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[Abstract ] Objective  To retrospectively evaluate the safety and efficacy of percutaneous
transluminal angioplasty (PTA)by using a long over-the-wire (OTW )balloon for the treatment of severe limb
ischemia in diabetic patients. Methods During the period from April 2007 to March 2008, infrapopliteal
PTA by using a long OTW balloon was performed in 34 patients. The patients, with a mean age of (71.8 =
7.4)years, had 53 affected limbs with a total of 119 vascular lesions. All patients presented with a chief
complaint of limb ischemic symptoms. Angiographic findings were retrospectively analysed and the lesions
were categorized according to the length and severity. The mean follow-up period was (7.4 + 2.6)months.
Magnetic resonance angiography (MRA )of the lower limb was conducted every three months during the follow-
up period, and the clinical data were collected and analysed. Results Infrapopliteal PTA by using a long
OTW balloon was successfully carried out in 92.4% of vascular lesions (110/119). Ankel-brachial index
(ABI)and transcutaneous oxygen tension (TcPO,)were improved from preoperative (0.50 = 0.18)and (18.85 =
12.08) mmHg to postoperative (0.81 + 0.12)and (39.85 + 12.67) mmHg, respectively. At the end of follow-
up, 29 patients maintained a stable outcome. Recurrence of symptoms were seen in five patients, and three
of them had to receive a second PTA. Although two major amputations and four minor amputations had to be
done, 94% limb salvage rate and 59% patency rate were obtained. Conclusion Infrapopliteal PTA by using
a long OTW balloon for the treatment of severe limb ischemia in diabetic patients.is clinically feasible and
safe. Its midterm outcome is satisfactory and encouraging although its long-term effect needs to be evaluated
with further study. (J Intervent Radiol,
2011, 20: 191-195)
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