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[Abstract] Objective  To assess the impact of stent implantation on the patency rate of
femoropopliteal artery after subintimal angioplasty for occlusive arteriosclerosis. ~ Methods During the
period from January 2007 to May 2009, a total of 43 patients with occlusive femoropopliteal arteriosclerosis
(43 diseased legs) were treated in authors” hospital. Of the 43 patients, simple percutaneous subintimal
angioplasty was performed in 24  (non-stent group), while percutaneous subintimal angioplasty with
subsequent stent implantation was carried out in the remaining 19 (stent group). After the treatment, CTA
or Doppler ultrasonic examination was performed to check the results. Interventional therapy was repeated in
some cases who developed restenosis.  Results The 12-month limb salvage rate was 98%. Perioperative
minor complications occurred in 7% of patients (3/43). Two-year mortality rate was 7% (3/43). During the
follow-up period, arterial restenosis or occlusion occurred in 22 cases. Three cases in non-stent group
developed arterial occlusion within one month after the treatment. Repeated interventional procedure was
carried out for 12 diseased legs. The primary patency rates of non-stent group at 6, 12 and 24 months were
(83.3 +£7.6)%, (74.0 £ 9.2)% and (56.1 + 13.5)%, respectively, while those of stent group were (89.5 +
7.0)%, (77.5 £ 9.9)% and (32.2 + 16.6)%, respectively. The primary assisted patency rates at 12 and 24
months in non-stent group were (90.9 +
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respectively. e differences in bo e primary patency rate and primary assisted patency rate between the two groups were of no
pectively. The diff both the p y patency rate and p y ted patency rate bet the two group {

significance (P > 0.05). Cox-regression analysis indicated that the number of patent distal vessels, the type of femoropopliteal

occlusive diseases and the history of smoking bore a close relationship to the two-year primary patency rate after subintimal
angioplasty (r = -4.417, 2.502, 3.115; Sy = 1.627, 0.955, 1.523; P = 0.007, 0.009, 0.041). Conclusion For the treatment of

occlusive femoropopliteal arteriosclerosis, it is not necessary to routinely use stent implantation after subintimal angioplasty. Stent

implantation will not obviously improve the two-year primary patency rate. The patency of the distal vessels and the history of

smoking have a very important effect on the two-year primary patency rate.(J Intervent Radiol, 2012, 21: 278-283)
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