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DESCRIPTION
Carotid angioplasty and stenting (kuh-ROT-id AN-jee-o-plas-
tee) are processes that open blocked arteries and restore blood 
flow. They are frequently used to treat or inhibit blows to the 
head. The carotid airways can be found on either side of your 
neck. These are all the major arteries that carry blood to the 
brain. They can become clogged with fatty plaques (plaque) 
that slow or restrict blood flow, resulting in carotid artery at-
tack and stroke. The procedure entails temporarily trying to 
insert and inflating a tiny balloon into the clogged artery in 
order to broaden the area and allow blood to flow openly to 
your brain. Carotid angioplasty is usually mixed with a process 
called as stent placement. Stenting is the process of inserting a 
small metal coil (stent) into a clogged artery. The stent helps to 
keep the aorta exposed and reduces the likelihood of it shrink-
ing again. When conventional coronary artery surgery (carotid 
endarterectomy) is not possible or is too risky, carotid angio-
plasty as well as stenting may be used. Complications are possi-
ble with any medical procedure. Here’s some of the risks associ-
ated with carotid percutaneous coronary intervention (pci and 
stenting: Stroke versus ministroke (transient ischemic attack, or 
TIA). Blood clots that form during angioplasty can break free 
and travel to your brain. To reduce these risks, you will be given 
blood thinners during the procedure. A stroke can also occur 
if plaque in your artery has become dislodged while the cath-
eters are threaded through the vascular system. A new nar-
rowing of the carotid artery has been discovered (restenosis). 
One significant disadvantage of carotid angioplasty is indeed 
the possibility of one’s artery narrowing again in about quar-
ters of the process. To minimize the risk of restenosis, special 
drug-coated stents have indeed been developed. Clots of blood 
form. Even weeks and months after angioplasty, clots can form 
within stents. Such clots have the ability to cause a stroke or 

death. To reduce the possibility of clots starting to form in your 
stent, it’s critical to take aspirin, clopidogrel (Plavix), as well as 
other medications exactly as directed. Bleeding; they may ex-
perience blood loss at the location in which the catheters were 
inserted in your groin. Usually, the above results in a bruise, but 
severe bleeding can occur, necessitating a blood donations or 
neurosurgery processes. Ultrasound; A scanner is passed over 
the coronary artery to produce images of the narrowed artery 
and blood to the brain using sound. MRA (magnetic resonance 
angiography) or CT angiography (computerized tomography 
angiography) (CTA). Such exams use radiofrequency ripples 
in magnetism or X-rays with comparison material to produce 
highly detailed images of vascular system. Carotid angiography 
Contrast material (visible on X-rays) is infused into such an ar-
tery throughout this exam to best see and investigate the cap-
illaries. Users must lie relatively still for several hours to avoid 
bleeding from the catheter insertion site. They will be in either 
the recovery area or your hospital room. It   may be given an 
ultrasound of ones carotid artery following the procedure. The 
majority of patients are discharged from the hospital within 24 
hours of the procedure. For a few days, the catheter site may 
be tender, swollen, and bruised. In the area of the puncture, 
there may be a small area of discoloration or a small lump. As 
needed for unpleasantness, individuals may take acetamino-
phen (Tylenol, among others) in the recommended dose, or 
other medication as prescribed by the doctor.
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