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[Abstract] As a most common complication of diabetes mellitus, diabetic foot is often complicated by
lower limb infection and ulcer, deep tissue necrosis, osteomyelitis, lower limb gangrene, etc., which, in
serious condition, may cause death. The key point of treatment lies in the implementation of revascularization
of the affected limb. Due to its lower postoperative mortality and complication rate, its ability to treat lesions
at multiple sites and to be employed repeatedly and other advantages, Interventional therapeutic technique
has already become the treatment of first line.(J Intervent Radiol, 2015, 24, 1011-1015)
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