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[Abstract] Objective To evaluate the short-medium-term clinical efficacy of TurboHawk atherectomy
in treating diabetic patients with infrapopliteal artery occlusive disease. Methods The clinical data of 21
diabetic patients with infrapopliteal artery occlusive disease, who received TurboHawk atherectomy during the
period from March 2016 to December 2017, were retrospectively analyzed. The postoperative clinical
symptoms, ankle -brachial index (ABI), toe-brachial index (TBI), intermittent claudication distance were
compared with the preoperative ones. The procedure-related complications, the follow-up Fontaine grade, and
the primary patency rate of target vessels were recorded and evaluated. Results Successful TurboHawk
atherectomy was accomplished in all 21 patients. The incidence of perioperative complications was 14.3%
(3/21), no death occurred. After the treatment, the skin temperature of the affected limb was elevated, the
pain was relieved, and the clinical symptoms were obviously alleviated when compared with preoperative
ones. The patients were followed up for 10-16 months, with a mean of (12.80+3.69) months. The postoperative
Fontaine grade was improved in different degrees when compared with the preoperative one. The 3—, 6- and
12-month postoperative ABI, TBI and intermittent claudication distance were significantly better than those
before operation, all the differences were statistically significant (P<0.05). The 3—, 6— and 12—month primary
patency rates of target vessels were 90.5% (19/21), 81.0% (17/21) and 714% (15/21) respectively. Conclusion
For the treatment of infrapopliteal artery occlusive disease in diabetic patients, TurboHawk atherectomy is
clinically safe and effective.(J Intervent Radiol, 2019, 28 476-480)
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