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[Abstract]

The therapeutic methods for long-segment atherosclerotic occlusion of superficial femoral

artery include the basic treatment with the medication as the principal part, the establishment of a bypass

through an open surgery and the newly-developed endovascular revascularization technique.

With the

advantages of endovascular management being deeply understood by the clinicians and patients,  the

endovascular revascularization technique has become the therapy of first choice for long-segment

atherosclerotic occlusion of superficial femoral artery. (J Intervent Radiol, 2010, 19: 831-834)
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