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[ Abstract] With the continuous innovation of endovascular treatment equipment, endovascular treatment has
gradually become the main treatment mode for arterial stenosis and occlusion diseases of lower limbs. Due to the bio-
mechanical characteristics of the femoral-popliteal artery in its special parts, the long-term patency rate is still unsat-
isfactory even for the latest generation of nickel-titanium alloy stents. In view of the role of drug coating technology in
inhibiting intimal hyperplasia of lower limb arteries, drug-carrying devices have gradually become recommendations
for high-level clinical applications, especially suitable for long-segment lesions of femoral-popliteal artery, calcified
lesions, restenosis lesions and infrapatellar lesions. Moreover, ideal vascular preparation includes reasonable applica-
tion of volume reduction measures and optimization of balloon dilation mode, which can further avoid vascular resteno-
sis after balloon dilation or stent implantation or reduce the re-intervention rate. Therefore, endovascular treatment of
lower extremity artery should be standardized, and the indications should be strictly controlled, and curative effect
should be effectively improved in practice and innovation.
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PR B v PAD IR THE 3 ~4 f . TEIRYT
J5 1AL, BEA IR N A b 1 T S A AR =
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2.1 2552 3R%% (drug coated balloon, DCB) 7E A%
Mk g FemPac 1565/ M 2004 451
LR B 2t BEHLA IR, AL 87 fi 855, DCB 4]
ShRUES B 1145 11 N ITE A ( percutaneous transluminal
angioplasty , PTA ) 255725 K FEAHX A (47 mm vs 40 mm,
P=0.45), RJ561Hib#E A, DCB 45 PTA 4
b, DCB A s =2 (0.5 +1.1)mm vs (1.0 +
1.1)mm, P =0.031 ] P T-FiZe(20. 0% vs 33.3% ,
P =0.002) #5AK" .
2.2 DCB fERBUBNE s BicwZE H g AcoArt T
IR TE E N 2 oG JF i B BEATL G BROE , 2 A4H
200 il Asfe ke 5 [ DCB 417K (147 £110) mm,
PTA ZHyp5 28 K 8 (152 +109) mm, P =0.78 |, R )5
6 > HDCB 20 545 PTA 20 3445 1 26 43 B R
(0.05 £0.73)mm A1(1.15 +0. 89) mm, PHZH kL2
FAGETEE (P <0.001) 3 K AY-FFB 2% 3253 531)
22.5%F170.8% (P <0.001) ; RJ5 1 4T
A8k 7. 29% F1 39. 6% (P <0.001) ; R J5 24 4~ H
PIZH— L %5550 3 64. 6% Al 31. 4% (P <0.001),
7R DCB 41 HAT EARAY P T 13 (58. 9% vs 86.5% ,
P <0.001)"" . CNSEQUENT 363 A ZH 152 f3il 5%,
DCB 2l 55t PTA AU K500 (137 £122) mm
F1(126 +82) mm, DCB 4 R J5 6 4~ H & i FE ALk
F PTA 41(0.35 mm vs 0.72 mm, P =0.006) ; DCB 4
12 4> $8 5 28 1 PR A T PTA 2 (17.8% vs
37.7% ,P =0.008) ; ki ij5 2 4F, P41 1) PR 78 2K 4y
1y 48. 4% F172.3% (P =0.006) "' AT, DCB
TEA BB 3 Jhkoig 22 vt ] A 500 1) e i 28 AR AIG
ORI A T
2.3 DCB fEFARAE N HATIE NIRIT I
FE eSO AL BRI 5 T S kI N R TR S Tk
& BT R % V)M &, PACIFIER 50 A 4185
85 {5 ,DCB 41 #1 PTA 21 () i 1 3 B s 74 F- 35 K
53124 (70 £53) mm F1(66 +55) mm, MifE A2 554k
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143 5 h 63. 6% F1 66. 0% ; R J5 6 A H L4 1% 5% 1.
7~ DCB 41 B 30 48 B 5 2k B P AIK ( - 0.01 mm vs
0.65 mm,P =0.001) H ARG SEARA P B2 3 (8.6% vs
32.4% ,P=0.01)""" 5 DCB 14 BEH e b 5 8,
ST I RE S A3 AR5 PP 3 S T TR
2.4 DCB £ 2% (in-stent restenosis, ISR ) H)
NI ISR — B2 RSBk A7 AR JE 1 2 B2 n)
FAIR W58 28 119 1] B sl bk 18k 2 SR & B AL 2>
DCB 21 PTA 21, 5 8+ B2 43 31 4 (82.3 £70.9) mm
F1(81. 1 £66.2) mm, {8 5¢ 4 14 ZEJ5 2F ( chronic total
occlusion , CTO) 43 51| & 24. 2% F1 33. 3% ; h 1 [ 45
53 i 30. 7% F 19. 3% ;AR5 6 4~ A BEVI# 8 K&
B DCB 25 S M B 2% AR T % BRAH (15. 4% s
44.7% ,P =0.002) ; RJ5 6 N H AT H TR LR
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2.5 DCB7EME AN BT S Bker4n.
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20K 74% (P <0.001 ) , 8 1004595 A8 P51 TR P 41 55
Pk 18% 1 43% (P =0.002) , DCB 4 3 ¥4 3417
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Hr, DCB 41 547 PTA 4[] ¥ 1M 45 95 28 7 T %
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i E T T AR o DI AEETR Bh Bo AE
DCB (17 85 it — S 5 AR .
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A RS RV 1.5 (10 4E G AR R 43300 R
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B BRI, Taylor %17 F 1987 A& 3 T
iR )2 B IR = A1 10 A7 W T A A
TEANRH B RRS 1 A SUE S S S it 1 o Y B
FLR . 2006 4T Attinger 45 4% H 2 FP AT “ Angiosome”
WIS AR B F 8 TR TE  Angiosome” HE &4
47 Rutherford 5 .6 2Rk ifi £ 5 A 1M 45 EAAR [ 55
% AR (Bypass) BUE N BB AR ], 3T 10 RAEFZ
257 T Angiosome” B 48 5 1Y IR N 3 ik B
A A B REE B2 7, T Angiosome” #8545
RIS BT ) DR ISR AT A R Y
W TARE A AL (R B iz A ) .
2 T Ko 28 IE R BT AR A 9 Angiosome” B &
VT AR W Bk 0 S Bk o3 A, TR T 2 A
[F] /& FRZH ZUBAB Y Rutherford 5.6 R 22, 2 4
JRa Pl R AL T A A B 72 DX I ) R 1t o3 A A8 S
Utsunomiya %% 5 2012 4F gl T 31 K I P 36397 2
HH R B T g € PPN AR , 7E G [l B 5
ARG AT R A T R GG 0 R RS 2R
UFGLE ] 3 AR R IRIBER 151 96. 4% F156. 8%
2017 4F Utsunomiya 45 L HEAT T Z o0 BB P
I, SR B RTER AT 5 3 FA A R G (4
TeH B 535K 79. 6% Fl 46. 5% , 5 itk — 24
T RN R A G R shioR S i NIRYT
M2 HFr, 2018 4F Do %[27] 2 H “ Angiographosome”
G, BIR T DSA 35248 5 N ATHER 22 DA AL
HEE . FFHL " Angiographosome™ FIIE (A 2 A 44y -
(1) H 18] fi11Z : 45 5 “ Angiosome” — By At I 73 17,
JIEFTEIE S5 Bl ki 52 RIVRT 2R A5 ) i 57 B i I A8 Y
i, (2)% Loop ¥z : XFF 1T #2519 A2, 4
TS P 26 2 75—, BV 3d 5 Loop PR30 P4 ZE€ 11 /2
&5 BULE S E ] B HR A T 5 R 1 I G £
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I3 3o (4) 285310z : 3 T 203 Sk #8
TEMI S , n] RE s 58 42 DX T Angiosome ™ L
AT A R AL I 53 3¢, il iz B ] BB 22 2203 30 i
BT RS Ik B, B2, Angiographosome”
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DCB i B A 17T i 3 ok e H 2 Ji
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ST R . (HIRBIIX — H AR HT 22 PR A i
HERT o ML TERT 00 SRS - 0 A 158 o 4 Y i 4 2 /S
AT REHL T B N R P ZE BBk, i el e
TEBRFE IS I A (plain old ballon angioplasty , POBA)
TBIT TSI 2, 75 B L RRE A A PR e R AN o
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(L FAR ) e b R ) R A 22 S Y, DTS SO
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AT ERSELEY 5K I A 23 58 42 W A8 BE T 28, A
MAE—E R ERRAR T ASRIER LAY 1 ) 2 5, I 3 e
Y sK Ry H . 35 56 ) Bk 3 (35 [ Medtronic) ,
FERRBER TR PIRCR R G B 2 . Hik
THRFAE RS EAF AR (2208 B A1y sk s
) E| Bk FE ( Boston Scientific /A7) ) , RIBRFERE |20 ]
BIEHES) 3 ~ 4 AR A% AR T AR ORTEAR ) 97 5K
BRI AL, TR [ AR A 3 R
BEHATIBIGY K, AT DU BRBE 4 A AR E RS T 28
HE T 257 5 M RE T, DT e R 1477 9k T 3 AN 24 465 £ [
R 5 O A LA THE 4 R 2 A A RO A
I3 BRSNS PP, K BOR S, 22 n)
DR P 265 TR AR T AT Y S 5 B A . X T
WK A8 AT Je AT 28 B AL I A% T B R ( percutaneous
mechanical thrombectomy ,PMT) B ARE AR (catheter
directed thrombolysis, CDT) , ¥ Boli 28 5440 b o 4
BOwW 2 J5 HATIRTT , SR80 SR AR B AE , BR
PE TR S I 4 Y R A 220 PO A A 8 i S,
AT DCB 259 1) 1L 55 BE I8 35 , S BUTRHAE™ .
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