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[ Abstract] Objective To investigate the clinical application of reconstitution of deep femoral arterial
blood flow in improving the ischemic symptoms of lower extremities. Methods A total of 11 patients with
arteriosclerosis obliteration received intravascular blood flow reconstitution by using deep femoral arteries as
outflow tract or inflow tract when the superficial femoral arteries could not be reopened. The therapeutic effect
was retrospectively analyzed. Six cases received percutaneous transluminal angioplasty ( PTA ) and/or stent
implantation in iliac and common femoral arteries, while 4 cases only received PTA in deep femoral arteries.
One case had PTA and/or stent placement in iliac and common femoral artery and only PTA in deep femoral
artery at the same time. Results After operation, the pain gradually disappeared in 5 patients and skin
temperature increased significantly. Of the five cases, toe ulcer exudation got dry in two after 3 days or after
10 days respectively, and the ulcers healed completely in 3 months when the follow-up was regularly
conducted. In three cases the pain disturbed normal sleep before the treatment, which could not be relieved
by common analgesics. After operation the pain occasionally appeared and could be tolerated even with no
use of common analgesics. In one case the gangrenous toe fell off two months after the operation without
surgical intervention. Because of severe lower extremity ischemia, two cases had to receive surgical limb
amputations above knee, and the wound healed in one month. Two cases lost touch with the authors at 6-
month follow-up, and intermittent claudication developed in five cases during follow-up period. After the

treatment, the ankle-brachial index
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0.05). Conclusion When the iliofemoral artery or superficial femoral artery is extensively occluded, deep

femoral artery can be used as the outflow tract or inflow tract to reconstruct the blood circulation in diseased

limb. Deep femoral artery blood flow reconstitution can markedly improve the ischemic symptoms of lower

extremities. (J Intervent Radiol, 2011, 20: 782-786)

[ Key words ] arteriosclerosis obliteration of lower extremity ; deep femoral artery ; interventional therapy

T 1 Bl ik A 4k 141 ZE iE ( arteriosclerosis oblitera-
tion, ASO I IR b #H WL 0YF B2l ok I Ak 7 il
P4 FEPE S0 , XY 9 & JEE 3 Fontaine NI HA | IV 1A B
g7 Rl IR ) A A R sl Dk BB s kT
P A ZE I JBCUR B K 000 S A8 A3 1 B A 2l ik A
Dt ok T J M 0 Mk =2 i) 69 4 522, A9 I 0 Bk 2t o,
B IR BT B B Tk e R S S Y 11
58, R L T A A AR SR 388 A PR 8 Bk it O
S 3 BH Jp e T PR B it () RECRR , BRARGE A0

1 #MREFE
L1 lm R %R

A 11,5 7 B, 4 6L AERS 68 ~ 88 %,
A8 77 %o B AT ERE S B T R BRI RE R
Bl E IR F L2 IE ) S ~ 12 4F LI R AE R % IR
Fontaine 73+ %1 , Il %1 7 {5)( &+ B9 ), IV #4451 ( 41 2L
WFE  IRIH ). B/ 138 $0( ankle-brachial index, ABI)
0 ~0.59,F4 032 + 0.19. & FF—Fhsl ZFh P
11 0 1, 6 4956005 , 3 A DR . R AT 6 B4
CTA = MRI K4 , 478012 FITEAT . 8 1] 5 ik
k4 Beakh . b 2/3 Beb 98,3 sk 2 k-0l ah
Tk EA 2, Hor 1 AT I s k-C 3l ko i A AR s
PA2E 3 4E, 6 I BETR Bl K& A S ( 32 T 2 42 O g %
W EJ5 5 em, 5 N A BB E R, IR E
SR I A 000 S AE R OGT T FEL B Bk O AR e,
H 4 GIBCR B K TR 2E( = 50% ). 8 BilliE TSIk .
112 I sh Jik e 30 Bk b 2 2 1 S 32 80 A il 52
I8 R S5, e R LA A i AN 5
1.2 ik
1.2.1 A AWBIT I TR TAREAEYALE DSA &
2 FHEAT o SRR 2%l i 2 Bk B b BRE B Bk 2F
AR 4 F 205 F s g R 58 ko & T
F KT B AR HATIE 3 8 kR B U #E 5l
ik JBe e sh Jok R JE R 2l Wk 7 5% o B R8BSl Bk I 45
T SRR 20 ok 8 e S B0 Jikope 7 B8P S X P 2 Y R
Sk TCTE K I8 # e 2 FE A T T A
PRI, 2238 1 1058 e 7 Bl M) 28 Btk A BT Bl ik
i 22 BR A S4E SR T B Bh Bk 1 5 T R IR B

AR T8 B0 B2 B AR 17 50, SR I b 2l Ik s i A
Bl ok ope 7 B PA] 2E B A 7 48 B2 1ML 48 U AR(PTA RN B8 )
SCBRRE AR, LASE I IR 2 ik i o . B Bk 3 B AR
5.0 ~ 10.0 mm, K& 40 ~ 120 mm. FZHAZ 6.0 ~
12.0 mm, K& 60 ~ 120 mm. 755 2288 Had 7 p 3k
75 BUR I s e A B K (= 5 em R, SCERAH AHT
FTIME TP 5K s 2 A, AR Y kA R
BRI = 30% B AT Rk . AR it s & B
B NAETE B B AR I, e & S EE R B R B %
FeiR97 1 ~ 3 d, BT PTA FIC B )SZ 484 A o X B i
K T AETE 78 B JE | Y e 22 T A IR
Sl ik ke % B8 A 2E Bt A 2 v 3 W 1) I A EE N S L AT
JBCUR B PTA , LA 0B 5G4 J] Bl 3 Bk 0 i 3 o A
416 i) 55 e R BN WK AE A I+ T SE N | T 2l ok A
JE . 2 Ik B e 78 ik PA) 2, X HLHEAT T PTA AICER)
SCHRAE ;4 1) R8RS B Sl KT 1 b e 28 A o I G
A7 JE Bl 3 ok 0 B A, X RS T T PTA 1 Bl
% 2l kRN 11 5 3h ik B R sl ik 341 1647 T PTA . 8 1l
BRI TR A8 O)SAEMA E AT R
BHETEV AR AR o AR v st T 22 SRR
FNTREEE 25 77 uw/6 h, HiFIRE E, 10 pg/2 h 2
SEH8 30 mg/4 h,2 WK /d, 588 1 ~ 3 d, 5 0 W e 1l
D6 , bk i 55 IF KT

AJGHBUAL TR 8504 100 u)E NS, &
12 /0B 1,3 ~ 5 d, @ISR 75 mg/d HIk 3 ~ 6
A H BT EPCAR 100 me/d K301 AR T, [a] iF 4k 22 3 47
LA XREIRYT o
1.2.2  IGRWEIFE bR WA AR S IR /N iR
BRI B BRI EE . AHEURTE A OB RS ABI
(B, FRHC AR 0 BB T A BN T A A I L . B
o HR HE 3.6 A 12 A A IR BB .
1.3 Gt ahr

BEWRITET . S0 ABI LIS + FRiEE R,
FLAR K36 P < 0.05 WESFAGIHHSE L. &
oM SPSS11.0 e it-# 4k .

2 &R
A5 5 & W1 5% R B AR R B TR



— 784 —

AT 32 3 2011 4E 10 A %5 20 %45 10 8] ] Intervent Radiol 2011, Vol.20, No.10

BT R, BB B T, B 2 ) B 98 TR
S FARIE 3 d M 10 d EEE ST ARG 3 A H
BEVT B S R A IKE B EATE . 3 Bl 3%
B A A BT PG S ) AR, — % L ) L 2
A5 IR A BE BRI 22, AS 75 S H — i 1k o
TR BT 2 it R T v AR M RS AG o 1 ) A BB SR
RJG 2 A A ShBETE  REHMBHT L 2 B T
S 7 BRI AT AMRE I B AR BT 1A
AW A .6 A B2 621, By AR 5 514 ) 8K
PEBEAT . RJG ABLIEECS 17 Al A A il

la  J8 Bk R B A

I ABCESIIK-BER SN 1d ABOCT B SI KM le A7 lEJE Sk . M2 AT 8)
o A B Bk ZE AT PTACS mmx 120 mm BREE ) KMl 248 B3 2, 8 BB 35 3 bk 2 0 32 i 4
JBe TR B Wk 2 M SOl R R KME RS AR 2 d S AT SR S A B
R, A IR Sl ik U B

BEX(P<0.05), 051, 1.
®1 TAREGSH ABI 2L

i [ %% ABI
ARHi 11 0.32+0.19
ARG
B ) 11 0.71+0.21
311 9 0.68+0.10
6™ H 7 0.70+0.02
121 H 7 0.66+0.21
ARG W5 ARG P <005,

5, LSk

S 2
1 TR kil i = A i

T 5 50 K L9
5 A7 e vk B B A1 2
3 g

3.1 B Sl KL AL o 4 AR ] < Rl

i TR B Jok e ML A Bl Bk A I B I ) R 5 3 ~
5 cm Kb piy R M EE K R dR RO 3Bk AEAT TR
s kG A0 T5 i e e B A 3l Tk e s S sl ik
B 25 S bk S LSRR LA R o 0 A £
ZIEAT R AR VA W) S SCATAE 5 S K K S
Kk A0 Bl kS AL A PR ZE N X Se W) 3 2 T
A A L8108 A 1) 1 P BBE e 2l ok AT I e ¢
SRR LY 3K R S Bk B9 R S 2 3L 5 5
JCAE 51 R gk O R L 3l kI < QO M bl Bk 7 3¢
SR BT Sk S 5 Qe BN S kS L 3
Wik 53 3wy & s @ Besh sh ke S 508 bk g 41
53 Wy & s @R sh Bk 4 2 sh bk S0 8h Bk
I bYW XEEWIE IR T N E SR ERE N
B Jik 1B TR B ik 22 11 Sl bk i e 0 S 4, 2R
£ D0 S L 0 9 T A ke o R 3 AR A X — A

P2 AR D JBEA S K A it ol R T AR 2 A

NI B Kok R R A AL B, B Sk
sh kR sl Bk Bk 1 %70 (R IR 3 Bk o R 3% B
s H AR LI DA SR M B 1 ~ 2 em AL, HoAtHR
OPARD R R BBl KL S B KR 3 bk P 2E e
BN SCAE R, U A Bk 3l bk 56 4 A 26 ), EiA 3l
R 2 45 A 3 Y 32 S R RS B AR
PSR Sl K LA R e ) L ELBE S R W a3
BT A M A BR o PR 7 R Bl kOGO
TH UL, 40 1 3l ke 7 i pA 2 i R O e
2l Jik = 38 I e % Sl Jk A 3 ) A T e % sl ik kg
PRI SEANT R A3, ko T IR i BAY S 2
3.2 BT K v A A R A

e 4% Sl Mok . 7 B A 45 BE TR Bl Ik A A O i T
Ff o H AR ot ) i e 2l ok A M ) B A K A Bl ik e
ARG RS TR B Jok AR ot 0 Jan 98 3 ot 3 R o
AR 20 i AL 9 2 T T, S BT B K F e g LAY P
i 345 Fevke st ik AL g fok oz 5 fe 0 S 9 38, T 1



I AT 2E A& 2011 4E 10 A %5 20 %5 10 81 J Intervent Radiol 2011, Vol.20, No.10

— 785 —

TR B /IR R B R A A 22 A i R L DA R
JRE R 2l ok A Sk e G 4 T TR 3 ik D9 1 3 A T B ) B
EIEREE, Y8R KU R B bk A 2E To ik i A T
i PN I O AR AL 46 Y N SO R DR 838, 7T A
25 FE R ) ik I 9 1 B A

JBE v Bl Wk P 26 I, IR Bl ik R T i 3 AR 1 B
Wk o B SCHER A T S s R R S ik A I g ke
DS NS U =7 1| RN = N=11 D B 15 7 i 1 1
AT DA T R i R R L — BN B . AL 6
191) 55 3 TR B WK AVE Sk 3 s 3 36 W |, i % 0 kR i
B ok E B M AS BT FE , X EAT PTA FI( B )3 e A8
NG BT % 8 Jik 04 it 37 o 5 4 1) BB S I o ik
TFE AR FeAE , A I 5T JA L3l k ) ) 3 AT, %
JHEAT T PTA, 3800 7 B & J8 Bl 2l ik 9 g it 3
1 £ R Bl ORI R B Jik R I R Bl ik X kA T
PTA. I AMRENT T 3 -4K - 2 Dk sl # - e sh bk Tz
P 2E 55 7R WA A 38 1 I o] R BB, TR B
Jik AT A Sy G T 4100; R B KT Iz A FE B TR
Bl B AR I AGE S KR IR AR 6h2 e 1B
i = - JBER B ke T AR TR UR Bl Dk o 11 I A4 P )
AR - e s A, 4 3R A5 2 B R AR

A 415 1 ABI R BT 0.32 + 0.19 FF EARJF
0.71 £ 021, Z R A Gt (P < 0.05), Fiii ¥
(8] ABI{ELJCHA I 25 5% . Takagi %%} 1 4] Fontaine Il
399 582 I 3 k-T2 Ik 04 8 OB IBER 3 Bk AT PTA
2R A, BE&EM ABL i ARAT 025 FFE ARG
0.61, AT AY#E R L BE 7 LORER T %% . Diehm
AL T X 20 ) (K B D3 ko 22 R 58
I 48 FE 8 OPEAT IR 2 ki A A, o 14 &8
Je(67% 7 PTA FI( 8¢ ) HRME A 7 45 A(33% )
TPANRH IR s Bk, 12 S A BB, RGBT A
WORMN 25% , W T 5 K4 AE Fontaine IV IRy (&
(89% ), L H N 36% , 5 I 1 B B 28 ff = L
Fontaine I ¥ B E(67% ), Fontaine M IV T
Ji s ok s Ak AT S S £ A S N B B Bk i 2 1Y B ke g
FIA ZE , SEPEA 0 Ak P 5 =X nT LS8 I AR R, ik
DR )

SR 2E S IR B Bk K, LA K& ASO
P v e 3t ik 5 T 8 ik = 1) g 00 52 A 75 % e 2k
ST, A 5 R B A . R HT AT AR CTA 5 DSA
K 4 VT e % 5 ok ) Sz 4 A K 45 g ik g ) =2
T 600, N A B M i P B B RSl koA B
0 S22, D0 R B ik o 3 A R AT AR A A O o
Diehm %54 5A R 75 T ™ 8 i i 8 5 Hh 50 40 I 5l

Pk ot 5 7 B DA RO T A A, (EUAT LB B 2%
i ELR o P SRS AR O A A IR TR st ik o U A Y [
BAT I ASE T 40 19 R I e ik s Jok A D) e A SR R TR 8
ik it 38 T AR YA AL

Jie R 2y Jok B R R i R ROR L T RUE B A A
IBITHIG B DSA A 5 R B . B E R A 1
Bz il T e R T A A | TA) R B AT 2 ek 3 D K
ABI T S5 I ROV F8 bl S e, 136 BH 224 H% 11 20 bk
o B S K12 PR SE R, TR s KA kA B0
HH I 2 P PR ot A AR A A B E A R
B Ik 43 32 B A1 B Bk 4 19 S R B UR Bl Ik 4K 32 S
IS A R Sl bk 1Y, E T T SR A 3 kO F1 A7 A A
25 I BB, B L, AT 2 B I 8 ik
T AT IS A

4545 SCHER X T 2 15 50 0T 2 i A 7 IR 2 Bk
MEEAR Ot EH INFFARAEER KA ;@
Cgh fik LA 37 4 7™ o 9 728 T 1k A7 B B0t 45
SR s QLR B k) 1z A € L AT Bk sl bk ot
RO ARG T BIEAR VR IEE ; @b 258 ik
LA AR AR T AR 2 B T A DK Bl ko
TE AR Ji F1 3= 3l k- B e s ik 557 i 2 0 AR Jis (v st ik
P98£8 B )7 S — DGR B AT RS
g2 DY B sh ik BT sl bk Bk A8 B 2, VR 3 ik
J A ME— 1) A i Bl bR e, B SRR A g B
B Jok 1M 45 A A] DAVK B2 RTRG i B VR Bl K 0 VEE VE I
Vit o (D24 0Tk T A ZE 1 v sl bk, 38 2o M S A
FRU 50 ik LA TG 59 1 B 3l Bk e, BB 1 S A
i HH I SE N I8 4 2 B SR BE BT RE R N L AT I (]
Sk A B S 0t A 00 R, ok R R Bl ik o, 9 R
Ji , BB 2 B B Ik 1) T T T A0 O A B8, R
ik 5 T3l Wik 22 ] 9 K H5k w45 00 32 T 55 4 4 25 il
Z R, B E T s Bk (SO sh bk 2 8 .
@K M 7 AGER 5, BB B k4 k2,0
B ikt B 1 B sl ok o 3 2 aE g, 0 BUS R4S
() B % 20 ik o 9 T 8 A 7E XoF 0F R I 3 TG vk T
RO, R A A BT I 9T O R B
J 08 43 32 2 5 K ISR DG 1 0 6 4 TR FEL s ok A 1
KB EEST

[& % 3 #f ]

[1] Mills JL, Taylor SM, Fujitani RM. The role of the deep femoral
artery as an inflow site for infrainguinal revascularization [ J ] J

Vasc Surg, 1993, 18: 416 - 423.



— 786 —

I AHCE 2R 2R R 2011 4F 10 A %5 20 %55 10 1 ] Intervent Radiol 2011, Vol.20, No.10

[2] KR, AR S Bl B8 ARG 7 153 ik it Ak P 25 58
[J 1 RAMHE AR 2006, 14: 266 - 268.

[3] Natale A, Belcastro M, Palleschi A, et al. The mid-distal deep
femoral artery: few important centimeters in vascular surgery[.] 1
Ann Vasc Surg, 2007, 21: 111 - 116.

[4] Diehm N, Savolainen H, Mahler F, et al. Does deep femoral
artery revascularization as an isolated procedure play a role in
chronic critical limb ischemia?[ J | J Endovasc Ther, 2004, 11:
119 - 124.

[5] Takagi H, Matsuno Y, Umeda Y, et al. Stent placement for
severe stenosis in the deep femoral artery with the occluded
superficial femoral and popliteal arteries J . Int Angiol, 2005,
24: 196 - 198.

(6] o s, Lqedl, D o 6 IR B R 2 AU 2 B Bk
FHELM L 74 iSRS A A, 2001 : 269 - 308.

(7] BRESE, WA, ] 0, 55, #5-13h BkBH S P 28 1 A AdA
I R R YT B LT LW R AT = ¢ L 2008, 27: 242 -

246.

(8] SRFHWY, JH TR, 4% 3 Ik 1 B A 98 i 9 I8 97 (0 4 75 AT 4L
[J] A A =2443, 2010, 19: 1004 - 1006.

[9] Rz, RAGRK, Lok, Bk sh bk i &84 57 e sh i
FEI ZE3EL ) | h AR5l A RE %R L 2006, 21: 488 - 490.

[10] #2hb, Mo, skdnes, . IR sl ki 3 25 # ok Be i ik
BBk AL A T7 T BB Dk RE Ak AT SEAEL T . WVT S5 F B 4%, 2008,

13: 91, 116.
(e H 199 :2011-07-22)

4 & Case report-

P A B0 kTR A HR R e FE— 13

¥AEAx, w %, ZkT, ® N, x &

(e ] simshbion: Rebica kA
RESKE R7434  XERIRER:D X% S :1008-794X(2011 >-10-0786-02

Successful occlusion of intracranial aneurysm ruptured during the interventional embolization
procedure: report of one case JIANG Dong-fei, TIAN Hong, MOU Chang-he , SONG Chuan, LIU Lei.
Department of Neurology, No.324 Hospital of PLA , Chongging 400020, China (] Intervent Radiol, 2011,

20: 786-787 )
Corresponding author: LIU Lei

[ Key words ] intracranial aneurysm; intraoperative rupture; embolization

BFL .61 % BRI WU TEIR L 7 h7 AR, &
AR T e IR BE PR G S 5 ILFE 173/102 mmHg, #
TR O EC=), 0 E R UL 5 g SR . Sk B CT
R BRSO . ABE IR H AR RR R AT 42 B i 5 i 5
AR 7R 8 BB RN 0.4 em x 0.5 em( B 1), 3% 4Bk
AT B B ORI ER T K 6 F(Envoy V25| R B T
N IR C1 B &5 9| 28 S8R S 22( Agiljty 14)Z 1
5238 B WCRR FE IV AL P R4S 1) i 4 25 0 4 (606-151X0),
I R K, M AT A A i BN ik AL B, 28 4%
I W A% 20, I sl BRI (B 20), B0 A PR ok B Lk B D A i
(FE3), S5 A5 5% oK WX BRI A 5 52 B OGP Y 1, [
MG WL % Y RN FLEESE 2 Y /N

fE# HAL: 400020 TR MR ST = U S B 2R
WEEH N &

24 Y WS 2 URURAE B A BORIAL B 2T 1 R
JoI SRR R 2 A R MOR A RS, S5 N
3 5 AR DL BE AR A S J0ORE PN TG A X L R R C 4
AT CT 5 A BE it FE AR W R 28 57, AR I H R 22
RGURME S A BE TC ] 2 Uz

itig

LA N E R v Bl KO % 24 % A R 2.0% ~ 4.4% i
PR AT UL B e 22 2R A % 1 b Bl KO BROXT L 7R A i
FLIEC DR Ay Bl ko A B A HR ot s B L 3h o PR sk B R ) 15
T2 S T T R S IO A e L iR
SREUR R IE BT 0k B OB SED . — O S 28 3E B ik
Jed PN B IR AR Hh o 2 R A A T A2 3 s Ik R R ok
R R A A1) B A A 0 v A S 2 g R R
R A, B R B 3 O A T 4 2 A



	F96: 
	F97: 
	F98: 
	F99: 
	F100: 
	F101: 
	F102: 
	F103: 
	F104: 
	F105: 
	F106: 
	F107: 
	F108: 
	F109: 
	F110: 
	F111: 


