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Background: Balloon angioplasty or percutaneous transluminal coronary angioplasty (PTCA) has been used for over twenty years to treat occluded coronary arteries.  However this procedure had two shortcomings.  One, acute vessel closure during the actual surgery and two, restenosis of the artery, particularly within the first six months.  The use of coronary artery stents lessens these occurrences.  

Discussion: Coronary artery stenting is now preferred over PTCA.  The stents are made of stainless steel, cobalt alloy, tantalum, nitinol, platinum iridium or biodegradable polymere.  They are about 16 mm long with an internal diameter ranging from 3.0 to 4.5 mm.  The stent is meshed, coiled, or slotted.  Some are heparin coated to prevent stent stenosis after placement.  The stent is inserted into a narrowed coronary artery via a catheter.  Either a balloon, which is later removed, expands it, or it can be self-expanding.  Anticoagulant therapy is initiated prior to the procedure with aspirin and/or dipyramidole (persantine().  During the procedure heparin is used to prevent restenosis.  Afterward the patient is discharged with a three-month course of warfarin (coumadin(, dicumarol().  Some now say that aspirin with ticlopidine (ticlid() or ticlopidine alone may be adequate post-operatively.  Some post-operative complications may include stent thrombosis, misplacement, bad positioning, and bleeding.  Also there is an increase risk of myocardial infarction, especially if the stent was placed on an emergency basis vice an elective one.

Conclusions/ Dental considerations: Use caution when prescribing NSAIDs because they may potentiate antiplatlet activity. One source advises antibiotic prophylaxis up to six months after procedure.  The authors suggest only 30 days instead.  Consultation with a physician is recommended.  Be aware of possible cardiac morbidity.
