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[Abstract] Objective To explore the feasibility of using dual guide wire balloon catheter
(VASCUTRAK) dilatation together with paclitaxel infusion in treating femoral artery in-stent restenosis.
Methods Dilatation angioplasty using dual guide wire balloon catheter combined with infusion of paclitaxel
was employed in treating one patient with femopopliteal long-segment in -stent occlusion. The interventional
procedure was successfully accomplished, with no occurrence of procedure-related complications. Results
During the interventional manipulation, no arterial dissection or thrombosis occurred. After the treatment, the
ischemic symptoms of lower extremities were improved. Postoperative angiography showed that the blood flow
in previously occluded segment of stent restored unobstructed. Conclusion For the treatment of femoral
artery in - stent restenosis, dual guide wire balloon dilatation together with paclitaxel infusion is safe and

feasible, however, more clinical practice and long-term follow-up observation are needed before the clinical

value of this technique can be clear and definite.(J Intervent Radiol, 2018, 27: 669-671)
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