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[ Abstract]

the stenosis or occlusive lesions of superficial femoral artery. Because the incidence of superficial femoral artery

Superficial femoral artery stent implantation has been a common endovascular treatment for

in-stent restenosis ( SFA-ISR) is high and usually most clinical patients will not seek for medical consultation
and treatment until they developed severe clinical symptoms, it is extremely important to effectively control ISR-
related risk factors for patients who have received superficial femoral artery stent implantation. In recent years,
many valuable studies on the risk factors of SFA-ISR have been conducted. This paper aims to make a detailed

review concerning the anatomical characteristics, pathophysiological basis and risk factors of SFA-ISR.

General review -
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