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Endovascular atherectomy for femoropopliteal artery stenosis
with outflow obstruction

TONG Zhu, GU Yongquan, GUO Lianrui, GAO Xixiang, GUO Jianming, ZHANG Chengchao, Ma Tianyu,
Li yang, Li Ligiang, Li Jianxin, ZHANG Jian, WANG Zhonggao

(Department of Vascular Surgery, Xuanwu Hospital/Research Institute of Vascular Surgery/Department of Vascular Surgery Science, Capital
Medical University, Beijing 100053, China)

Abstract Objective: To investigate the efficacy of endovascular atherectomy in treatment of femoropopliteal artery stenosis
with outflow obstruction.
Methods: From July 2014 to June 2015, 21 patients who had femoropopliteal artery stenosis with distal outflow
tract obstruction and severe intermittent claudication as the main symptom underwent endovascular atherectomy,
and then they were followed up.
Results: Compared with preoperative findings, the claudication distances of the patients at 3, 6 and 12 months after
operation were all significantly increased with a rising trend (all P<0.05), and the ankle-brachial indexes of the patients
on 2 d, and at 3, 6 and 12 months after operation were all significantly increased (all P<0.05). Restenosis of the target
vessel did not occur in any of the patients at 3 months after operation, but occurred in one case (1/21) 6 months after

operation and in 2 cases (2/21) at 12 months after operation, and all stenoses were of a moderate degree.
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Conclusion: Endovascular atherectomy offers a satisfactory short-term efficacy in treatment of femoropopliteal

artery stenosis with outflow obstruction.
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CLC number: R654.3

Arterial Occlusive Diseases; Lower Extremity; Atherectomy; Endovascular Procedures

Bk = i i I A4 BT Bl ik Bk g P 2E
ARAE T 1 Bl Bk A8 Al DAY S A B Ol R DL LI T A
I, JUHIRME IR T B T X T LU
TR B B8 A7 hy B SRR IR A 2% 2K 9 7 AR 0 2R R T IR
SROT 8 B 3l BRAEAEAFAE T A 3G 0 % He 5
TS AR R S AL, T PR A A R R T
JEHEXS T fa B s WSRO TR I T 3 BRI AR
AE N AR D 5K . TP Im T RO I B B
BBk A T L IR A PAY A e B B A T Y
A W PE™ s TR PR JE S B R R O S O £ 3 £
BORBAR . SEBUTBR AR T B = 1 i 3 3 A
IR 2l ok B 7 PR 6 A2 v BoA — 5 B3

AR R R A R B LA AP 201447 A —
201546 A R JH BES YT R A6 97 LA B2 (8] 81 B A7
R AR, A A O Bk v A Y T A A
SRR AE B2 1B, IFHEATREYT, BRI .

1 ZEREFE

1.1 —fER

R N20144E7 H—20154E6 A 1497 UL JF (A
BRBAT (BEATIE B <200 m) b EEREAR . A0 R
75 Ay IR M 2 Jk R B R S L R i = dm i ol (1R
A IR 5 XS kP %€ ) By B2 161, AT ik
BB ik CT A B I A 3 R IR S HE 32 K K B Tk OE R el
RIERA; R Ic B E kA (86) | ME3h
KA (1361]) . RABEHISH, L6fl;
ERT2~81%, X (75.4+3.5) % ¥ hsh ikl
e ZEPER e B, G IPMERW 176, &IF
MR 1240, & I = B IUAE 1245, W AR 1 14 .
1.2 ik

[Fi] 0] 12 A 3 KA T 28 3], 28 3 52 UF 5295 28 5
PR (K1), S2EdRETi. KET
WHLAI SRS (SilverHawk ) X1G 28 37
AT ZMEYIN (E2) , YIRS 5 He bl B
SEEER (E3) , M Eoe 5k
B, IR MERARAEBODEERFR . BT
AR SR 3 O JC A v Y G, S AR IR v TR
REBTER EE Sl s AN G N I BT i 7 Al S . N |

© MR IT F EHFFNHFEIH

H IR ot e SR 246, {34 R B A a9 B A i A
Ji Y S e, H R LA SR A R IR B s R
H IR oA 2 I AR P B B P 2E . R RT3 AT
U6 TR ] DEAR 100 mg, 4K 1K, ARJ5 MK
ST R BCE ER AT HUEES A, KR FE R
A VCAR . ARG H2 KR & A Bk F5 %X (ankle/brachial
index,ABI), RJG3. 6. 122V, ids*
A7 12 I 52 A ABIRI I 5 4 75

A: EBHNK P B E A B: BT

B 1 AKErDSA
3 LBk 7E

Figure 1 Preoperative DSA images A: Severe stenosis in P1
segment of the popliteal artery; B: Occlusion of all three

infrapopliteal arteries
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Figure 3 Postoperative DSA images

E 3 ARJ5DSA

A: Disappearance
of the stenosis in the popliteal artery; B: Presence of
more abundant infrapopliteal branches than that before
operation; C: Presence of the distal main trunk of the
posterior tibial artery and significantly improved flow

velocity
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