
 

 

ANGIOGRAPHY, ANGIOPLASTY, and STENT    Patient Information 
 

 

 

The purpose of this handout is to give you information about Peripheral 
Angiography/Angioplasty. It will tell you what to expect during your stay 
in hospital and continue through the post discharge phase of your 
recovery. 
 
As each patient is an individual, please be assured that certain aspects of 
your care may be altered according to your physical needs and the 
wishes of your surgeon. 
 
If you have any additional concerns, please discuss them with your 
surgeon. 
 
PROCEDURE: 
The procedure itself will take from one hour to two hours. It is 
performed in the HYBRID ENDO VASCULAR theatre suite, which is a 
special type of radiology room similar but capable of more complex 
procedures than that used for treatment and assessment of coronary 
disease. 
 
 An intravenous line will be used to give sedatives and other medications 
as needed. A light anaesthetic is likely to be administered in addition to 
local if the procedure is going to require repeated prolonged balloon 
angioplasty which can be very painful. 
 
 The artery that is usually used to access the vascular system is in the 
groin region, at the top of the leg. If you feel carefully you may be able to 
feel this artery's pulse in that region. Calcified vessels or blockages above 
will not have a pulse.  
 
 Sedatives may be used if required to relax you during the procedure. 
You may not be asleep during the procedure if your co-operation is 
needed. The intention of the sedation is to relieve any anxiety that you 
may have at the beginning or during the procedure. In order to ensure 
the safety of the sedatives, your heart rate and rhythm, breathing and 
oxygen level will be monitored. An anaesthetist will be there to help you 
during the longer interventions. 
 
During angiography, a catheter is inserted into a large artery (generally 
in the groin area). The catheter is slowly and carefully threaded through 
the artery until its tip reaches the segments of vessel to be examined by 
angiography. A small amount of contrast material (dye) is injected into 
the blood vessel segment through the catheter, and x-rays are taken. 
The contrast agent enables the blood vessels to appear on the x-ray 
pictures. The contrast depends on iodine molecules and a few individuals 
may have a sensitivity to this. Carbon Dioxide (CO2) can be used as 
alternative agent, often required in patients with renal (kidney) failure.  
 
* During angioplasty, a balloon catheter is threaded over a guide wire to 
the narrowed or blocked segment of the artery. Once in position, the 
balloon is inflated to expand this area. A Stent, an expansile metal tube 
may be placed to hold open this new space in the artery. Occasionally 
problems can occur with fragments separating or rupture can occur.  



                        

 

                
Extra measures may then be required 
 
On the day of admission to hospital you will not eat or drink anything for at least 4 hours prior to the 
procedure. Fast from midnight if you are an early morning case. Pathology tests may be required prior to 
procedure. A groin shave will be attended to. 
 
The admitting nurse will familiarise you with your surroundings and attend to the nursing admission. 
 
The nurse will take your blood pressure, temperature and pulse in preparation for surgery. 
You will be transported to the HYBRID ENDO VASCULAR theatre suite where your identity and your 
knowledge of the procedure being performed will be checked. 
 
After the procedure, you will be lying flat resting in bed in the recovery room. The nurse will apply firm 
pressure to the groin puncture site for ten to fifteen minutes; longer if your blood has been thinned. Pulses 
will be regularly checked. The surgeon may discuss the results with you. 
  
On arrival to the ward, your pulses, puncture site and blood pressure will be checked frequently for 2-4 hours. 
You will need to rest in bed flat for two hours. You may walk and shower after 4-6 hours if stable. These times 
may need to be extended if you have had blood thinners. 
 
You will need to drink plenty of fluids (1-1.5L in 24 hours) and may have normal diet on return to the ward. 
 
Please report any haemorrhage or bruising immediately to the nurse. If you have had an anaesthetic or a 
prolonged procedure or there is any concern about the vascular reconstruction (as they seem to be 
progressively more complex nowdays) it will be recommended that you remain in hospital overnight for 
observation. 
 
In order to allow the wound site time to heal you are advised to: 
 

• Rest quietly at home for 24 hours after the procedure. 
 

• Have someone drive you home and stay with you overnight if you go home on the same day as your 
procedure. 

 
• Avoid strenuous activities such as sport or heavy lifting for 2-3 days after the procedure. 

 
• If discomfort occurs at the wound site, taking a mild pain killer such as Paracetamol (eg. Panadol or 

Dymadon) should relieve this. 
 

• If pain persists or increases, contact your local Doctor or Gold Coast Private Hospital Emergency 
Department on 5530 0300. 

 
You may have a bath or shower the morning after the procedure. If there is a dressing on the wound, you may 
remove it at this time. 
 
If bleeding occurs from the groin wound :- 
 
Apply pressure to the area as you were shown in hospital. 
 Rest for half an hour or until bleeding stops. 



                        

 

 
If bleeding stops no further action is necessary. 
 
 
It is not uncommon to have a bruise in your groin. This may take a few days to appear. Bruising should subside 
in 1 - 4 weeks. 
 
You are advised to return to Gold Coast Private Hospital or Pindara Emergency Department should any of the 
following happen: 
 

• Large amount of blood loss from your wound site and/or bleeding does not 
stop. 

 
• If a swelling develops near your groin wound. 

 
• If dizziness or fainting occurs the morning after the procedure. 

 
 
 
 
 
 
 
 
 
    
   


