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[ Abstract] Acute limb ischemia is an urgent and common clinical condition which occurs when the
blood flow to a certain extremity is suddenly blocked by either embolic agent or thrombotic vascular lesion.
Prompt restoration of perfusion through early intervention can significantly decrease the incidence of amputation
and mortality.

The main therapeutic methods include surgical operation and endovascular interventional

technique.  For recent years, considerable progress in treating acute limb ischemia with endovascular

interventional technique has been achieved. This article aims to make a comprehensive review in respect of

the endovascular intervention therapy for acute limb ischemia. ( J Intervent Radiol, 2011, 20: 832-835)
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