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[Abstract]  Objective To investigate the clinical effect and application of retrograde catheterization
via politeal artery in treating ipsilateral superficial femoral artery occlusive diseases. Methods During the
period from Jan. 2008 to June 2011, 15 patients with superficial femoral artery occlusive diseases were
collected. A total of 17 narrowed or obstructed superficial femoral arteries were detected, including right (n =
10) and left (n = 7) femoral arteries. The length of the diseased artery ranged from 9 to 18 cm, with a mean
of (12.5 = 6.8) cm. Percutaneous angioplasty (PTA) through ipsilateral retrograde catheterization via politeal
artery together with stent implantation was performed to reopen the narrowed or obstructed superficial femoral
arteries.  After the procedure all patients were followed up for 3 — 24 months. The clinical results were
analyzed. Results The therapeutic success rate was 100% (17/17). No serious complications occurred. After
the treatment, the ischemic symptoms were markedly improved or even disappeared. In 89.47% of patients
(17/19)  the superficial femoral arteries remained patent during the follow-up period. The preoperative
ankle brachial index(ABI) was 0.15 - 0.48 (mean 0.28), while the postoperative ABI was 0.69 — 1.05 (mean
0.88). The difference in ABI between pre-operation and post-operation was statistically significant (P < 0.05).
Conclusion For the treatment of superficial femoral arterial occlusive diseases, PTA through ipsilateral
retrograde catheterization via politeal artery together with stent implantation is a safe and effective therapy. (J
Intervent Radiol, 2011, 20: 953-956)
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