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Coronary angiography 

Coronary angiography is a procedure that uses a special dye (contrast material) and x-rays to see how blood flows 

through the arteries in your heart. 

How the Test is Performed 

Coronary angiography is often done along with cardiac catheterization. This is a procedure which measures 

pressures in the heart chambers. 

Before the test starts, you will be given a mild sedative to help you relax. 

An area of your body (the arm or groin) is cleaned and numbed with a local numbing medicine (anesthetic). The 

cardiologist passes a thin hollow tube, called a catheter, through an artery and carefully moves it up into the heart. 

X-ray images help the doctor position the catheter. 

Once the catheter is in place, dye (contrast material) is injected into the catheter. X-ray images are taken to see how 

the dye moves through the artery. The dye helps highlight any blockages in blood flow. 

The procedure most often lasts 30 to 60 minutes. 

 

How to Prepare for the Test 

You should not eat or drink anything for 4 hours before the test starts. You may need to stay in the hospital the night 

before the test. Otherwise, you will check in to the hospital the morning of the test. 

You will wear a hospital gown. You must sign a consent form before the test. Your health care provider will explain 

the procedure and its risks. 
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Tell your provider if you: 

 Are allergic to any medicines or if you have had a bad reaction to contrast material in the past 

 Are taking Viagra 

 Might be pregnant 

How the Test will Feel 

In most cases, you will be awake during the test. You may feel some pressure at the site where the catheter is 

placed. 

You may feel a flushing or warm sensation after the dye is injected. 

After the test, the catheter is removed. You might feel a firm pressure being applied at the insertion site to prevent 

bleeding. If the catheter is placed in your groin, you will be asked to lie flat on your back for a few hours to several 

hours after the test to avoid bleeding. This may cause some mild back discomfort. 

Why the Test is Performed 

Coronary angiography may be done if: 

 You have angina for the first time. 

 Your angina that is becoming worse, not going away, occurring more often, or happening at rest 

(called unstable angina). 

 You have aortic stenosis or another valve problem. 

 You have atypical chest pain, when other tests are normal. 

 You had an abnormal heart stress test / tread mill test. 

 You are going to have surgery on your heart and you are at high risk for coronary artery disease. 

 You have heart failure. 

 You have been diagnosed as having a heart attack. 

 

Normal Results 

There is a normal supply of blood to the heart and no blockages. 

What Abnormal Results Mean 

An abnormal result may mean you have a blocked artery. The test can show how many coronary arteries are 

blocked, where they are blocked, and the severity of the blockages. 

Risks 

Cardiac catheterization carries a slightly increased risk when compared with other heart tests. However, the test is 

very safe when performed by an experienced team. 
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Generally, the risk for serious complications ranges from 1 in 1,000 to 1 in 500. Risks of the procedure include the 

following: 

 Irregular heartbeats 

 Injury to a heart artery 

 Low blood pressure 

 Allergic reaction to contrast dye or a medicine administered during the exam 

 Stroke 

Considerations 

If a blockage is found, your provider may perform a percutaneous coronary intervention (PCI) to open the blockage. 

This can be done during the same procedure, but may be delayed for various reasons. 

Alternative Names 

Cardiac angiography; Angiography - heart; Angiogram - coronary; Coronary artery disease - angiography; CAD - 

angiography; Angina - angiography; Heart disease - angiography 

 

Angioplasty and stent placement - heart 

Angioplasty is a procedure to open narrowed or blocked blood vessels that supply blood to the heart. These blood 

vessels are called the coronary arteries. 

A coronary artery stent is a small, metal mesh tube that expands inside a coronary artery. A stent is often placed 

during or immediately after angioplasty. It helps prevent the artery from closing up again. A drug-eluting stent has 

medicine embedded in it that helps prevent the artery from closing in the long term. 

 

Description 

Before the angioplasty procedure begins, you will receive some pain medicine. You may also be given medicine that 

relaxes you, and blood-thinning medicines to prevent a blood clot from forming. 

You will lie on a padded table. Your doctor will insert a flexible tube (catheter) into an artery. Sometimes the 

catheter will be placed in your arm or wrist, or in your upper leg (groin) area. You will be awake during the 

procedure. 

The doctor will use live x-ray pictures to carefully guide the catheter up into your heart and arteries. Liquid contrast 

(sometimes called "dye," will be injected into your body to highlight blood flow through the arteries. This helps the 

doctor see any blockages in the blood vessels that lead to your heart. 

A guide wire is moved into and across the blockage. A balloon catheter is pushed over the guide wire and into the 

blockage. The balloon on the end is blown up (inflated). This opens the blocked vessel and restores proper blood 

flow to the heart. 
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A wire mesh tube (stent) may then be placed in this blocked area. The stent is inserted along with the balloon 

catheter. It expands when the balloon is inflated. The stent is left there to help keep the artery open. 

 

The stent may be coated with a drug (called a drug-eluting stent). This type of stent may lower the chance of the 

artery closing back up in the future. Currently, drug-eluting stents are used in certain situations. 

Why the Procedure is Performed 

Arteries can become narrowed or blocked by deposits called plaque. Plaque is made up of fat and cholesterol that 

builds up on the inside of artery walls. This condition is called hardening of the arteries (atherosclerosis). 

Angioplasty may be used to treat: 

 Blockage in a coronary artery during or after a heart attack 

 Blockage or narrowing of one or more coronary arteries that may lead to poor heart function (heart failure) 

 Narrowings that reduce blood flow and cause persistent chest pain (angina) that medicines do not control 

Not every blockage can be treated with angioplasty. Some people who have several blockages or blockages in certain 

locations may need coronary bypass surgery. 

Risks 

Angioplasty is generally safe, but ask your doctor about the possible complications. Risks of angioplasty and stent 

placement are: 

 Allergic reaction to the drug used in a drug-eluting stent, the stent material (very rare), or the x-ray dye 

 Bleeding or clotting in the area where the catheter was inserted 

 Clogging of the inside of the stent (in-stent restenosis). This can be life-threatening. 

 Heart attack 
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 Kidney injury (higher risk in people who already have kidney problems) 

 Irregular heartbeat (arrhythmias) 

 Stroke (this is rare) 

Before the Procedure 

Angioplasty is often performed when you go to the hospital or emergency room for chest pain, or after a heart 

attack. If you are admitted to the hospital for angioplasty: 

 Tell your health care provider what drugs you are taking, even drugs or herbs you bought without a 

prescription. 

 You will most often be asked not to drink or eat anything for 6 to 8 hours before the test. 

 Take the drugs your provider told you to take with a small sip of water. 

 Tell your provider if you are allergic to seafood, you have had a bad reaction to contrast material or iodine in 

the past, you are taking Viagra, or you are or might be pregnant. 

After the Procedure 

The average hospital stay is 2 days or less. Some people may not even have to stay overnight in the hospital. 

In general, people who have angioplasty are able to walk around within a few hours after the procedure depending 

on how the procedure went and where the catheter was placed. Complete recovery takes a week or less. You will be 

given information how to care for yourself after angioplasty. 

Outlook (Prognosis) 

For most people, angioplasty greatly improves blood flow through the coronary artery and the heart. It may help you 

avoid the need for coronary artery bypass surgery (CABG). 

Angioplasty does not cure the cause of the blockage in your arteries. Your arteries may become narrow again. 

Follow your heart-healthy diet, exercise, stop smoking (if you smoke), and reduce stress to lower your chances of 

having another blocked artery.Your provider may prescribe medicine to help lower your cholesterol or control your 

blood pressure. Taking these steps can help reduce your chances of complications from atherosclerosis. 

Alternative Names 

PCI; Percutaneous coronary intervention; Balloon angioplasty; Coronary angioplasty; Coronary artery angioplasty; 

Percutaneous transluminal coronary angioplasty; Heart artery dilatation; Angina - stent placement; Acute coronary 

syndrome - stent placement; Coronary artery disease - stent placement; CAD - stent placement; Coronary heart 

disease - stent placement; ACS - stent placement; Heart attack - stent placement; Myocardial infarction - stent 

placement; MI - stent placement; Coronary revascularization - stent placement 
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