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[ Abstract] Objective To discuss the feasibility, clinical application and technical points of reverse U-
turn catheterization at puncture point in simultaneously treating bilateral lower extremity arteriosclerotic occlusive
diseases. Methods The clinical data of 9 patients, who successfully received interventional treatment with
reverse U-turn catheterization technique at the Third People’s Hospital of Yunnan Province during the period
from March 2013 to March 2015, were retrospectively analyzed. Bilateral below-inguinal multiple segmental
artery stenoses and/or occlusions were confirmed by selective angiography, which was followed by simultaneous
treatment of bilateral lower extremity arteriosclerotic occlusive diseases with the technique of reverse U-turn
catheterization at puncture point. Results Of the 10 patients, successful treatment with the technique of
reverse U-turn catheterization at puncture point was accomplished in 9; right femoral artery was punctured in 6
patients and left femoral artery was punctured in 3 patients. All 10 diseased superficial femoral arteries and
popliteal arteries were successfully treated, while only 19 of 25 diseased anterior tibial arteries, posterior tibial
arteries and peroneal arteries were successfully treated. During the follow-up period, in the 9 patients the lower
limb blood supply was significantly improved and the clinical symptoms disappeared or were significantly
relieved. No U-turn catheterization-related complications occurred. Conclusion For simultaneous treatment of
bilateral lower extremity arteriosclerotic occlusive diseases, the use of reverse U-turn catheterization technique
is safe and convenient. The use of one puncture point will be able to expand the extent of treatment, and save
medical costs as well. (J Intervent Radiol, 2016, 25. 714-717)

[ Key words] arteriosclerosis , obliterans ; angioplasty; X-ray guidance; reverse U-turn

DOI;10.3969/].issn.1008—794X.2016.07.017
YEHZ AL, 650011 R mEESHE = AR EBBUF
WEVEH . TEAKT  E-mail: 1109946683@qq.com



I AR 272k 2016 4F 8 A5 25 545 8 1 J Intervent Radiol 2016, Vol.25,No.8

22 B N LA B AR (PTA) B S IE RIAYT T
Jile 5 KR A 1] ZESE (ASO) EE FE . —" ) Fh
ASO B F A 5 A8 [A] B 38 B BU =, S 3l A7 9K
A, B AT R, B TAA
A BT RR | S22 R A% S 0 ) SRR AN 2
ST ) 338645 FUA T (96 7 98 FELAS [R], PTA R s
B ANRE— 2 R SN B Sl ik & DL 3
IOk 7 P 95 4 il B ) 2 il o bR A e AR, T
SRS BARYT BB AR AT S ANE S 2% TR Xk
HREXE AL Z A UGR YT, B ARAF BE 2% FH 4 il 45 [
R B AR IR . FRBE 2013 45 3 A
22015 4 3 AR GRS R w3k, B —> 28 il
R AR XU e 8 3l ik B (5%0) LA 3l ik o7 k3R
J7 ASO 3 9 B, Bl P A e aE an

1 #R5FE
L1 — ekl K ik 4

9 Bl N ASO B E B 6 1, < 3 il AT 54~
77 % (CF¥1 71 %) YIEBEIRIE 0.5~23 4E (P34 15
AR R HE AT M N H 0 AR R | & T ] R
BT (FE B <50 m) , FEA # 2R 8 6, & B IFIH 4
B, JRFER 0.5~9 4 (V1 5.5 4) REARGE IR
8 1], LA SR RN A BEIRIE A B A R AR B i A PR 1
il AR B Y28 75 R A KRB i2 W7 B
AR U B FIFERE , CTA K4 6 f41], MRI A&AF 1 431,

OFE R BN IKIAE A7 AP G Y3 QI T A8 Sk itk A 2

I [

— 715 —

BUBOR T DSA KA 1 ], 45 F 35 46 7= XU 17 3
Jik M8 3 ik K i JHE T LAGE 3 32 3 ik £ & 7 BE Rk 42
(>60% ) A %€ | IR S kAR B 5 iR 982 K v
SO HMELL(TASC) %™, C 9% 5 B, D 9% 4 il K
WM KR 5 B, A S e R 8 1 g I O
6 1] 0o 5 ], gk B REA 4 4 il

TR BIERE bR R DSA 15 54 7R XU e 42 36 ik |
HEBh Ik B T DAz 3 S shilkZe & 15 BEAE (>60% )
oA ZE B S IRAREE AR R T AEXUI R i PTA A H
T AT i P AR R R/ NER S S48 LIS REM R
IREEYF 2 H
1.2 ZE s R Sk AT ik

BT 5 R B BN Ik, 43 A A2 A R 3 fik
Wt GE R, A T BT Sl B I B, PTAE X
MEA AT RN A A#RE AT B3R890 58 TR 19 75
TRITIRAS BRI AT T v ELAR s SR B B AR X
S SSORH BE2 Sh k E Sh Pk B i R  sh ks B
B P ZETAEBRBEY 5K P (1) , ¥ ik BUB J5
TCIEJZFIRBEA A BT 3 28 45 80 B I 3 5% i At
AT B B 1 30 fik L 3 3 ok 257 o 5, 47 A RUC
S (BT PR AT €2 A ) EXHIEE BB ik
B 4 T35 S 1) e 42 3k ] 000 8% s 3 Bk st 7
BNAFL2INR P, S350 28 Lmy
10 cm , 4RSE [AIFE S 22 01 548 Sk 0 A 2 4 o5 Tl 00

‘v-": S @
AR Bk , 5 B i 35 2035 A i oo (B 3k ) s AR B IR

LA, 548 S A T IR S VS 0 i (B S ) s @R PR SIS A M — [R) o) Sk 2 8 O Sk 7 1) ) s SR B 5 2 O A il J 24 45° A
I, S A A AT AR SRS 1 LR AR (k) s @ ZE S A U BER B VK T BER B, 41 W BREED 5 DA IR T/
JEE I B SRS B bl PR 25 5 @07 A 433 Ao A e iy B 1) 3 K Bk ™ ik

1 BRI ASO B4 PTA KRy rid B R




N 2= 248 2016 47 8 H 4 25 545 8 1 J Intervent Radiol 2016, Vol.25,No.8

— 716 —

RNk, S8 S i A A R ke (1B 1) iR
S22, B RIE S B A S22 HHAETF-E18 M
T e Y A SR R AR Lk O i
M FERI2EIR FERMTE S Y REHLR
R AE A R R T Bl ik g (B 1)) B
BRI ) SR AHERS ZE M S R 2 1 em  H RSN 2
22 I — R ) LR R (B 1@) 2 5 2 A
A5 I TE LA ASER, AT HEA R )
ik 25 0] o5, ZE e Sk (B 1) 5 AR AR A [ )
JRed sk JIE 2 ik 12 i 30 ik R 3l ik S 53 E 2
Jikas e A I ZEBLRIT (B 1@~ @), RERE A
FUEBZER A

RIGEE TR FHFER (4 250 Urzd) B2 T AL
EERIT 5~7 d, HIRENMEAS 5 (75 mg/d) Ff2k 6 4>
A KW IRBT R VCAR (0.1g/d) |, &2 A EEIN 4 TR
PR a5 R E R . K5 1.3.6.,12.24 Bl
Vi T A R IR R 1 O, A BERTAE CTA SRt %
W A RN RS

2 #R

AT 2R S PSR 10 Bl 9 BRAST ),
1B Sk RS, 2 R e kA 6 5], 2= 3 491
I A LR 1, IRy AR S BKAIIE Bk 2k 10
S, LT R T R OE IR IR ET Sk IS 3h
ik HESBIIKIL 25 32,19 32, 9 BiG T M ) B
IS Bt A ] St 24, BT 2 (BT T
(NS ER TR ENE AR AT I DY 7N
HH 1 AR T BB, B A AR T A /)N i
UL 2 A R B, 005 1 — WIS 4 s 1 PR
I RS

3 itig

28 B MM/ N R T SR B SR AR IR YT T
ASO HEF Bz —""° | [ P A 2 7E W fa] F-aE
T e AR R ST T T 2 R AR
AR T HAFIm PRASCR o SR AT RUM G JBe v LR 2447
B2 P S 720 S AN 2 o) o5 b s A e AR AR
T ARSI BE T B | 20y 1o 3 386 A7 AR 7k
IBITEEIAN R 22 48 1 T T SRR R[],
PTA A H AN BELE — 1 25 ) A5 [F] B 36 7 XU 1 i
THLAT S bkope 7 P 255 722 B ) 2 il o B Rz,
T2 2 UG o3 B BT . 22 s 5 Al B
e 5O 3E L LB D 3G 0t KUK | 3 UGB ST
WO i o o 2 B e Rk, W s By 7 2

F1PTA RGO F SRS AL

A YRR AR R FAAEIRY TR

TRk AT WA Shk BB
N )
Je e S BBk 45T/ 8 2
WKk 4 B e
Je M sk, A ek S BRAE 7r

2 Hooe8 £

3R AW e s
NN ity
© m m p ETER/ M RO,

eIk ZE IR EShbks B
A Bk Bh ko Bopk s ZEGRBIK T B

9 L 76 ZEM o

T s ik A k7

IS ZE A AR ] RUC A5 TE— A 28 s —
YR IR BT U B 13k ol i MR YR BE 9 i &, FRATTHR
R PTA A1 LGl 5 18] 98 Sk B AR Rl B3R 97 SR
Jie ASO A%, 32 2P K 2F il 6 e sl ik | I 2
fik IR stk 25 3k HE 3h kG B AR K 2 ) sk
[l 00 B s bk T 2 ik S B i 3 Bk B s 3 ik Bk 3l
Wik4 B A 3T [R) IR 7 B8 R g B B Bk REg A1 gl
ik 4 B A A4 28 ] A TRl R e A AR P AR
PEFR AL SAE SRR . 2R R 1) Sk ik i)
RS T — U ZE R IR YT E B, P Sk B R A2
JER A S AR 2R E AR R RAEH AU
9 Bl 10 SRR Sk ISk PTA 1697
I, 25 SHERTEh bk IR )5 3h ik K /034 e B bk
W19 S22 FRAmERE AR 3R D 5 Bt 1 O % i 3 B 1
132 B S s e B T O | B IR T e | T b B AT
TH 2 B H 0%, S Ay 23 R i 0 I DR T AR
YR A T FUIA T 28 YA 7 AH HIE B 2R ] ok
BTN AR KA
— LA A A T AR 2 ) a5 B [ R Sk AR, A
20 A B R S A B B bk 2 A T R B bk
il B Bk s, 04 2 o) s A RE R 2l k- i )
ANEESLHE W kA, AL 1) i) Sk R R R S
ARIBTBEER 2 ], MORMEZ 50 M AR | S0 R A
ST B R K, O S I SR T
T3k i BOE R g AL, B S A R S
TR A T B TG4 7 B8 A, i 28 ) s AN
I FE AR A ML . Sm Sk RE A
W N S22 S PR A R S22 S



I AT AR AR 2016 4F 8 H 55 25 555 8 W

J Intervent Radiol 2016,Vo01.25,No.8

I | HE DL S48 8 PR OO0 4 5 22 20 AL
Ji 5 PRI IBK LA RH X B 2, G A I S 22 S A
INp 4 S e i 2 A I A, 5 A TR M
ANRTERATHR A, A] B A S e 22 (A 22 R0 ) PR
ROy 1a) S A8 R A B A Tk PR S R
22 WA T GG B e 2 P4 A BV AT 5 RS 8] Sk i R T
X ZRBEMIEE NG| T, AR T 0 it 52 HR 5 o HL e
Mo AREEIR AR A 2R A 5 R LA R A
REEAE TR IR ZE R AR AL T REE A A2 1k

BN G S 1] 9 S S AT — A ]
YT RUR BB B Ik K (50) LA slillk ASO Jis 22 Y
P2z DT AR 9 751, v JC PR B 18] 91 Sk S B0 1
UG KR RN [ P P00 R ] DR/ Bk
SR A KRR T PR T S . FRATTR 5 R A
[k ARTATT ASO BB R/, T 1 B 2 48 A
oy B EZIRIREL

(& % x #k]

[1] Muradin GS, Bosch JL, Stijnen T, et al. Balloon dilation and stent
implantation for treatment of femoropopliteal arterial disease; meta-

analysis[ J]. Radiology, 2001, 221 137-145.

(2]

(6]

[7]

— 717 —

2l SN, aReER, AR SR SCIRAE T BB R A Mk
A ZERT IR (1], AR @ AR e 25, 2006, 21:
856-858.
[ T SO N N o O @79 1 R 2 e S A
PREERLR 272741, 2001, 26 187-188.
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.
BSCIH, ¥ OB EMERT, AR SR RS DR A P ZEAE 1Y M
PITARYFRCRL )], o, 2014, 42: 831-834.
Fusaro M, Dalla-Paola L, Brigato C, et al. Plantar to dorsalis
pedis artery subintimal angioplasty in a patient with critical foot is-
chemia: a novel technique in the armamentarium of the peripheral
interventionist|[ J ]. J Cardiovasc Med ( Hagerstown ), 2007, 8.
977-980.
il W, EET, BESCHE, A X R R AT Bl kg AR
ASCHRR YT IR 3 ok P ZESE UL [T, A AT AR A Ak
2011, 20, 778-781.
s Sl sk, S5, ST IREEORIG T R BB Ik
FEVERAZ[J]. AR E 2%, 2012, 46: 557-560.
AL, RRT), BRALHT, SF. AT N I A BUE AR H RN
TTHOEARIRTT T Sk A ZE MR G RO FE[T]. A AT
ki, 2015, 24: 575-581.

(ki HIB: 2015-10-15)

(Ao &2 4%)

- iRt Case report

CT 515 A AT 330l 27 L3R 7 T 1R A 4@ 1 41

x4k, TR, IR, R2EZL, & M,
[X8R] Ard g fl; REaE; X

ITH,

X i g

FESES R735.8 XEMARER D XE4HS:1008-794X(2016) -08-0717-03
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