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Why have I been given this leaflet?

You have been given this leaflet because you need a procedure known 
as an angioplasty and/or a stent. You may also hear them referred to as 
balloon treatment or percutaneous transluminal angioplasty (PTA). This 
leaflet provides more information about these procedures and answers 
some of the most frequently asked questions.

If after reading this leaflet you have any questions or concerns, you 
should write them down and discuss them at your next appointment. It 
is important that you understand the procedure, along with the 
potential benefits and risks before you agree to it.

Where will my hospital appointments take place?

Your appointments will usually be at the Sheffield Vascular Institute at 
the Northern General Hospital. We also run local outpatient clinics at 
Rotherham and Barnsley District hospitals. However, angioplasty and 
stenting is, at present, only performed at the Northern General Hospital.

The Sheffield Vascular Institute is one of the largest vascular centres in 
Europe. We specialise in the treatment of all circulatory conditions 
affecting the arteries, veins and lymphatics.

If you wish to find out more about the Sheffield Vascular Institute then 
look under the Guide to Services of the Sheffield Teaching Hospitals 
NHS Foundation Trust website:

• www.sth.nhs.uk
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What is angioplasty?

Angioplasty and stenting are two similar types of commonly performed 
treatment for relieving narrowing or blockages in arteries (the blood 
vessels supplying the tissues of the body). They are performed by 
passing a long fine tube (catheter) along the inside of the artery under 
x-ray guidance.

Angioplasty is a procedure where the narrowing or blockage is 
stretched open from the inside, using a catheter with a small balloon 
attached to the end. The balloon is inflated once it is in the correct 
position, and then deflated and removed at the end of the treatment.

What is a stent?

A stent is a small cylindrical metal cage designed to hold open the 
narrowed or blocked portion of artery. It is inserted in much the same 
way as an angioplasty catheter, but the stent is left inside the artery, 
acting as a scaffold, which eventually becomes part of the artery wall.

Balloon opening
artery

Stent in place
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Why do I need the procedure?

Narrowing or blockages in the arteries are usually caused by 
atherosclerosis ('furring up' or 'hardening' of the arteries) and can cause 
poor blood supply to the tissues. If the arteries supplying your legs are 
affected, it may result in:

• pain or cramps on walking
• pain at rest
• skin ulcers
• or ultimately, gangrene (localised death of tissue)

Treating these narrowing or blockages, using angioplasty or a stent, 
aims to improve the blood supply to your legs, relieve pain, allow ulcers 
to heal, or limit the extent of gangrene.

Will I need any tests first?

You will normally have had some investigations to diagnose the 
narrowing or blockage. These investigations include:

• ultrasound ('duplex')
• MRA (magnetic resonance angiography)
• CT (computed tomography) scanning
• an angiogram

You will also have blood tests to check it is safe for you to have the 
procedure. The blood tests also help to diagnose the causes of 
atherosclerosis, for example diabetes or high cholesterol.

Will I need to stay in hospital?

If you are an outpatient, you will be assessed by a nurse, to see if your 
circumstances allow the procedure to be carried out as a day-case (i.e. 
come into hospital, have the procedure and go home the same day). Or, 
whether you will need to be admitted to hospital for a short time to 
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prepare you for the treatment, and allow sufficient recovery time 
afterwards.

Occasionally, angioplasty or stenting is performed more urgently, for 
example, if you have been admitted to hospital with the complications 
of poor blood supply to the legs.

Before your procedure

You should tell the doctor or nurse if you have any allergies, and also 
what medicines you are taking. If you are on Metformin (Glucophage) 
for diabetes, or Warfarin to thin the blood, you may be asked to stop 
these before the procedure.

You may be prescribed medicines to improve the chance of successful 
treatment or reduce the risk of developing further atherosclerosis, 
which could result in heart attack, stroke or other problems with the 
circulation. These include medication (drugs) to lower blood pressure, 
lower cholesterol levels and make the blood less sticky (antiplatelet).

How long will I be in hospital?

This procedure can be performed as a day case procedure. This means 
that, if you are an outpatient, you will come into hospital on the 
morning of your procedure and go home later that afternoon. 
Occasionally, due to a number of reasons, you may not be suitable to 
have the procedure done as a day case. If this applies to you, you will 
have to stay in hospital overnight.

If you are an inpatient, you will have this procedure as part of your 
treatment.
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Do I need to bring anything in particular with me?

Please bring all the medicines you are taking into hospital with you. You 
will only need to bring toiletries and nightwear if you are staying in 
hospital overnight. If you wear a hearing aid, please bring this with you.

We do advise that you leave valuables at home, with the exception of a 
small amount of money for you to purchase newspapers and other 
items, or to use the Hospedia TV and telephone system.

How is it done?

If you have had an angiogram before, then you will probably find 
angioplasty or stenting very similar. A specialised x-ray doctor (a 
radiologist) will perform the procedure.

Arrival

You will be asked to attend the angiography day unit on the morning 
of the procedure, or be brought from the ward.

Preparation

A nurse will go through some pre-treatment checks, and confirm you 
are happy to proceed, before you are taken into the x-ray room. You will 
be dressed in a gown, asked to lie flat on a special x-ray table, and the 
doctor may feel for a pulse in your groin.

Anaesthetic

The artery in the groin is used most often as the entry site for the 
catheters. The skin overlying this area is cleaned with antiseptic, before 
being numbed with local anaesthetic. A short tube called a sheath is 
placed in the artery, allowing easy exchange of catheters in and out of 
the artery, during the procedure..
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Catheters are guided using x-ray machines and injections of x-ray dye 
(contrast medium). The aim is to stretch open the narrowed or blocked 
artery using angioplasty or a stent.

Choice of treatment

The choice of treatment (and the risk - see below) depends on a number 
of factors including which artery is affected and the extent to which the 
artery is involved.

Blockages are commonly stented, particularly if the blockage affects the 
artery in the pelvis. Blockages within the arteries between the groin and 
the knee may be treated with angioplasty or stent, and blockages below 
the knee are usually treated with angioplasty.

Narrowing is usually first treated by angioplasty. Occasionally, the 
doctor will decide to insert a stent if the result of an angioplasty 
treatment is not as good as expected.

At the end of the procedure

The tiny hole that has been made in the artery in your groin will be 
sealed off, either by applying pressure or closing the hole with a special 
device which inserts a plug or stitch. The hole in the artery is at risk of 
bleeding again if you try to move around too much in the first few 
hours, so you will be asked to lie still in bed afterwards. The nurse 
looking after you will tell you how long you will be expected to lie still.

What happens afterwards?

If you are having the procedure as an inpatient, you will return to the 
ward, where your condition will be checked periodically. If you are 
having the procedure as a day-case, you will recuperate in the 
angiography day unit, before being discharged home later that day. 
Very occasionally, it is necessary to keep day case patients in hospital 
overnight for further monitoring.
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Are there any risks or complications?

Angioplasty and stenting are generally very safe procedures, but there 
are some risks and complications that you should be aware of.

• Bruising. A small amount of bruising is common following 
angioplasty or stenting. Sometimes this can be more severe, 
resulting in a lump under the skin. This occurs in about 1 in 10 to 
1 in 5 (10 to 20%) of patients, is usually mild, and settles over a 
couple of weeks.
 

• Failure of closure in artery. Occasionally, the hole in the artery 
fails to close, and blood can escape into a small cavity in the 
surrounding tissues, called a pseudoaneurysm (or false aneurysm). 
If this occurs, you may notice a persistent lump in the groin, which 
may pulsate. This may require further treatment (less than 1 in 
1000, or 0.1% of people).
 

• Reaction to X-ray dye is uncommon.
 

• Unsuccessful procedure.There is a small chance that the 
procedure will not be successful (about 1 to 5%). Occasionally the 
procedure could result in a worsening rather than an improvement 
(less than 1%), either by damage to the vessel wall, or because 
fragments of the material causing the narrowing or blockage can 
break off, and block the circulation downstream. Further 
treatment in this situation may be required to try and prevent limb 
or life threatening complications.
 

• Amputation or life threatening complications. Overall, the 
risk of amputation or death is exceedingly low.
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Is there anything else I should be aware of?

Even if the procedure is successful, the benefits may not last. In general, 
the chance of complications or treatment failure relate in part to the 
artery that needs treating.

• Larger arteries within the pelvis are usually treated with a high 
initial success rate and tend to have a better chance of long term 
improvement. About 80 to 90% remain open 2 years following 
the procedure.

• Smaller arteries down the leg. Treatment may be less successful in 
the long term. Approximately 40 to 60% will re-narrow or become 
blocked within 2 years.

However, despite this risk of further narrowing or blockage, the 
treatment may still be very useful to improve the blood supply, allowing 
improved mobility, healing or limiting gangrene. Furthermore, the 
treatment can often be repeated if need be.

Overall, deciding to have an angioplasty or stent is a question of 
weighing up the potential benefits from treatment, against the 
potential risks. The vast majority of patients are treated successfully, 
with no or minor complications only.

We must seek your consent for any procedure or treatment beforehand. 
Staff will explain the risks, benefits and alternatives where relevant 
before they ask for your consent. If you are unsure about any aspect of 
the procedure or treatment proposed, please do not hesitate to ask for 
more information.
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Does it hurt?

Angioplasty or stenting are relatively minor procedures, but do require 
anaesthetic to make them comfortable. Local anaesthetic is given, 
which stings when first injected, but this soon wears off, leaving the skin 
feeling numb. You may still feel the doctor pressing on the skin, 
particularly when inserting or exchanging a catheter. If it is painful, 
more local anaesthetic can usually be given. You should not feel the 
catheter inside the arteries, but frequently there is some discomfort 
when stretching the artery open. This should not be too severe, but tell 
the doctor if it is very painful.

When the x-ray dye is injected, you may feel hot, and experience a funny 
sensation, as if you are passing urine. This soon settles down, and is just 
an effect of the dye. If the blood supply is poor to the feet, the x-ray dye 
may produce an unpleasant burning sensation. Again, this soon wears 
off. It is important to try and keep very still whilst x-rays are being taken, 
as movement will blur the pictures, reducing the accuracy of the 
procedure.

What happens after I have gone home?

Once home, you should drink plenty of water for 24 hours, and take it 
easy for the first 48 hours, avoiding strenuous activity or sexual 
intercourse. This allows the artery time to heal properly. If you notice any 
bleeding or develop a lump in the groin once you get home, you should 
seek urgent medical advice.

Will I be able to drive afterwards?

The DVLA recommends that you do not drive for 7 days after an 
angioplasty or stent. For more information you can visit 
www.gov.uk/angioplasty-and-driving

http://www.gov.uk/angioplasty-and-driving
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Will I need to come back to hospital for a check up?

You will normally be followed up in the outpatient clinic 4 to 6 weeks 
after you have returned home.

How can I help myself?

If you are a smoker, you must make a determined effort to stop 
completely. Continued smoking will cause further damage to your 
arteries. Smoking cessation help is available from your GP, or the NHS 
stop smoking service. General health measures, such as reducing 
weight, a low fat diet and regular exercise, are also important.

Is there anything I should look out for when I go 
home?

If you notice any bleeding or develop a lump in the groin once you get 
home, you should seek urgent medical advice.

Who should I contact if I think there is a problem?

If you think there is something wrong when you get home, you should 
contact the ward from which you were discharged or the angiography 
suite.

Angiography Suite

• 0114 271 5346 

Firth 2

• 0114 271 4602   or  0114 271 4685
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