse.	
  Once	
  in	
  the	
  room	
  you	
  will	
  be	
  helped	
  onto	
  
the	
   X-­‐ray	
   table.	
   The	
   nurse	
   will	
   clean	
   the	
   shaved	
   area	
   in	
   your	
   groin	
   with	
   an	
  
antiseptic	
  solution	
  and	
  place	
  sterile	
  towels	
  over	
  you.	
  
	
  
The	
  radiologist	
  will	
  firstly	
  inject	
  a	
  local	
  anaesthetic	
  into	
  your	
  groin.	
  You	
  may	
  feel	
  a	
  
slight	
  stinging	
  sensation	
  as	
  this	
  is	
  done.	
  After	
  the	
  local	
  anaesthetic	
  takes	
  effect,	
  you	
  
should	
  feel	
  only	
  dull	
  pressure	
  where	
  the	
  radiologist	
  is	
  placing	
  the	
  catheter.	
  When	
  
the	
   catheter	
   is	
   in	
   place,	
   contrast	
   medium	
   is	
   injected	
   through	
   the	
   catheter	
   and	
  
simultaneously	
   a	
   series	
   of	
   pictures	
   are	
   taken	
   to	
   show	
   up	
   the	
   arteries	
   (the	
  
angiogram).	
   At	
   this	
   point,	
   the	
   contrast	
   medium	
   may	
   give	
   you	
   a	
   warm	
   feeling	
  
together	
  with	
  the	
  sensation	
  that	
  you	
  are	
  passing	
  water,	
  but	
  remember	
  it	
  is	
  only	
  a	
  
sensation	
  and	
  will	
  pass	
  within	
  seconds.	
  It	
  is	
  important	
  that	
  you	
  lie	
  still	
  whilst	
  the	
  
angiogram	
  is	
  taking	
  place	
  in	
  order	
  that	
  the	
  best	
  possible	
  pictures	
  can	
  be	
  taken.	
  
	
  
The	
   angiogram	
   and/or	
   angioplasty	
   procedure	
  may	
   last	
   between	
   half	
   an	
   hour	
   to	
  
two	
  hours.	
  
	
  
	
  
What	
  happens	
  when	
  the	
  procedure	
  is	
  finished?	
  
	
  
When	
  the	
  angiogram	
  and/or	
  angioplasty	
  is	
  finished,	
  the	
  catheter	
  in	
  your	
  groin	
  will	
  
be	
  removed.	
  The	
  point	
  where	
  the	
  catheter	
  was	
  inserted	
  will	
  be	
  pressed	
  on	
  for	
  up	
  
to	
   10	
  minutes	
   to	
   seal	
   the	
   arterial	
   hole	
   (the	
   puncture	
   site)	
   in	
   order	
   to	
   stop	
   any	
  
bleeding.	
  
	
  
After	
   the	
   bleeding	
   has	
   stopped,	
   you	
  will	
   be	
   transferred	
   onto	
   a	
   trolley	
   and	
   taken	
  
back	
  to	
  your	
  ward	
  to	
  recover.	
  On	
  your	
  return	
  to	
  the	
  ward	
  you	
  will	
  need	
  to	
  lie	
  flat	
  
for	
  4	
  hours	
  and	
  remain	
  on	
  bedrest	
  for	
  up	
  to	
  12	
  hours.	
  During	
  this	
  time	
  the	
  nursing	
  
staff	
  will	
  regularly	
  check	
  your	
  puncture	
  site,	
  blood	
  pressure	
  and	
  pulse	
  (including	
  
foot	
  pulses).	
  You	
  may	
  eat	
  and	
  drink	
  whilst	
  on	
  bedrest	
  and	
  your	
   family	
  may	
  visit.	
  
Drink	
   all	
   the	
   fluids	
   that	
   you	
   are	
   offered,	
   as	
   this	
   will	
   help	
   to	
   flush	
   the	
   contrast	
  
medium	
  into	
  your	
  kidneys	
  and	
  out	
  of	
  your	
  body.	
  



 

 

	
  
Once	
  you	
  have	
  recovered,	
  your	
  doctors	
  will	
  be	
  able	
  to	
  discuss	
  the	
  results	
  of	
  your	
  
angiogram	
  and/or	
  angioplasty	
  with	
  you.	
  
	
  
What	
  to	
  expect	
  following	
  the	
  procedure	
  	
  
	
  
It	
  is	
  common,	
  following	
  an	
  angiogram	
  or	
  angioplasty,	
  to	
  develop	
  some	
  bruising	
  in	
  
the	
  groin	
  and	
  experience	
  some	
  local	
  discomfort.	
  This	
  will	
  vary	
  between	
  individuals	
  
but	
  it	
  will	
  get	
  better	
  within	
  1	
  or	
  2	
  weeks.	
  
	
  
	
  
Risks	
  and	
  Benefits	
  of	
  an	
  angiogram	
  and/or	
  angioplasty	
  
	
  
The	
  benefit	
  of	
  an	
  angiogram	
  is	
  that	
  it	
  gives	
  detailed	
  pictures	
  of	
  arteries	
  and	
  allows	
  
the	
   most	
   appropriate	
   treatment	
   to	
   be	
   chosen.	
   The	
   benefit	
   of	
   a	
   successful	
  
angioplasty	
   is	
   the	
   improvement	
   or	
   eradication	
   of	
   symptoms,	
   thereby	
   improving	
  
the	
   quality	
   of	
   life.	
   Research	
   also	
   shows	
   that	
   the	
   benefits	
   from	
   angioplasty	
   last	
  
longer	
  if	
  patients	
  do	
  not	
  smoke.	
  
	
  
A	
  common	
  but	
  usually	
  minor	
  complication	
  of	
  arterial	
  catheterisation	
  is	
  a	
  bruise	
  at	
  
the	
   puncture	
   site.	
   Very	
   rarely	
   this	
   may	
   be	
   extensive	
   enough	
   to	
   delay	
   discharge	
  
from	
  the	
  hospital.	
  Even	
  more	
  rarely,	
  the	
  catheterised	
  artery	
  may	
  be	
  damaged	
  to	
  an	
  
extent	
  requiring	
  surgery.	
  
	
  
The	
  type	
  of	
  X-­‐ray	
  contrast	
  media	
  used	
  today	
  are	
  extremely	
  safe	
  but,	
  like	
  any	
  other	
  
drug,	
   have	
   a	
   potential	
   for	
   harm.	
   Possible	
   ill-­‐effects	
   from	
   their	
   injection	
   include	
  
impairment	
  of	
  the	
  kidney	
  or	
  heart	
  function	
  and	
  allergic	
  reactions,	
  but	
  such	
  adverse	
  
reactions	
  are	
  extremely	
  rare.	
  
	
  
Peripheral	
   vascular	
  disease	
  may	
  put	
   life	
   and	
   limb	
  at	
   risk	
  and	
   just	
  performing	
  an	
  
angiogram	
  or	
  angioplasty	
  can	
  also,	
  although	
  very	
  rare,	
   incur	
  such	
  risks.	
  The	
  risks	
  
of	
   the	
  procedure	
  must	
  be	
  seen	
   in	
  context	
  and	
  your	
  surgeon	
  will	
  not	
  request,	
  nor	
  
will	
  your	
  radiologist	
  perform,	
  an	
  angiogram	
  or	
  an	
  angioplasty	
  unless	
  the	
  potential	
  
benefits	
  to	
  you	
  outweigh	
  the	
  very	
  slight	
  risks	
  attached	
  to	
  the	
  procedure.	
  
	
  
	
  
Advice	
  on	
  Discharge	
  
	
  
Do	
  take	
  things	
  gently	
  for	
  the	
  next	
  3	
  days.	
  	
  
Take	
  plenty	
  of	
  rest.	
  
Continue	
  with	
  all	
  your	
  medication	
  
	
  
Do	
  not	
  drive	
  for	
  24	
  hours.	
  
Do	
  not	
  return	
  to	
  work	
  for	
  at	
  least	
  3	
  days	
  (please	
  discuss	
  with	
  the	
  vascular	
  doctors)	
  
	
  
Follow	
  this	
  advice	
  and	
  you	
  will	
  reduce	
  the	
  risk	
  of	
  bleeding	
  from	
  the	
  puncture	
  site	
  
and	
  make	
  a	
  good	
  recovery.	
  
	
  
In	
  the	
  event	
  of	
  an	
  emergency	
  please	
  contact	
  your	
  GP	
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Legal	
  notice	
  
Please	
  remember	
   that	
   this	
   leaflet	
   is	
   intended	
  as	
  general	
   information	
  only.	
   It	
   is	
  not	
  definitive,	
  and	
  
The	
  Bath	
  Radiology	
  Group	
  cannot	
  accept	
  any	
  legal	
  liability	
  arising	
  from	
  its	
  use.	
  We	
  aim	
  to	
  make	
  the	
  
information	
  as	
  up	
  to	
  date	
  and	
  accurate	
  as	
  possible,	
  but	
  please	
  be	
  warned	
  that	
  it	
  is	
  always	
  subject	
  to	
  
change.	
  Please	
   therefore	
  always	
  check	
  specific	
  advice	
  on	
   the	
  procedure	
  or	
  any	
  concerns	
  you	
  may	
  
have	
  with	
  your	
  doctor.	
  
 


