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[Abstract] Femoropopliteal arteriosclerosis obliteration has been a common disease affecting human
health. Currently, endovascular treatment has become the mainstream of operation, but the postoprative
restenosis rate is still very high. Directional atherectomy (DA) can improve blood vessel compliance by
removing plaque, but it has no obvious effect in reducing the restenosis rate. The emergence of drug-coated
balloon (DCB) has brought the dawn to solve this problem. Through the entry of its loaded drug into the
vascular wall to prevent the proliferation of endothelial cells and smooth muscle cells, DCB exerts its long-
term anti-intimal hyperplasia effect. A number of studies have shown that DCB can reduce the late lumen loss
and the restenosis rate, thus decrease the re-operation rate. Combination use of DA and DCB can improve the
uptake of drugs, then, better results can be expected. However, the present research results are not sufficient
to support the above theoretical speculation, and large sample and more multicenter randomized controlled
studies need to be done before it can be validated.(J Intervent Radiol, 2019, 28. 301-304)
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