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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  Atherosclerosis is a condition characterized by narrowing of one or more of the arteries in your heart, which limits blood flow, often causing chest discomfort.  PTCA is a procedure that permits better blood flow by opening the narrowed areas of the arteries.  PTCA is performed using special catheters that are inserted through the leg or arm artery.   Sometimes a monitoring catheter is also inserted through a vein in the neck, arm, or leg.  A team of physicians uses one catheter to guide another smaller catheter across the narrowed areas in your heart arteries.  The small catheter has a deflated balloon near its tip, which is placed across the narrowed area and inflated several times to expand the artery.  When the balloon is inflated, you may experience your usual chest discomfort because the blood flow is temporarily interrupted.  Frequently, a metal scaffolding called a stent is also placed at the site of the blockage.  Before and after the artery is dilated, X-ray movies are taken while injecting X-ray dye to record the procedure.  Afterwards, you will be transferred to an observation unit. The catheter in the artery is often removed immediately, occasionally it may remain in place for several hours after the procedure.  Usually all catheters and intravenous medications are discontinued by the next morning and you will be able to get out of bed.  Most patients are discharged from the hospital after one day.  Patients who are candidates for coronary angioplasty are usually also candidates for coronary artery bypass surgery.  Both procedures are successful in over 90% of cases in most patients.

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Reduced pain


2. Reduced risk of subsequent complications

3. Improved ability to perform normal activities

4. A shorter recuperation period compared with coronary bypass surgery 

Risks

In addition to the risks described on the cardiac catheterization informed consent information sheet, the following risks are associated with PTCA. Before undergoing this procedure, understanding the associated risks are essential.  No procedure is completely risk-free.  Besides these well recognized risks, there may also be risks not included in this list that are unforeseen by your doctors.

1. The artery may close as a result of being stretched in its diseased portions.  This may occur in 2-5% of cases and causes damage to the heart muscle (heart attack).

2. If the artery does close, an emergency bypass operation may be required to limit damage to the heart caused by the blocked artery.  The risk of this is approximately 2-3%.

3. The artery wall may also be damaged such that bleeding around the heart occurs.  The chance of this occurring is less than 1.5%.  Emergency bypass surgery to repair the damaged vessel may be required.  Alternatively, a new covered stent device approved by the FDA as a humanitarian use device (a special classification the FDA gives new technologies for treating conditions that affect very small numbers of patients) called the JOSTENT may be inserted to repair the damage to the vessel.

4. You may die from the procedure but this only occurs in 1% of cases.

5. There may be damage to a blood vessel where the catheters are inserted, which if severe may require surgical repair.  Rarely, an infection may develop at the entry site.

6. There may be bleeding from the catheterization sites.  This may be external bleeding, or internal bleeding resulting in a lump or bruise where the catheter enters.  If severe, this may require surgical repair.

7. You may experience irregular heart rhythms.

8. There may be clotting of the blood, which could cause brain, heart, kidney or other damage.

9. Over the next several months there is a chance (20-30%) that your chest pain may recur due to renarrowing at the PTCA site.  If this occurs, another PTCA procedure usually may be performed to treat the blockage.
10. Pain may be associated with this pro-    cedure and the healing process.

Alternatives 

The alternatives include:

1. Not undergoing the procedure

2. Medical therapy

3. Coronary artery bypass surgery

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.
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