
 

Overview:  
H E A R T   D I S E A S E   T R E A T M E N T — A N G I O P L A S T Y   

 
In addition to the traditional bypass surgery, many modern therapeutic devices have come to market in the last 15 to 20 years 
to treat certain forms of Coronary Heart Disease (CHD).  Percutaneous Transluminal Coronary Angioplasty (PTCA) is one 
such medical procedure, with the first one performed in a human being in 1977.   Initially angioplasty was reserved for those 
with single vessel disease.  However, PTCA is now also used on patients with multiple vessel disease.  Three vessel angio- 
plasties are now quite common.   
 
At this time about 200,000 angioplasties are done each year throughout the medical centers of the United States (this com- 
pares to about 300,000 bypass surgeries). Angioplasty has become popular as it often requires shorter hospital stays and pro- 
vides for less pain to the patient; often a patient can be released from the hospital within a few days of the procedure.  It has 
an initial success rate of 90%.  There is only a 1% chance of infarction as a result of the procedure; the need for immediate 
bypass is also limited to about 1%.  Mortality is less than 1/2 percent in experienced medical centers.  Finally, PTCA is less 
costly than traditional bypass surgery.  
 
Basically, PTCA is a surgical procedure that involves inserting a catheter through a skin incision into an artery (typically 
starting in a leg) and moving the catheter up to the coronary artery. Once in the desired location (an area of the artery ob- 
structed by plaque) a balloon like apparatus attached to the end of the catheter is inflated several times, each time with in- 
creasing pressure. This inflation dilates (stretches) the affected artery wall, allowing a greater amount of blood to flow 
through the vessel even without removal of the plaque. Some fracturing of the plaque is also common, leading to small dis- 
sections, further enhancing blood flow.  
 
Various attempts have recently been made to improve the long term results of PTCA. One popular procedure involves the 
insertion of  stents at the site of the obstruction(s) to prevent restenosis. These stents consist of expandable coils, tubes, or 
mesh that press against the plaque (and indirectly against the artery walls) in an attempt to prevent reblockage. Unfortu- 
nately, within six months, almost 1/4 of all stents are completely occluded and over 1/3 show significant blockage that war- 
rants a repeat or alternate procedure.  
 
Rotational atherectomy is another new procedure frequently done with PTCA.  With this procedure, a high speed diamond 
chip coated element is inserted into the affected artery to scrape away some of the atheromatous plaque. The resulting plaque 
particles are smaller than blood cells and thus are of little concern. The initial success rate is high for rotational atherectomy, 
but unfortunately reblockage occurs in 41% of individuals who have the procedure.   
 
Impact on Life Underwriting:  
 
PTCA is not a perfect procedure. The natural healing process of the dilated artery causes a reblockage (restenosis) of the ar- 
tery in 25% to 60% of patients.  A 35% restenosis rate is the most common, absent complicating variables. Most of the re- 
blockages occur during the first two to four months following PTCA. Thus, most insurance company medical directors pre- 
fer to wait until six months after the PTCA procedure before making offers.   
 
Given the relatively low reblockage rates after the first six months following PTCA, standard rates or very low table ratings 
are often available to individuals with treated single vessel disease. The medical report must document excellent follow up 
studies and otherwise favorable prognostic indicators (i.e. absence of previous scarring due to heart attacks, no remarkable 
family history, no compounding medical conditions, good dietary habits, and positive lifestyle choices, etc.).  
 
As with all cardiovascular underwriting, documentation of  positive information can lead to substantial underwriting im- 
provements, often leading to a reduction of several tables.  Sending in an application “to see what happens” without proper 
case preparation does not normally lead to the best possible underwriting outcomes.  In order to minimize any ratings for 
your cardiovascular risk, please be sure to complete our “Angioplasty” and “Search for Underwriting Credits” questionnaires 
as much as possible.  SB 04/23/2001  
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H E A R T   D I S E A S E   T R E A T M E N T — A N G I O P L A S T Y   Q U E S T I O N N A I R E   

Agent:                                                                                            Phone:                                                      Fax:                               

Proposed Insured Name:  ___________________________________    � M     � F              Date of Birth: ______________________    
Face Amount: _____________________  Max. Premium: $__________/year     � UL    � WL    � Term     � Survivorship     
Do you currently smoke cigarettes?   � Y   � N      If no, did you ever smoke:   � Never � Quit (Date): ________________________  
Do you currently use any other tobacco products (e.g. cigars, pipe, snuff, nicotine patch, Nicorette gum...):   � Y   � N    
If Yes, please provide details: ____________________________________________________________________________________  
When did you last use any form of tobacco: _____ (Month)  _____ (Year)  Type used last: ____________________________________  
 

(1) Provide date(s) or frequency of episode(s) of symptoms that have lead to the angioplasty: 

(a) Angina pectoris: _________________________________________________________________________________________  
      (b) Coronary thrombosis/occlusion: ____________________________________________________________________________  
      (c) Coronary insufficiency: ___________________________________________________________________________________  
      (d) Myocardial infraction (heart attack): _________________________________________________________________________  
 
(2) Provide dates if any of the following tests or revascularization procedures have been done? 

   � Resting EKG: ____________________________________ � Stress EKG: ____________________________________  
�    Thallium Stress EKG: ______________________________    � Echocardiogram: ________________________________  
�    Coronary Catheterization: ___________________________   �    Coronary Angioplasty: _____________________________  

   � Percutaneous transluminal angioplasty (PTCA): _________    �    Directional Coronary Atherectomy: _________________    
� Rotational Atherectomy: ____________________________    �    Coronary Artery Stents: ____________________________    
�    Laser treatment: ___________________________________    � Perfusion Balloon Catheter: _________________________  

   �    Bypass Surgery: ___________________________________   Number of vessels involved: ___________________________  
   �   Other: _______________________________________________________________________________________________  
 
(3) Please check if the proposed insured as been diagnosed with the following conditions: 

� Elevated Cholesterol - most recent known level: __________  � High blood pressure - most recent reading: _____________  
�    Diabetes - age of onset: ___________     Recent A1C test result: _______     (also, please ask for our Diabetes Questionnaire)  
�    Family history of heart disease. If yes, who and at what age(s) diagnosed: __________________________________________  

   �   Other: ________________________________________________________________________________________________  
 
(4) Does the proposed insured take any current medications, including preventative aspirin?   � No  �  Yes Details:   
 
(5) Does the proposed insured follow a specific diet (e.g. vegetarian) or take dietary supplements (vitamins, folic acid, etc.)?   

 
 
Name of Medication (Prescription or Otherwise) 

 
 
Dates Used 

 
 
Quantity Taken 

 
 
Frequency Taken 

 
 
 
 
 
 
� No  �  Yes Details: _________________________________________________________________________________   

 
(6) Does the proposed insured engage in any regular exercise or sporting activity? 

� No  �  Yes Details: _________________________________________________________________________________   
 
(7) Are there any other conditions that may impact life underwriting? If yes, please describe: _________________________________  

 
_________________________________________________________________________________________________________  
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