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[Abstract]

in the treatment of critical limb ischemia due to thromboangiitis obliterans(TAO). Methods

obliterans

Objective To investigate the efficacy of laser ablation combined with balloon angioplasty
The clinical data
of 8 patients with TAO, who were treated with laser ablation combined with balloon angioplasty at the
Xuanwu Hospital of Capital Medical University of China between August and November of 2021, were
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collected. The complications during perioperative period, the postoperative 3-month, 6-month limb retention

rate, pain score, Rutherford grade, and vascular patency were recorded. Results Successful treatment was

accomplished in all the 8 patients, and no perioperative complications occurred. The 6-month limb retention

rate was 100%. In 4 patients the ulceration wound was healed within 3 months. Four months after treatment,

one patient, who had toe ulceration and gangrene, developed re-occlusion of the target vessel, his wound was

healed, but he developed resting pain and he had to receive naked plasmid injection of hepatocyte growth

factor transferase. The postoperative pain scores were significantly improved when compared with the

preoperative ones. Conclusion For the treatment of patients with critical limb ischemia due to TAO, laser

ablation combined with balloon angioplasty is clinically safe and effective.
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