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[Abstract] Objective To evaluate the clinical efficacy of drug-coated balloon (DCB) angioplasty with
that of conventional balloon (CB) angioplasty in treating femoropopliteal in-stent restenosis (ISR). Methods
The clinical data of 45 patients with femoropopliteal ISR, who were admitted to authors’ hospital to receive
treatment during the period from January 2016 to January 2017, were retrospectively analyzed. Of the 45
patients, DCB angioplasty was employed in 22 (DCB group) and CB angioplasty was adopted in 23 (CB
group). All patients of both groups were regularly followed up at 3, 6 and 12 months after angioplasty, and
the minimal lumen diameter (MLD) of the target vessels, the late lumen loss(LLL), and the primary patency
rate of the target vessels were calculated, and the results were compared between the two groups. Results
Percutaneous transluminal angioplasty was successfully accomplished in all 45 patients. No statistically
significant difference in the 3-month primary patency rate of the target vessels existed between DCB group and
CB group (95.5% vs. 86.9% , P>0.05), but the 6-month and 12-month primary patency rates of the target
vessels in DCB group were significantly higher than those in CB group (86.4% vs. 69.6%, P<0.05; 81.8% vs.
47.8%, P<0.05; respectively). The differences in preoperative, 7-day and 6-month postoperative MLD of the
target vessels between the two groups were not statistically significant (P >0.05), but the 12 - month
postoperative MLD in DCB group was significantly higher than that in CB group (P<0.05). The 12 -month
postoperative LLL in DCB group was significantly lower than that in CB group (P<0.05). Conclusion DCB
angioplasty is superior to CB angioplasty in treating femoropopliteal ISR, it has satisfactory mid-term curative
efficacy. (J Intervent Radiol, 2018, 27 410-414)
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