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[Abstract] Objective To compare preoperative and postoperative findings and clinical progress in
patients with peripheral arterial disease due to long segmental occlusion in superficial femoral artery (SFA)
with stenosis in deep femoral artery (DFA) undergoing PTA or stent implantation in DFA and conventional
stent implantation in SFA. Methods Between 2009 to 2012, 68 patients with long segmental occlusion in
SFA with stenosis in DFA underwent interventional procedures. A retrospective analysis of 18 matched patient
pairs (interventional revascularization in DFA and stent implantation in SFA) was performed. Endpoints were
in- stent stenosis, surgical operation, amputation and death. Mean length of follow up was 28 months. Results
At 28 months after interventions, there was no statistically significant difference in outcome between PTA and/
or stent implantation in DFA and stent implantation in SFA. The operation expense of PTA and/or stent
implantation in DFA is significantly lower than stent implantation in SFA. Preoperative patency of crural
outflow arteries was an independent prognostic factor in multivariable analysis. Conclusion There were no
significant outcome differences between PTA and/or stent implantation in DFA or stent implantation in SFA in
patients who had interventional treatment for chronic critical limb ischemia due to long segmental occlusion in
SFA with proximal stenosis or occlusion in DFA.(J Intervent Radiol, 2013, 22. 283-287)
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