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[Abstract]

combined with drug-coating balloon angioplasty in treating lower extremity arteriosclerosis occlusive diseases.

Objective  To evaluate the efficacy and safety of excimer laser atherectomy (ELA)

Methods The clinical data of 20 patients with chronic ischemia caused by arteriosclerosis occlusive diseases
of lower limbs, who were admitted to authors” hospital to receive ELA therapy during the period from
November 2016 to June 2017, were retrospectively analyzed. Results Successful ELA was accomplished in
19 patients (95%), their clinical symptoms disappeared and the symptoms of resting pain were improved. ELA
procedure failed in one patient, who had abdominal aortic aneurysm and resting pain; the great quantity of
thrombus within the aneurysmal lumen repeatedly fell off and floated to distal arteries, and the patient’s foot
arteries were completely occluded; finally, as the effect of thrombus removal treatment was poor, below-knee
amputation had to be carried out due to unbearable severe pain. Another patient, who had received anterior
half foot amputation, developed thrombosis of left lower extremity artery on the seventh day after ELA
therapy, the clinical symptoms were relived to some extent after thrombolytic therapy. Compared with
preoperative data, the postoperative ankle-brachial index (ABI) was improved; an increase of <0.3 was seen
in 7 patients (36.8% ), an increase of 0.3-0.5 in 8 patients(42.2% ), and an increase of >0.5 in 4 patients
(21.0%). Eighteen patients were followed up for a mean of 4 months (1-8 months), the clinical symptoms
were improved in all patients, no second intervention therapy was needed, and the skin ulcer healed up in
one patient who had toe ulceration. Conclusion For the treatment of arteriosclerosis occlusive diseases of
lower limbs, ELA combined with drug-coating balloon angioplasty is safe and effective, although more

researches with large sample and long-term clinical follow-up observation are needed to further clarify its

curative effect.(]J Intervent Radiol, 2018, 27. 779-782)
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