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Introduction
Coronary artery disease (CAD) remains one of the leading 
causes of morbidity and mortality worldwide, posing a 
significant health burden on individuals and healthcare systems 
alike. As CAD progresses, it can lead to the narrowing or 
blockage of coronary arteries, impeding the delivery of oxygen-
rich blood to the heart muscle. This diminished blood flow can 
result in symptoms such as chest pain (angina), shortness of 
breath, and even life-threatening events like heart attacks. In the 
arsenal of treatments available for CAD, angioplasty stands out 
as a crucial intervention for restoring blood flow and mitigating 
the consequences of this insidious disease. [1,2].

Angioplasty, also known as percutaneous coronary intervention 
(PCI), is a minimally invasive procedure designed to widen 
narrowed or obstructed coronary arteries. The procedure 
typically involves the use of a catheter with a balloon at its 
tip, which is threaded through the blood vessels to the site 
of the blockage. Once in position, the balloon is inflated, 
compressing the plaque buildup against the arterial walls and 
expanding the vessel diameter, thereby improving blood flow. 
Angioplasty serves as a cornerstone in the management of 
CAD, offering several benefits to patients. [3,4].

By restoring blood flow to the heart muscle, angioplasty can 
alleviate symptoms such as chest pain and shortness of breath, 
improving the patient's quality of life and ability to engage in 
daily activities. Angioplasty can help prevent acute coronary 
events such as heart attacks by addressing the underlying 
blockages before they progress to complete arterial occlusion. 
With improved blood flow, patients who undergo angioplasty 
often experience increased exercise tolerance, allowing them 
to engage in physical activities with reduced risk of symptom 
recurrence. [5,6].

Timely intervention with angioplasty can help preserve 
heart function by preventing or minimizing damage to the 
myocardium (heart muscle) caused by inadequate blood 
supply. Angioplasty is often performed in conjunction with 
medical therapy, including antiplatelet agents, statins, and 
blood pressure-lowering medications, to optimize outcomes 
and reduce the risk of recurrent events. While balloon 
angioplasty remains a fundamental technique, advancements 
in interventional cardiology have led to the development of 
several specialized procedures aimed at addressing specific 
challenges in CAD.[7,8].

In DES angioplasty, a stent coated with medication is 
deployed at the site of the blockage to help prevent restenosis, 
the re-narrowing of the treated artery. This approach reduces 
the likelihood of repeat procedures and improves long-term 
outcomes. This hybrid approach combines balloon angioplasty 
with the placement of a bare-metal or drug-eluting stent to 
scaffold the treated segment of the coronary artery, providing 
structural support and reducing the risk of vessel recoil. [9,10].

Conclusion
Angioplasty remains a cornerstone in the management of 
coronary artery disease, offering symptomatic relief, prevention 
of acute events, and preservation of heart function. With 
advancements in technology and techniques, interventional 
cardiologists can tailor treatment strategies to individual 
patient needs, optimizing outcomes and improving long-term 
prognosis. However, careful patient selection, meticulous 
procedural planning, and ongoing surveillance are essential 
to maximize the benefits of angioplasty while minimizing the 
risks associated with this intervention. As research continues 
to evolve, further refinements in angioplasty techniques and 
adjunctive therapies hold the promise of even greater success 
in the fight against coronary artery disease.
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