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[Abstract)

the treatment of arteriosclerosis obliterans of infra-popliteal arteries.

Objective To discuss the clinical application of micro-balloon dilatation angioplasty in
Methods A total of 32 patients with
arteriosclerosis obliterans of infra-popliteal arteries were enrolled in this study. The sum total of diseased
lower extremities clinically detected was 34. Simple micro-balloon dilatation angioplasty for the vascular
occlusion or severe stricture was carried out in all patients. The clinical results were analyzed. Results Of
the 38 diseased lower extremities, technical success was achieved in 36 (94.73%). The main complications
included arterial perforation (n = 1), arterial spasm (n = 1) and hematoma at the puncture site (n = 1).
All the patients were followed up for 6 months. The clinical success rate was 92.11% (35/38). Among 11
patients suffering from gangrene, amputation above knee had to be carried out in only one, and the limb
salvage rate was up to 90.91% (10/11).

and effective treatment for arteriosclerosis obliterans of the infra-popliteal arteries with satisfactory short-term

Conclusion Angioplasty with micro-balloon dilatation is a safe

therapeutic effect.(] Intervent Radiol, 2012, 21: 421-424)
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