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[Abstract] Objective To evaluated the safety and feasibility of excimer laser atherectomy (ELA)
combined with drug-eluting balloon angioplasty in treating chronic ischemia of lower limbs. Methods ELA
combined with paclitaxel-eluting balloon angioplasty was adopted to treat chronic ischemia of lower limbs
caused by arteriosclerosis occlusive disease of lower exiremity in three patients. All three patients had
arteriosclerosis occlusive disease of superficial femoral artery; in two of them the disease was primary
occlusive lesion and in another patient the disease was in-stent re-occlusion lesion after sten implantation.
Results After the treatment, the blood flow in the diseased arteries was unobstructed, the blood supply of
the lower limbs was obviously improved. No procedure-related complications occurred. Two weeks after the
treatment, no recurrence of ischemic symptoms was observed, the blood flow in superficial femoral artery
kept unobstructed. The patients recovered smoothly. Conclusion For the treatment of chronic ischemia of
lower limbs, which are caused by the primary arteriosclerosis occlusive disease of lower extremity or by the
in-stent re-occlusion lesion after sten implantation, ELA combined with paclitaxel-eluting balloon angioplasty
is clinically safe and feasible, although its long-term effect needs to be clarified with more studies. (J Intervent
Radiol, 2017, 26: 10-14)
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