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[Abstract] Aortoiliac arterial occlusion is the most common arterial occlusive disease. The therapeutic
options include the basic treatment with the medication as the principal part, the establishment of a bypass
through an open surgery and the newly-developed endovascular revascularization technique. With the advantages
of endovascular management being deeply understood by the clinicians and patients, the endovascular
revascularization technique has become the therapy of first choice for long-segment aortoiliac arterial

occlusion. This paper aims to make a comprehensive review about the technical skill and therapeutic effect of

General review

the newly-developed endovascular revascularization technique. (J Intervent Radiol, 2010, 19: 1004-1006)
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