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Instructions for and consent of the patient with PCI - Percutaneous coronary intervention (coronary angioplasty)
Dear Sir or Madam,
Provided that selective coronarography has identified a disease of your coronary arteries one of the potential solutions (apart from indication to a cardio surgery – bypass or conservative treatment and later only medication) is the so-called percutaneous coronary intervention. This means an intervention on coronary arteries, which is performed via percutaneous access without the necessity the make an incision. The purpose of the intervention is to “expand" coronary arteries in those places where they are narrowed or to make them passable if they are blocked. The intervention follows usually immediately after selective coronarography. It is performed without a general anesthesia, with a thin guidewire introduced usually into the femoral artery in the groin, less frequently in other locations (arteries on upper limbs). Initially, a super-thin guide is introduced into the afflicted coronary artery – a flexible wire, which is used as a rail to move a miniature balloon into the point of stenosis; the balloon may be also provided with a steel spiral on its surface (stent). The balloon is inflated in the stenosis point with a high pressure – the blown-up balloon expands the artery. If there is a stent on the balloon it expands on the balloon surface and it is pressed into the arterial wall, where it remains even after the balloon is removed and it keeps the artery “expanded". Finally, the super-thin guidewire is removed from the artery and the intervention is completed by stitching the introducer to the skin. The introducer remains in the artery for a few more of hours, before it can be safely removed without a major risk of bleeding because at the beginning of PCI the patient is administered heparin - which is a substance preventing blood from clotting, whose effects last for several hours. The patient is subsequently transported in a lying position to the ward and checked by the treating physician, including blood pressure and EKG measurement. The patient remains in a lying position for a few more hours and then the introducer is removed (by the treating physician or physician on duty, after the blood coagulation returns to normal); then the patients needs to remain in a horizontal position for several hours with a pressure bandage.
Potential complications of PCI are similar to those that accompany selective coronarography, with a higher risk of bleeding complications (administration of substances that prevent blood coagulation) and complications in the location of the treated coronary artery.
Percutaneous coronary intervention (coronary angioplasty) requires 2-3 days in hospital, as long as the intervention is without complications. In case of complications the hospitalization may be longer, as necessary to manage the respective problem.
A special case of PCI is the so-called direct angioplasty (dPCI) in patients who have suffered an acute myocardial infarction (heart attack), which requires recanalization (reopening) of the artery blocked with a blood clot. Although the technical procedure is the same, the duration of the hospitalization is usually 5 days, even if there are no complications. In case of an acute infarction there might by the above-described complications of the intervention as such but also other complications associated with the ongoing infarction. The nursing staff is prepared for such complications and they have necessary technical equipment to manage them. It has been clearly demonstrated that direct coronary angioplasty is the best method to treat acute myocardial infarction. A less advantageous variant is the administration of the so-called thrombolytic treatment, which means that a patient who has suffered an infarction is intravenously administered a drug dissolving the blood clot in the coronary artery.
After completion of the coronary intervention with stent implantation (PCI, dPCI) it is necessary to take blood-thinning drugs (the so-called dual antiaggregation treatment) as prevention against formation of blood clots in the coronary artery. Without such treatment a blood clot in the coronary artery might develop as a defense mechanism to a foreign material (stent) and against damage of the vein lining (endothelium) which always accompanies PCI.
Depending on the nature of your disease and type of the intervention, the health insurance company will partially reimburse the treatment for a period 1-6 months. However, big clinical studies have demonstrated that better long-term results may be achieved if medication is administered for of 9-12 months. We recommend to you to take clopidogrel (commercial name Plavix) for a period of 9-12 months even if you have to pay the full price for it.
The return to work after PCI is individual and depends on the course of the disease and on the type of the intervention. The optimum period for you to stay home from work will be recommended to you by your treating physician.
I have been informed about my right to freely decide about the further proposed treatment and potentially also to reject the examination.
I hereby confirm that the physician signed below has personally explained to me everything contained in this written informed consent. I have had the opportunity to ask additional questions and those questions have been duly answered. I have fully understood all the provided information, I have been informed about the potential complications and I agree with the above-described diagnostic and treatment procedure. In the case of unexpected complications I agree with the performance of other necessary and urgent interventions, as necessary to save my life and health.
Name: 
Surname 





Date:

Personal identification Number 
Signature of the patient (his/her legal representative): 

Signature of the physician:
                                                           Signature of the witness:
