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[ Abstract ] Arteriosclerosis obliterans ( ASO ) mainly affects the iliac, femoral and popliteal arteries,
and its morbidity is increasing with each passing year. TASC Il has been helpful in choosing therapeutic
method. And more and more patients are willing to accept endovascular interventional treatment. The use of
long balloon and long stent has improved the clinical efficiency of interventional therapy. The cover stent and
drug eluting stent may most probably decrease the occurrence of restenosis. The success rate of interventional
management for long segment iliofemoral artery occlusion has been well improved by new technique and

device, such as subintimal angioplasty. Hybrid operation has already shown certain promising outlook in the
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treatment of ASO in lower extremities. However,

there are still many problems which need to be further

studied in order to improve the therapeutic results of ASO. (J Intervent Radiol, 2011, 20: 757-759 )
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