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To vigorously and safely develop the interventional therapy for diabetic peripheral vascular diseases
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[Abstract] Diabetic critical limb ischemia is one of the most severe complications caused by diabetes
mellitus, which carries significant morbidity and mortality. The symptoms related to limb ischemia include
intermittent claudication, rest pain, refractory ulcers, infections or even gangrene of the foot or toes.
Percutaneous transluminal angioplasty (PTA) can be used to treat arterial stenosis or occlusive disease of the
iliac and femoropopliteal arteries. However, PTA has a relatively poor outcome for the treatment of
infrapopliteal arteries with conventional short coronary balloons. In the past 10 years, infrapopliteal
angioplasty with a long over-the-wire (OTW )balloon, subintimal technique, retrograde transdorsal-to-plantar
loop, Excimer laser ablation, local delivery of paclitaxel, etc. have been continually developed. The clinical

practise has proved that these techniques and divices are feasible and effective for the treatment of severe

limb ischemia in diabetic patients. The midterm outcomes seem to be satisfactory and encouraging. (J

Intervent Radiol, 2011, 20: 169-171)
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