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[Abstract] Endovascular techniques have been widely used in the treatment of femoropopliteal artery
(FPA) stenotic and/or occlusive diseases. The use of common balloon, low temperature balloon, common
stent and covered stent carries higher postoperative restenosis and occlusion rate. Both the drug-eluting
balloon (DEB) and the drug-eluting stent (DES) can significantly reduce the postoperative restenosis and
occlusion rate and improve the prognosis of patients as well. With the deepening of the researches, it is
believed that DEB and DES may gradually replace the conventional balloons and conventional stents that are
routinely used in current clinical practice, it will further improve the patency rate for FPA stenotic and/or

occlusive diseases after endovascular therapies, thereby benefiting the patients. (J Intervent Radiol, 2018,

General review -

27: 598-601)
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