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[Abstract] Objective To investigate the short - term and long - term effect of percutaneous
transluminal angioplasty in treating infrapopliteal artery disease associated with critical limb ischemia in
diabetic patients. Methods Between March 2006 and December 2010 at the hospital, a total of 63 diabetic
patients with infrapopliteal artery disease and critical limb ischemia underwent percutaneous transluminal
angioplasty. The patients included 49 males and 14 females with an average age of (73 + 6.2) years.
According to Rutherford classification, 47 cases (74.6% ) belonged to grade IV and 16 cases (25.4% )
belonged to grade V. Vascular ultrasonography, MRA and angiography of lower extremity were performed in
all 63 patients. The ABI of the affected lower extremity was measured. The preoperative mean ABI was 0.31 =
0.17. The below-knee arteries were involved in all patients, including single branch lesion (n =9, 14.3%)
and complex lesion that affected = 2 branches (n = 54, 85.7%). lliofemoral artery was involved in 43 cases
(68.3%). Results The technical success rate was 92.1% (58/63). After the treatment the clinical symptoms
were improved in different degrees in 58 patients. No death occurred. The incidence of complications was 7%
(5/63). The postoperative mean ABI was 0.65 + 0.23. One year after the treatment the patency rate of the
artery was 53.1%. Conclusion For the treatment of infrapopliteal artery disease associated with critical limb
ischemia in diabetic patients, percutaneous transluminal angioplasty is safe and effective with fewer
complications and lower mortality, and the procedure can be repeatedly used, although the long-term patency
rate needs to be improved. (] Intervent Radiol, 2013, 22 722-726)
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