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Brief Note on Interventional Cardiology or Invasive Cardiology
Pasquale Santangeli*

Department of cardiology, Hospital of the University of Pennsylvania, Philadelphia

Abstract
Interventional cardiology is a component of cardiology that manages catheter-based treatment for underlying 
heart disease. Andreas Gruentzig is considered the father of interventional cardiology after the development of 
angioplasty by intermediate radiologist Charles Dotter. Many surgeries can be performed on the heart by cathe-
terization. This usually involves the inclusion of a sheath in the female body and the insertion of the heart under 
the X-beam view. A spiral conduit may also be used for cancellation; this approach offers a number of benefits, 
remembering the availability of the study in most patients, easy control of drainage even in patients with hemor-
rhage, improvement in comfort as patients are equipped to sit and move quickly following the path, and closeness 
to immobility. Of clinically sensitive sequelae in patients with standardized Allen tests.
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INTRODUCTION
Barriers to this approach include corridor alignment and pain, 
inability to use the large catheters needed in a particular route, 
and exposure to additional radiation. The main benefits of us-
ing a cardiac intervention or radiology intervention are to avoid 
scars and bruises, as well as long-term posture Usable recovery. 
In addition, an important cardiology intervention for angioplas-
ty is currently the highest standard of quality myocardial tissue 
care. It involves the removal of clusters from blocked coronary 
arteries and the arrangement of stents and inflatables with a 
small hole made of a crucial vein.Repair of congenital heart de-
fects: Percutaneous methods can be used to deal with atrial 
septal and ventricular septal defects, terminal patent ductus 
arteriosus, and angioplasty of arterial vessels. Percutaneous 
valve replacement: Option to open the cardiac treatment pro-
cess, replacing the percutaneous valve to replace the heart 
valve using percutaneous techniques. This is done in the aortic 
valve (percutaneous aortic valve substitution / TAVI methodol-
ogy), aspitory valve and at the end of the mitral valve. Percuta-
neous valve correction: Option to open the cardiac treatment 
process, percutaneous valve correction is performed on the 
mitral valve using the MONARC frame or the MitraClip frame.

Coronary thrombectomy: Coronary thrombectomy involves 
the removal of clots (blood clots) from the heart canals. The 
open heart treatment procedure is performed by a cardiotho-
racic specialist. Some cardiology interventions are performed 
related to a heart surgeon. You need a strong, healthy heart to 
maintain longevity. Eating a balanced diet, exercising, and not 
smoking can help keep your heart strong. Sadly, genetic predis-
position, lifestyle, or malnutrition can cause heart problems. 
In the United States, heart disease is a major cause of death. 
Heart disease or heart problems can affect anyone, including 
children. There are many types of heart conditions. A condition 
that is widely recognized is heart disease, which includes ob-
struction of the arteries that can cause heart disease. The heart 
is a complex organ. So far, there are rare cardiologists. These 
specialists work through nonlinear or abnormal techniques to 
diagnose and treat cardiovascular diseases or cardiovascular 
abnormalities. Intervened cardiologists should have a deep un-
derstanding of the heart and arteries. Seeing a cardiologist can 
help you diagnose, perform, and treat complex cardiovascular 
diseases as well as cardiovascular diseases. Cardiologists who 
suffer from the subspeciality of cardiology as an intervening 
cardiologist. Involved cardiologists are able to diagnose and 
treat conditions such as coronary heart disease, coronary ar-
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tery disease, and diagnosis of coronary artery disease, coro-
nary heart disease, valvular coronary heart disease, and con-
genital heart disease. To understand your cardiovascular health 
and any problems, a qualified cardiologist will check your clini-
cal records, clinical history, and side effects. They may perform 
tests such as X-beams, blood tests, or an electrocardiogram in 
cases where these tests were not performed before your visit. 

CONCLUSION
A flat inflatable catheter is driven into a closed supply chain and 
inflated to reduce boundaries; certain gadgets, for example, 
coronary stents may be sent to keep the artery open. A differ-

ent approach can also be done simultaneously. After coronary 
failure, it is usually limited to a criminal vessel (the one blocking 
or apoplexy associated with causing the event) or resuscitation 
of vascularization; vascular regeneration is very effective in re-
lation to major adverse cardiovascular events and causal death. 
PCI is also used in individuals after various forms of myocardial 
localized necrosis or unstable angina where there is excessive 
gambling over time. The use of PCI despite inconsistencies in 
the provision of stable angina to angina may reduce the num-
ber of patients suffering from angina 3 years after treatment, 
but does not reduce mortality gambling, future myocardial lo-
cal necrosis, or the need for various complications.


