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The treatment for below-the-ankle obliterative arterial diseases in diabetics; comparison between trans-
plantar -arch angioplasty and subintimal or intraluminal angioplasty WU Zheng-yang, ZHU Yue -qi,
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Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai 200233, China.
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[Abstract] Objective To compare the clinical outcome of trans-plantar-arch angioplasty with that of
subintimal or intraluminal angioplasty in treating below - the - ankle obliterative arterial diseases in diabetics.
Methods Ten diabetic patients with chronic below - the -ankle obliterative arterial diseases, encountered in
authors” hospital during the period from Dec.2010 to Nov. 2011, were selected for this study. Five patients
(study group) received trans - plantar-arch angioplasty, and another five patients (control group) received
intraluminal or subintimal angioplasty. No statistical significant difference in dorsal or plantar arterial pulse
scores and in ankle-brachial indexes (ABI) existed between the two groups both before and after the treatment
(P > 0.05). After the therapy, all the patients were kept under close observation for the pain relief, wound
healing, limb salvage and the occurrence of target vessel restenosis. The results were analyzed and compared
between the two groups. Results During the whole follow-up period, no amputation surgery was needed in all
patients. The limb salvage rate was 100%. Magnetic resonance angiography showed that in the study group re-
stenosis or re-occlusion occurred in two target vessels although the two patients had no clinical symptoms. In the
control group re-stenosis or re-occlusion occurred in two target vessels and the two patients developed corresp-
onding clinical symptoms. Conclusion Trans-plantar-arch angioplasty is superior to subintimal or intraluminal
angioplasty in treating below-the-ankle obliterative arterial diseases in patients with diabetes although its long-
term effectiveness needs to be further studied.(J Intervent Radiol, 2012, 21. 625-629)
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