Angioplasty & Stents for PAD - Heart Healthy Women

What is balloon angioplasty and stent placement?

Angioplasty and stenting are procedures used to treat PAD by opening narrowed or blocked
arteries, restoring normal blood flow. These procedures are called endovascular ("inside the
blood vessels") procedures because they are performed through a small cut in an artery,
instead of a large incision as with surgical procedures.

During balloon angioplasty, a long, thin tube called a catheter is inserted into an artery (usually
in the groin) and guided to the blocked artery. Once in place, a balloon is inflated, pushing the
blockage against the artery wall and restoring blood flow. In some cases, a tiny wire mesh tube
called a stent is left in place to prop the artery open.

Angioplasty and Stent Placement

A. Balloon carrying stent is moved into place in blocked artery.
B. Balloon is inflated, opening artery and expanding stent.
C. Balloon is removed, leaving stent in place to prop artery open.

Angioplasty and stenting can be used to treat artery blockages in many different parts of the
body, including PAD in the legs , kidney artery disease , and carotid artery disease .

This section deals with angioplasty and stenting for PAD in the legs. To learn about how these
procedures are used in women with carotid (neck) artery disease to prevent a stroke, see Caro
tid Stenting
. To learn about procedures to treat kidney artery disease,
click here
.
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See also: Angioplasty & Stenting for Coronary Artery Disease

Who might have an angioplasty and stenting procedure?

For many women, lifestyle changes, medications, and exercise therapy are enough to get PAD
symptoms under control. However, women with PAD symptoms that have not responded to
other treatments may need a procedure to open the blocked artery. You may benefit from
angioplasty and stenting if you have PAD in the legs and:
- Your PAD symptoms are limiting your ability to work or perform daily tasks
- Medication and exercise therapy have failed to control your symptoms
- A narrowing or blockage in your leg arteries is limiting blood flow to your legs
- The location and size of the narrowing or blockage are suitable for treatment, with low risk
and a high chance of success

Who should not have the procedure?

If your PAD is not yet causing symptoms, you should not have an angioplasty or stent
procedure to prevent future problems.1 For these women, the risks of the procedure outweigh
the benefits.

Not all blockages, even if they are large, need to be treated. Some arteries can be blocked by
50% or more without significantly reducing overall blood flow to the legs, and a procedure to
treat this kind of blockage is probably not worth the risk.1

Even if you have severe PAD caused by blockages that can be treated, you may decide not to
have the procedure if you have other conditions, such as chest pain (angina) or lung disease,
that would prevent you from exercising even if your PAD symptoms improved.
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What are the benefits of angioplasty and stenting in women with PAD?

In women with PAD that has not responded to other treatments, angioplasty and stenting can
be very effective at opening blocked arteries, with 1-year success rates of around 80%.2-4
Women who undergo these procedures to treat leg pain symptoms benefit from increased blood
flow to the legs (measured by
ankle-brachial index
),
5

better walking ability, and less severe leg pain symptoms.
2,6

However, the arteries may close up again in the future.

Is angioplasty with a stent better than balloon angioplasty alone?

For certain types of PAD, balloon angioplasty alone is effective at opening the arteries. In
certain situations, doctors will also implant a small wire mesh tube called a stent to prevent
re-narrowing after the artery has been opened with a balloon. In deciding whether a stent is
needed, doctors will consider the location and size of your artery narrowing or blockages, and
how likely they are to re-narrow in the future.

If you have PAD in your thigh arteries or further down in your legs, balloon angioplasty alone is
often enough to restore blood flow and relieve your PAD symptoms. In most cases, stents will
only be used to treat these arteries if angioplasty failed to open the artery completely, or if the
arteries have re-narrowed after an earlier treatment.

If you have blockages in the iliac arteries, large arteries in the lower abdomen that carry blood to
each leg, you will probably have a stent implanted after angioplasty is performed (during the
1
same procedure).
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Should I have angioplasty and stenting or surgery to treat PAD?

The main alternative to angioplasty and stenting for PAD in the legs is peripheral artery bypass
surgery
. In this surgical
procedure, a healthy vessel from elsewhere in the body is removed and re-attached to direct
blood flow around the blockage. Bypass surgery was once the standard procedure to treat PAD,
but today angioplasty is much more common.
7

Before you have a procedure, tests such as ultrasound , MR angiography , CT angiography ,
or a
contrast angiogram
will be performed to examine your artery blockages and decide on the best treatment. For most
women, endovascular treatments are the first choice because they are as effective as surgery
for many blockages, with fewer risks and a shorter recovery time.
1

Some blockages are too long or in a difficult location to treat with endovascular techniques, in
which case bypass surgery may be your best option. Surgery may also be required if you
already had angioplasty or a stent procedure that failed to restore blood flow and improve your
PAD symptoms. Peripheral artery bypass surgery may be necessary if you have severe PAD
that is causing tissue in your legs to die (critical limb ischemia), risking amputation if blood flow
is not restored.

How do I prepare for the procedure?

Be sure your doctor knows about all medications you are taking, including prescription
medication, over-the counter drugs, and any dietary or herbal supplements. Some medications,
such as the anti-clotting drug warfarin (Coumadin), can increase your risk of bleeding, and you
may be instructed to stop taking it for a few days before the procedure.

Women with diabetes should discuss with their doctor how to maintain blood sugar control
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before and after the procedure. In addition, some diabetes medications can interact with the dye
used to view the arteries during the procedure, so you may be instructed to stop taking your
medications until the dye is cleared from your system in a day or two.

To prevent clots from forming during and after the procedure, you may need to take
blood-thinning medication, such as aspirin and clopidogrel , in the days leading up to the
procedure.

You should not eat or drink anything after midnight the night before your procedure. Tell the
nurse or doctor if you have ever had an allergic reaction to the dye used during a contrast
angiogram, or if you are allergic to shellfish, iodine, or strawberries (the dye may contain similar
compounds).

What happens during the procedure?

The day of the procedure you will be taken to a special operating room called the
catheterization lab. The nurse will insert an intravenous (IV) line into your arm so that drugs to
prevent blood clots and other medication can be given. Small sticky patches attached to wires
will be taped to your body to monitor your heart rhythm using an ECG, and your blood pressure
and oxygen levels will be monitored.

You will be awake during the procedure, but you may be given a mild sedative to help you relax.
The area where the catheter is inserted (usually in your groin, but sometimes in your arm) will
be cleaned, shaved, disinfected, and numbed with a local anesthetic.

A small puncture (that you will not feel) will be made in the artery, and a long, thin tube called a
catheter will be inserted and guided through your arteries to the location of the blockage. An
X-ray dye will be injected as part of a contrast angiogram to view the narrowed artery. There
may be mild discomfort as the catheter moves through your arteries, but let the nurse or doctor
know if you feel any pain.

Once the catheter is in place, a balloon is used to open the artery, and a stent may be left in
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place to prop the artery open. Another angiogram will be performed to make sure blood is
flowing smoothly, and then the catheter will be removed and the incision will be sewn closed.

The angioplasty procedure can last anywhere from 1 to 3 hours, depending on how severe your
blockages are and how many different areas need to be treated.

What happens after the procedure?

After the procedure is finished, you will be transferred to a recovery room. You may feel groggy
if you have received any sedation, and the catheter insertion site may be bruised and sore. If
the groin was used as the point of catheter insertion, you will be instructed to lie in bed with your
legs out straight.

As you recover in the hospital, the place where the catheter was inserted will be checked for
bleeding, swelling, or inflammation and your vital signs will be continuously monitored. You
should drink plenty of fluids to flush out the dye used in the procedure.

Some women can go home the same day as the procedure, but you may be asked to stay
overnight for observation. Most patients can safely walk around within 6 hours after the
procedure, and return to normal activities within a week. You should avoid strenuous physical
activity or heavy lifting for the first few days. Your doctor or nurse may give you other special
instructions.

If you had a stent implanted, you will need to take the blood-thinning drug clopidogrel for at
least 30 days to prevent clots, and you may need to take daily aspirin for the rest of your life. In
about a month, you may need to return for tests (such as an
ankle-brachial index
) to make sure the procedure was successful.

What are the risks of the procedure?
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Angioplasty and stenting for PAD are relatively safe, but as with any procedure, there are risks.
Serious complications occur in about 1 in 25 patients, and may include heart attack , stroke , or
kidney damage.
8

The risk of dying during the procedure is less than 1%.
9

The most common complications are requiring an additional procedure immediately (7.6% of
patients) and excessive bleeding related to the blood-thinning drugs you were given (less than
5% of patients).9 Other rare complications include blood vessel damage and infections at the
catheter insertion site.

Contact your doctor immediately if you have swelling, pain, or bleeding at the insertion site, or if
you develop a fever, dizziness or faintness, or feel chest pain or shortness of breath.
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