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[Abstract] In 2007, Transatlantic Cooperation Society Consensus Il (TASC I ) Conference Guideline
has divided the aortoiliac artery and femoral popliteal artery diseases into 4 types, suggesting that
endovascular treatment should be employed for TASC-A type lesions, individualized therapy should be adopted
for TASC-B and TASC-C type lesions when a variety of factors are taken into consideration, and surgical
treatment should be used for TASC-D type lesions. In recent years, along with the development of imaging
technique and material science as well as the improvement of interventional operator’s skill, the mini-invasive
interventional therapy has been more and more performed for the relatively complex TASC-D type aortoiliac
artery and femoral popliteal artery occlusive diseases, and satisfactory clinical curative effect has been
achieved. This paper aims to make a comprehensive review about the current situation of endovascular
treatment for lower extremity arteriosclerosis obliterans of TASC-D type in clinical practice.(] Intervent Radiol,
2015, 24 544-547)

[Key words] arteriosclerosis; occlusion; interventional therapy; balloon; stent

2000 4F- 727 KP4 HE A 41 42 2L iR (TASC) 25 i
F12007 4F TASC 11 21 2L A6 , AR 4 32 % sl ik

R B I A T BT I PRI RLT

TR el ) fok g 72 B R FRKE L 40 4 TR 0
A BURAS AT A AJRYT 6 B LC BUR AR 2% Z Fif
R EATAMRALIGTT, *F D RURAS gk £ 48 BFF ARG
7 o AR S AR 2E B R R o i SR A AR
FHREAR T, A ATRIT LRI R . R
M N A AIGYT TASC-A (B .C 54 5= 8 3 ik S i i
Bk S CARE UL 3697 D BT B sh ik i Ak A 2E

DOI:10.3969/}.issn.1008-794X.2015.06.020

PEH AL : 300211 RHEBERI R4 B b (i 4 SR (e 2 |
T A ) b Bt R N R BEBE LA SR (RN )

WEEH . ZHiE  E-mail: mailtokui@sina.com

1 TASC-D 2T B 5 Bk FE 1K, 7] ZE 9 43 BU AR

TASC-D %! £ -#5 s bk 482 ' T 8% 3h bk
P9 5 (D3R K 3 ol ik B SR sl bk i 9k 18 v A 5 (B
R S Bk R A Bl Ik B BBl K ) R 1 v
ZAbBRAEIAE 3 (D) K A 4 Bl bk B g S B ik 1
P 2 1 9 A8 3 () XU 45 A1 50 ik P 2 9 25 5 @K 3
Jikpe 7 A K G S BKoRE , AN RERE A RS AW Bl T AT
S kR SR CFE A, (WK 1)

TASC-D #1 - sh ko 452 (OB 5 2 ik sk i
& Bl kg 1 oE 4 P JE (B X B Bk, K EE>20 em)
QN 2 Jok Be =43 S iy 8 30T 3ty 56 4 P ZE PR AE . (DL



I AT A28 2015 4F 6 H 58 24 55 6 11 ] Intervent Radiol 2015, Vol.24, No.6

— 545 —

K12)

AL AN AN
AN AN

B 1 TASC-D % 3 —4% 30 o 28 /R 72 5] 2

s

B 2 TASC-D Y M 3l o 4 7= 5 =

2 BREFAERED
2.1 Jedv AR EAT IR NIRYT
Bl K AR 7 R VR YT T R Sh bk B £k P 2 E £
KAIE AR Rz — . 5585 R
(CDT)J7 ¥k AH L, o [ 0 ok i 1 245 0 1 e 97 vk it R
JYRE 2%, Hh iR AR R A BT X Bl KR £k P 2
Uk K AR A FE VRS AE R AT 26 A IR AN (B ) T
AR 25 A SN AR 20t WA /AR I L JR R TASC-D
RUPH ZEME R A T REIE K . 4328 TASC-D %Y ZE 140
AR 28 N IS YA G 5S4 AR R R BE 4k &
MARTE B, o] T DA S 258 5% CDT 697,
CDT AH§HE$E . 45 3h ik ] 295 A8 3 67 AR ]
AR 5 A5 3 I Bl RO B o — T X
B Ik | TR0 18 Bl Fik Ke i sh ok 455 060 VR S A B i
Xof A e 5l ik 3 A7 2 o 5 s Sk B % sl ik vty | I B ik
KT sl lioms A8, a1 [0 B 20 Bk A T 28 o 5 45k
& Sk 2 | n] 5 k3 Ik 28 i GRS B R A2 BB B K ) o
H AR 24540 « DR U AN T 20N 21 4R £ I i
RS 7 (-PA ) & BT E R 258 . RGN
FF R K5 BT o5t —4nifk . CDT AR il
25 PV VE R BEE 10 J7~20 7, RJGTEMR 2y TP &
BB/ BRSSO R IR B 2 T~
4ﬁum FEAR 5 B 1L AL 0 235 S 9 PR I8 Tl )
—EAERF 72 h, PRI B 52 VTAL AR I OO0

PA 8 T I R i 45 4k 25 (A e B R A 1R
9, (HB SR AN BERC I ] B HT, H HEGR 3 50~
100 mg,

Bl Ik v A i B DL A XU 2 8 ot 2 ) 1 R L AT
L& Bk 32 it ok it Bk, 7R T S I i ek K P
(| s SN i NI S RS = N | B T s
22 EEdHEAR

REFE TASC-D AU B 80 kb Ak P ZEE B 1 S
FIREZR N FL @ L A ABRAE 2 18 Bl A Ak ok
FEBE AR 8 B ik s pe e, AT ERAR I R | ik
F4F 5 F S RER L6 SER A 0.035 %
SR S 2287 0.014 J5F 0.018 Je) 5 22 il 4 [F) 4l
WHFRE, R I sh oS BE BE B ol 3 ik A e Bk
78 A ) KR Ak 5 B B B 5 1 w8 B ik o 4 P 2, ]
WH 4 F 5 FRERENRZURRE, WA EE%
¥ ] Cook 24 w) [A] il 32 ¢ = & 3 eV3 2 H]
TrailBlazer 3 ¥ 54 KT AE , 1 0.018 H&~f m
0.014 Fo~f T 22 (ks A IE 2 <) "I ) LA 3247 " m)
HHE S (V) H TR ), L e T 22 i R S5
2 5 22 ST B0 IV Ak B M 5P 2 i A E A I A
i B A B A 9k A W&%%mkﬁ*E%Jﬁﬁ%£
Je 38 3 A A R IR I A A i A B S
22 J T AT R BE T AR w22 3k i B S AR O N
45 1k AT 2 5 4 X B R E S A A sl ke 2
o B0 E AL, AR BRI B AR R A Bl bk g
FL, T R T 22 K T Dy ) R AR T 22 Ak
TR AR EEFL, TARE & AR A R R e Ak 3
XA P O A S ke 2 WP e S AT AR

N RO AR M2 e sl Tk 1 R G 5T 4 ]
FE B R B ko 2 1 TASC-D AU A8 s J5E 4 2 ik AN
AU 388, R AT 3 2k B R 2 Jok L s 1 I O AR
0T R, A AT S B B 2 Bh ik T AR 1) A A
BB
2.3 BTN A BUE AR

RICPH — 26 P 2 v SR N BT I A8 BUE R iR
I 1B N 20 Jik P S0 U T R AP R s [ N A
AL T2 R Y eI R TR s ik e sh
fik T h ik R HET s kg wsh ik iR S s ik K
SR E I B — Y7 R, PB4 OB A 225
Xof 2 Jok R Ak B0 B ¢ il ol 5¢ 4 P FE RS A, A AR YT
S22 SRR 38 5 A ZE A R HLBH g B K A AR
Gy HE SNk N T, PN BT T A 2 0l A AR & O
Uity i+ 38 B 3 B AT Ak RS R AR (] e I A
JiE R AT ER A b Ak AR Y Y i



546 — NS

R 2015 4F 6 H 5 24 55 6 1 ] Intervent Radiol 2015, Vol.24, No.6

2 W\ JF A A5 DL E R J OB 5 SR F Outback |
Pioneer . OffRoad 45 F- A 2 545 16 7] 1l 45 & s 116197
TS A T A8 O AR S 22 T R I L AT
ZERIT A — RGP, AT F R S22
A oA 228 i A L AR 35 T 78 S i 1 L M
INHEAWRET , B ICHE ST A %S 22 250, Al 2k H]
XLTe) PN IR L4 B R (SAFARID) 7 BB AT 336 47
[ L[] A7 B OB AR S SAFART A b i % H
XUBRBER A, HHE O AT RN AT A Bof T 22 8 A
4 A A O B B BRI ER S AR X I ]
24 P N IRHE 6] A7 BREE Y 5K T4 19 35Kk 94 ) Ay 58 4
B, S e b W R AR — N EER 52 2 Il Bl
J& BT LS B S SRR AR YT o AN 8 i A58
FARBB NS S22 M A, WE—F AR
T
24 RETAR

83t A AFRAEIR T TASC-D A A 8h Jik i Ak 4]
FENE |, JUH IS 8 3l Dkl Ak A ZE0E T3 —E 1Y O
R J A R IE AR, X, 243 TR (hybrid
procedure ) A] GE /& L 4F TR B #E . Hm G 1 i 4
JEE AR FIAL G2 il A8 AP RHEOR 2 JA @ A
o e R ALK A P S N T AE | R v R B 3l ik
M ZESFL R . T ARP RSk R 2 & 5 45 HE
PEHT AR A AT A fige 5% JBC S 30 ik A ZE BB 5 A A
& S Ik B AR SRS KRB A o 2258 FARAR K6
£ 45 B8 B DK NG ST I I B TR LA 3 Dk 5% B R
Sk ) IT Bk K B BR D K SCIRAE A IE R SR, X
A ) F AR 2 5 1 2 58 T ARAALFEAR T F R
WUR:, R If 3  1T FARRCR

3 Wk

JEE PR T HR LT B R SRR BRAE T 5K SR
FZ XSO R 2 1 1B 8l ok B Ak PA] 28 A8 ¥ 7 Hh 2R
FHAR SR M AE IO A F B0 B 48 i A8 10HE A ] A
3 i Sl KE i R P BRAEY K ST [ S AR
HANFERL T, BRI LR S B R K E AR A
PLEIRAR IR — T &, IF ARG AR E B A
AR B AL IR AN BRE 5K S AR R A W 2R AR
T 2R 8l ok w25 il 3l Bk, o A8 B T e
AR, ARSI BRI e — B 2 LU IE R
MR 1~3 mm, [ 12 2Bk A < S AR af 48 B
ARSI AR 1T 3K 0, B 1) St L Bk 5K S
B4F HETH T TASC-D BT i 8h ik i 14 b 2 55 i
YR TT B 3l , BT A — i 1 SR PR A e A

R AWFFHGE , Viabahn 885 S 48 AT A 2% B i &
i S [T 4 o | RS A 2 AT R A I A S T UL A
JiL 3G A I SR AR AR, AN A ARYT R — B
KA RS ZE ALK i, SR A Viabahn 75 B 32
ST Tk I 5 X6 B Bl IR Ak A S 4k % I S B
B AE , Al B 4T Viabahn 7 RS2 223697 . Viabahn
T8 T Sl A ke o R A T 0 (OB A Il Y A T
A E S (=1 20 T L5 38 1% ) ; @kt 6 3k i
NP AE | E LT A Ty 5K s O FH A 3 22 | 3kt 3
WAL ;X E il 85 A FE AR A 5 51
PRI s SBRTE Y 5K A F A7 87 i Viabahn
TN S R 56 A 7 5 5 (0) 30 20 A8 0k 8 TR U o I ML
ENE, XRHEMMENER 1 1O KE
VERERLAERZE | PATSE M0 728 7 o 7 3 1~2 em fEE R
LY 5K A8 T 0 7 56 2~3 em @ RALZ1 ;@)K
BEPE4E 0B AS RN P ZE PR RS AE DFHEST em , X 5K A
AR RS2 em; QEWATERTE S 5K, H RGBT X
2N AOA J5 B %) 22 3% 888 75 S5 5, 29 1 R R K
S T IR FH 2238 W 7

4 B2

I I AN S 2R A A AE TASC-D AR | 3 ik
T Ak P SERE SR YT TR R H 28z BUS T R AR
I HAYT R, © R B AR AL Ge AR I A T ik R
BT o AR (4 5 K ()8, 473 2% i 8 B I [
5 F S AR AR 5 PN R 1 A il B S SR R A
UMW RS I R 2 B BRI — R R
2540 e Mo Bk A 1200 245 W ke R S R 1270 e A g T R i S
HR SIS e LAY IR AR AT X R A E R A
JR W 1, W15 92 5% A R 5% C BSR4 AT 2 4L
J,— B 24 T IS DK Ak PA4] SE i B35 71 SR B O

(5 % 3 #]

[1] Dormandy JA, Rutherford RB. Management of peripheral arterial
disease (PAD). TASC Working Group. TransAtlantic Inter-Society
Consensus (TASC)[J]. J Vasc Surg, 2000, 31: S1-S296.

[2] Norgren L, Hiatt WR, Dormandy JA, et al. Inter-Society Consensus
for the management of peripheral arterial disease (TASC 1l )[J].
Eur J Vasc Endovasc Surg, 2007, 33 Suppl 1: S1-75.

[3] Bosiers M, Deloose K, Callaert J, et al. BRAVISSIMO study: 12-
month results from the TASC A/B subgroup[J]. J Cardiovasc Surg
(Torino), 2012, 53: 91-99.

[4] Ratnam L, Raza SA, Horton A, et al. Outcome of aortoiliac,
femoropopliteal and infrapopliteal endovascular interventions in

lesions categorised by TASC classification[]J]. Clin Radiol, 2012,



I AT A28 2015 4F 6 H 58 24 55 6 11 ] Intervent Radiol 2015, Vol.24, No.6

— 547 —

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

67: 949-954.

EHEEI, B MW, FRAObk, AF. BRI IRE (R SR ARIR YT
JBe e Sl Ik pe 7 w8 PA 2 Y T S P RCL) ). A AU AR 2R, 2012,
21: 810-815.

Baril DT, Chaer RA, Rhee RY, et al. Endovascular interventions
for TASC II D femoropopliteal lesions[J]. J Vasc Surg, 2010, 51:
1406-1412.

Ye W, Liu CW, Ricco JB, et al. Early and late outcomes of
percutaneous treatment of TransAtlantic Inter-Society Consensus
class C and D aorto-iliac lesions[]J]. J Vasc Surg, 2011, 53: 1728-
1737.

FEEE, BROO6, £, RS B E AT
TASC (11 )D %9 3= %% 3 ok 14 2 P92 95 [0, A AT 5% 2% i,
2012, 21: 948-952.

kR, sk/NIT, KRR, AR SRR R EORTEIR Y T RS Ik
SRS AR 2 [T ], AR, 2011, 49 859-
860.

Schrijver A, Vos], Hoksbergen AW, et al. Ultrasound-accelerated
thrombolysis for lower extremity ischemia:multicenter experience
and literature review[]J]. J Cardiovasc Surg(Torino), 2011, 52:
467-476.

XNEAR, X1 2. R ISl Bk Ak AT ZE A Y I A IR T SR AR £
(], hE GBS 2R, 2011, 11: 13-14.

Ferraresi R, Palena LM, Mauri G, et al. Tips and tricks for a
correct “endo approach” [J]. J Cardiovasc Surg (Torino), 2013,
54: 685-711.

PReriy, s, R vE, AR TRIR SN IO IE 5 Bk B ks A
HLAGG Y N BB 0 % BB 52 [ ], A A 2 2%k, 2013,
22, 283-287.

Sidhu R, Pigott J, Pigott M, et al. Subintimal angioplasty for
advanced lower extremity ischemia due to TASC 1 C and D lesions
of the superficial femoral artery[]J]. Vasc Endovascular Surg, 2010,
44: 633-637.

Markose G, Miller FN, Bolia A, et al. Subintimal angioplasty for
femoro - popliteal occlusive disease[]J]. J Vasc Surg, 2010, 52:
1410-1416.

Setacci C, Sirignano P, Setacci F. Commentary: Outback catheter
in femoropopliteal subintimal angioplasty: new horizons in treating
chronic total occlusions[J]. J Endovasc Ther, 2011, 18: 22-24.
JoEE S RSO, TR E. IR T B s DK RE 1 1A ZE0E A AR YT
MEFELT]. S A 27255, 2011, 20 757-759.

Smith M, Pappy R, Hennebry TA. Re-Entry devices in the treat-

ment of peripheral chronic occlusions[J]. Tex Heart Inst J, 2011,
38: 392-397.

[19] Langhoff R, Stumpe S, Treitl M, et al. Successful revasculariz-

ation of chronic total occlusion of lower extremity arteries: a wire
only and bail out use of re-entry device approach[J]. J Cardiovasc

Surg (Torino), 2013, 54: 553-559.

[20] Hendricks NJ, Sabri SS. Subintimal arterial flossing with antegrade-

retrograde intervention (SAFARI) and rertograde access for
critical limb ischemia[J]. Tech Vasc Interv Radiol, 2014, 17: 203-
210.

[21] Rusyn VV. The hybrid operations for the critical ischemia of the

[22]

lower extremities|J |. Klin Khir, 2013, 9: 42-46.

Uchkin IG, Shugushev ZK, Vikhert TA, et al. Peculiarities of
performing hybrid operation in a patient with atherosclerosis of
lower limbs and developed ecritical ischaemia[J]. Angiol Sosud

Khir, 2013, 19: 165-169.

[23] Steinbauer M, Katsargyris A, Greindl M, et al. Hybrid operation

theatre in vascular surgery. Options and perspectives[J ]. Chirurg,

2013, 84: 1030-1035.

[24] Duda SH, Bosiers M, Lammer J, et al. Sirolimus - eluting versus

bare nitinol stent for obstructive superficial femoral artery
disease: the SIROCCO 1I trial[J]. J Vasc Interv Radiol, 2005, 16:
331-338.

Schneider JR, Verta MJ, Alonzo MJ, et al. Results with Viabahn -
Assisted subintimal recanalization for TASC C and TASC D
superficial femoral artery occlusive disease[]]. Vasc Endovascular

Surg, 2011, 45: 391-397.

[26] Werk M, Albrecht T, Meyer DR, et al. Paclitaxel-coated balloons

reduce restenosis after femoro-popliteal angioplasty: evidence from
the randomized PACIFIER trial[J]. Circ Cardiovasc Interv, 2012,
5: 831-840.
Abbott JD, Earl T, Vlachos HE, et al. Direct stenting compared
to balloon predilation in drug-eluting stents: one -year outcomes
from the DEScover Registry[J]. Catheter Cardiovasc Interv, 2012,
79: 84-89.
Abdel -Latif A, Moliterno DJ. Creating biodegradable - polymer
drug-eluting stents: shortening the duration of polymer and dual
antiplatelet therapy while lengthening the follow-up[J]. Catheter
Cardiovasc Interv, 2012, 79: 217-218.
(WA H #91:2014-10-16)
(R3CHi .4 45)



