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GUIDELINES

Coronary angioplasty: guidelines for good practice
and training

Joint Working Group on Coronary Angioplasty of the British Cardiac Society and
British Cardiovascular Intervention Society

Procedures involving the use of balloon dilata-
tion catheters, stents, and other percutaneously
delivered interventional devices are now com-
monly performed on selected patients with
coronary heart disease (CHD). It is axiomatic
that centres undertaking such procedures must
be properly equipped and staVed, their opera-
tors competent, and the cases selected appro-
priate. Patients advised to undergo a coronary
intervention procedure should have received
sound professional advice, and their procedure
should be undertaken with the outcome and
their safety being the central focus of attention
for all those involved with their care. Audit of
the quality of care delivered should be
undertaken, and its implementation and subse-
quent refinement should be with the whole-
hearted involvement and cooperation of inter-
ventional cardiologists. If centres and operators
are to be assessed, and occasionally judged to
be failing, such failings should be the result of
their own shortcomings and not those of a sys-
tem with wider inadequacies, for which others
may more appropriately bear responsibility.
The government’s emphasis on clinical govern-
ance highlights the importance of this diverse
responsibility.

In 1996 a previous British Cardiac Society
(BCS)/British Cardiovascular Intervention So-
ciety (BCIS) working group published guide-
lines for the best practice of coronary
angioplasty,1, and these were subsequently
endorsed in the Scottish intercollegiate docu-
ment on coronary revascularisation.2 The
guidelines were based on a consensus of
professional judgement, and placed some
reliance on the volume of procedures under-
taken by operators and institutions. It was rec-
ognised that numbers of procedures repre-
sented a poor surrogate for measures of quality,
and that more meaningful indicators were
required. The purpose of this paper is to define
the indicators relevant to the delivery of a qual-
ity interventional cardiology service, the means
by which these indicators might be assessed,
and the training required for those who will
become interventional cardiologists in the
future.

Factors aVecting the delivery of high quality
care may be divided broadly into issues relating
to: institutions; operators; case selection; audit
(data collection and analysis, peer review,

resources); and training. Each of these broad
categories will be considered in turn.

Standards for institutions
CATHETER LABORATORIES

A centre undertaking percutaneous translumi-
nal coronary angioplasty (PTCA) should have
a cardiac catheter laboratory or laboratories,
equipped with a physiological measurement
system and full facilities for cardiopulmonary
resuscitation, including an intra-aortic balloon
pump. Sedation is often given during proce-
dures so transcutaneous or an equivalent
method of monitoring arterial oxygen satura-
tion must be available. High quality radio-
graphic imaging equipment, preferably digital
and capable of imaging the coronary arteries
from all directions, including cranial and
caudal angulation, should be provided. Image
manipulation including freeze frame, zoom,
and playback should be immediately available
and a “roadmapping” facility is desirable. An
adequate system should be in place for the
archiving and subsequent retrieval of image
data, with images being retained for eight years.
Radiation exposure should be kept to a
minimum and good radiation protection
should be provided for catheter laboratory staV
as well as patients.3 The need for particular
items of angioplasty hardware, such as bal-
loons, guide wires, guiding catheters, stents,
and adjunctive pharmacology, often cannot be
anticipated until a procedure is in progress;
therefore it is vital that an adequate range of
equipment and drugs are kept available at all
times. Advances in technology and hardware
have been very rapid in the field of interven-
tional cardiology and the need to upgrade and
extend the range of available equipment in the
light of these advances should be anticipated.

STAFF AND FACILITIES

Centres undertaking angioplasty for acute cor-
onary syndromes should create an infrastruc-
ture that ensures adequate facilities and staV
are available to provide a 24 hour service seven
days a week. Centres undertaking elective
angioplasty procedures for stable coronary dis-
ease may undertake procedures only on certain
days of the week; we still believe, however, that
all centres should oVer an unbroken service
since some patients may require readmission
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