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Mesenteric angioplasty and stent insertion 
is used to treat narrowing's or blockages in 
the blood vessels supplying your bowel. This 
booklet explains the treatment in detail and 
what the possible risks are.

Your doctors have referred you for this treatment as they 
have identified a narrowing or blockage in one or more of 
the blood vessels that supply your stomach and bowel which is 
likely to be causing you a problem. The commonest symptoms 
this causes are abdominal pain which comes on a short while 
after eating and weight loss, which can be severe. 

You may have had ultrasound scans, a computed tomography 
(CT) scan or a magnetic resonance (MRI) scan to diagnosis this.

What does the treatment involve?
Mesenteric angioplasty or stenting is a way of relieving a 
narrowing or blockage in a blood vessel without having a 
major operation. Angioplasty uses a special balloon which is 
placed across the narrowing and inflated temporarily to open 
up the blood vessel. This balloon is then removed. A stent is 
a special metal mesh tube that is placed across a narrowing 
or blockage and left in to keep the artery open. This is 
usually required if the balloon treatment does not work. The 
operation is carried out through a tiny, 2-3 mm, hole in one of 
your blood vessels, an artery - key hole surgery.

The operation is performed in a radiology operating theatre 
using x-rays to guide the placement of the balloons and stents.

The operation is undertaken by an interventional radiologist, 
they have expertise is using x-rays to guide surgery.
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What happens during the treatment?
Before your surgery the doctor, an interventional radiologist, 
will explain it to you and ask you to sign a consent form. 
Please feel free to ask any questions that you may have and 
remember, even at this stage, you can decide against going 
ahead with the procedure if you are unsure about having it.

You will be asked to change into a hospital gown. A small 
cannula (thin tube) will be placed into a vein in your arm. 
You will be asked to lie on the X-ray table, generally flat on 
your back. The X-ray machine will be positioned above you. 
Monitoring devices will be attached to your chest and finger 
and you may be given oxygen.

The procedure is performed from you groin or your arm, the 
area will be cleaned with antiseptic and you will be covered 
with sterile drapes. The area will be numbed with local 
anaesthetic. A needle, followed by a fine wire and small tube is 
inserted into the artery. Thin tubes and the balloons/stents are 
then passed along your blood vessels to the area of narrowing 
or blockage in the vessel supplying your stomach and bowel.

There are three arteries to the bowel and one or two of these 
will be treated.

Once the interventional radiologist has finished the 
procedure, the catheter will be removed. Firm pressure will 
be applied to the skin entry point, for about ten minutes, to 
prevent any bleeding. Sometimes a special device may be used 
to close the hole in the artery.

Although difficult to predict the procedure is likely to take 
about two hours.



4

You will need to lie flat for up to six hours after the procedure 
to help the needle site in your groin/arm to heal.

You will be kept in the radiology department for a short time 
after the procedure for monitoring then you will be taken 
back to your ward or day case unit.

You will not notice any change in your symptoms for about a 
week, but they then should start to gradually improve.

Will it hurt?
The anaesthetic will sting a little when injected. Occasionally, 
you may feel a little abdominal discomfort when the balloon 
is inflated.

What are the risks?
Mesenteric angioplasty and stenting is a safe procedure but, 
as with any operation, there are some risks.

There is a small risk of bleeding from the needle site. A bruise 
is not uncommon for 2-3 weeks. Occasionally bleeding is 
more serious and other treatment is required such as a blood 
transfusion, a further radiology procedure or small operation.

Very rarely damage can be caused to the arteries by the 
catheter or by displacement of the material causing the 
blockage. This can make the blood supply to the bowel worse 
or result in part of the bowel dying. Although very rare, 
this can be a serious complication and may necessitate an 
operation to remove the dead bowel.
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The dye used to guide the procedure can occasionally damage 
your kidney function or cause allergic reactions. Your kidney 
function will be checked before the procedure. You will also 
have a drip before and after the procedure to help protect 
your kidneys.

There is a tiny risk of a stroke (<1%) if an arm is used as an 
insertion site.

What happens before the procedure?
The Radiology bookings team will contact you to arrange an 
agreed appointment date, at this time the Radiology bookings 
team will ask a few safety questions and provide any further 
pre procedural instructions. The Radiology bookings team will 
then forward your appointment date to the admission team 
who will be in contact to arrange any preprocedural tests eg 
Bloods you require.

If you are taking blood thinning medication (eg warfarin, 
apixaban, or rivaroxaban), this will normally be stopped 
before the procedure and you may require admission to 
hospital to give you an alternative. If you take blood thinning 
medications (except Aspirin or Clopidogrel) and you have 
not been told to stop please contact the vascular radiology 
department on the number below.

If you are diabetic, you will be given specific instructions 
about any changes needed to your normal medication. 

You will normally be admitted on the day or the day before 
the procedure. Most people will stay in hospital for one night 
afterwards, though very occasionally it can be done as a day case.
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If an admission is required the night before a procedure the 
bed managers will contact you on that evening to inform 
you of where your bed will be and what time to arrive. The 
beds are not confirmed before this point as bed availability is 
reliant on discharge of other patients.

You should not eat for four hours before the procedure, 
although you may still drink clear fluids such as water.

Please contact the vascular radiology department in good 
time before your appointment if you have not received these 
instructions.

If you have any allergies or have previously had a reaction to 
x-ray dye (contrast agent), you must tell the radiology staff 
before you have the test.

Further information
If there is anything further you would like to know or do not 
understand please do not hesitate to ask, either by contacting 
the numbers below or when the doctor is discussing the 
operation with you beforehand.

If you have any questions about why you need this please 
contact the doctor who has referred you. Alternatively, if you 
haven’t already seen one of the interventional radiologists 
and wish to do so, please contact the vascular radiology 
department on the number below and we can arrange an out-
patient appointment for you to discuss the procedure and any 
questions you may have.
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Contact details

Vascular radiology (angiography):

LGI: 0113 392 3311 
St. James’s Hospital: 0113 206 6841

Vascular surgery:

Ward 15: 0113 392 7115  
Or via LGI switchboard: 0113 243 2799 - Ask for the 
secretary of the consultant vascular surgeon looking after 
your care

General surgery:

Via St. James’s Hospital switchboard: 0113 243 3144 - Ask 
to speak to the secretary of the consultant general (bowel) 
surgeon looking after your care
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What did you think of your care?
Scan the QR code or visit bit.ly/nhsleedsfft    

Your views matter

Legal notice: 

Please remember that this  
leaflet is intended as general  
information only. It is not definitive,  
Leeds Teaching Hospitals NHS Trust cannot  
accept any legal liability arising from its use.  
We aim to make the information as up to date and  
accurate as possible, but please be warned that it is  
always subject to change. Please therefore always check 
specific advice on the procedure or any concerns.


