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[Abstract] Objective To investigate the angiographic manifestations of lower extremity atherosclerotic
occlusion in patients with diabetes mellitus. Methods The angiographic findings of lower extremity in 162
patients with diabetes mellitus were retrospectively analyzed. (1) The arteries of lower extremity were divided
into the following four segments: iliac, femoral, popliteal and crural artery. The involvements of these arteries
were documented. (2) Based on the lesion’s number, location, nature (stricture or occlusion) and length
(<5cem, 5-10cm and > 5cm), the diabetic arterial diseases were categorized. Results (1) Of 162
diabetic lower limbs, multiple segmental lesions were seen in 131, superficial femoral arterial lesions in 120,
and crural arterial lesions in 139, of which 120 arterial lesions had at least two below-the-knee arteries being
involved. (2) Based on segmental angiographic classification, a total of 660 vascular lesions were detected,
including stricture lesions (33.8%) and occlusive lesions (66.2%). Of the 437 occlusions, 70.5% were
located in below-the-knee arteries, and most of which were longer than 10 ecm and located in anterior and
posterior tibial arteries, while only a few peroneal arteries were involved (P < 0.0001). One hundred and
fifty-two lesions were detected in superficial femoral arteries, of which 49 (31.2%) were located at the origin
of the superficial femoral artery and 56 (35.7) were in the adductor canal hiatus. Conclusion The main
feature of peripheral arterial disease of lower extremity caused by diabetes mellitus is multi-level
atherosclerotic occlusion, the superficial femoral and the crural arteries are most likely to be involved. The
lesions of superficial femoral artery are often located at the arterial origin and in the adductor canal hiatus,
while the deep femoral artery and the femoral artery are less involved. Long occlusive lesions are more
prevalent in crural arteries, especially in anterior and posterior tibial arteries. (J Intervent Radiol, 2010, 19:
940-943)
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