
Indications for Angiography: When Should You Get It Done?

One primary indication for undergoing heart angiography is the presence of chest pain, also 
known as angina. 

Angina can manifest as a tight, squeezing sensation in the chest, often triggered by physical 
exertion or stress, and may indicate underlying coronary artery disease.

Another key symptom prompting angiography is shortness of breath, which can occur due to 
inadequate blood flow to the heart muscle. When the heart's oxygen demand exceeds supply, 
it can lead to breathlessness, especially during activities that require increased effort.

Atypical chest pain, which may not fit the classic description of angina but still raises concerns 
about cardiac health, is also a significant reason for considering angiography.

In addition to symptomatic presentations, abnormal results from non-invasive tests such as 
stress tests or echocardiograms often necessitate further investigation via angiography. These 
tests might reveal signs of ischemia or other cardiac anomalies that warrant a more detailed 
examination of the coronary arteries.

Patients with a history of heart disease, including previous heart attacks or known coronary 
artery disease, may require angiography to monitor the progression of their condition or 
evaluate the effectiveness of treatments.

Moreover, individuals with risk factors such as diabetes, hypertension, high cholesterol, and a 
family history of heart disease may be advised to undergo angiography, particularly if they 
exhibit concerning symptoms or test results.

Pre-surgical assessments, especially for those undergoing procedures that put significant stress 
on the heart, often include angiography to ensure the patient's cardiovascular system can 
withstand the operation.

Ultimately, the decision to perform angiography should be based on a comprehensive 
evaluation by a cardiologist, who will consider the patient's overall health, symptoms, and 
risk factors to determine the necessity and timing of this diagnostic procedure.

After-Effects Angiography

Following an angiography, some patients may experience a range of after-effects. Common 
immediate reactions include minor bruising or soreness at the catheter insertion site.

Some individuals might notice a small lump or experience slight bleeding, which typically 
resolves within a few days. However, it is crucial to monitor for signs of more severe 
complications. These can include excessive bleeding, significant swelling, or signs of infection 
such as redness, warmth, and fever.

Allergic reactions to the contrast dye, although rare, can manifest as hives, itching, or even 
more severe symptoms like difficulty breathing, requiring immediate medical attention.
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Post-procedure care is vital to ensure a smooth recovery. Patients are generally advised to rest 
and avoid strenuous activities for at least 24 hours.

Keeping the insertion site clean and dry will help prevent infections. Additionally, staying 
hydrated aids in flushing out the contrast dye from the body.

It is essential to follow any specific instructions provided by the healthcare professional, such 
as medication management and follow-up appointments.

How is Angiography Done by Your Cardiologist?

The process begins with thorough preparation, which typically involves fasting for a prescribed 
period, usually six to eight hours, to ensure an empty stomach.

Additionally, pre-procedure tests such as blood work, kidney function tests, and 
electrocardiograms are conducted to ascertain the patient's overall health and readiness for 
the procedure.

The Procedure

On the day of the angiography, the patient is taken to a specialized procedure room called the 
Cath Lab, where local anesthesia is administered to the site of catheter insertion.

The common access points are either the femoral artery in the groin or the radial artery in the 

wrist. The choice of access point depends on various factors including patient anatomy and the 

cardiologist’s preference.

Once the local anesthetic has numbed the area, a small incision is made to allow the insertion 
of a catheter, a long, thin tube.

With the catheter in place, it is carefully guided through the blood vessels towards the heart. 
Real-time imaging techniques such as fluoroscopy, which uses X-rays, are employed to 
navigate the catheter to the coronary arteries.

At this stage, a contrast dye is injected through the catheter. This dye is essential as it makes 
the coronary arteries visible on the X-ray images, highlighting any blockages or abnormalities.

The actual imaging process is relatively quick, usually lasting between 30 to 60 minutes. 
During this time, the medical team, which includes the cardiologist, radiologic technologist, 
and nursing staff, closely monitors the patient’s vital signs and ensures their comfort.

Upon completion, the catheter is removed, and pressure is applied to the insertion site to 
prevent bleeding. In some cases, a small closure device may be used to seal the artery.

Post-procedure care involves monitoring the patient for a few hours to ensure there are no 
complications such as bleeding or allergic reactions to the contrast dye.



Patients are advised to rest and avoid strenuous activities for a day or two following the 

angiography. This meticulous process, from preparation to post-procedure care, ensures that 

angiography is performed safely and effectively, providing critical insights into coronary artery 

health.


