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[ Abstract] Objective To evaluate the safety and effectiveness of excimer laser atherectomy-
assisted ( ELA-assisted ) plain old balloon angioplasty ( POBA ) in treating arteriosclerosis obliteration below
the knee. Methods The clinical data of 21 patients with arteriosclerosis obliteration below the knee, who
received ELA-assisted POBA at the Xuanwu Hospital of Capital Medical University of China during the
period from November 2016 to January 2019, were retrospective analyzed. The patients included 18 males
and 3 females, with a mean age of ( 76.1+9.5 ) years ( 57-88 years ). Results Successful ELA-assisted
POBA was accomplished in all 21 patients. No thrombosis, puncture point hematoma, or perioperative death
occurred. After the treatment, the clinical symptoms of the patients were improved when compared with
preoperative ones. In patients with claudication, the postoperative limp distance was 50-200 meters longer
than preoperative limp distance. In 6 patients with resting pain, the resting pain disappeared after treatment.

The ulcer healing rate was 87.5% ( 7/8 ). The postoperative ankle-brachial index ( ABI ) was significantly
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improved when compared with preoperative one. The patients were followed up for a mean period of 8.6

months. The 3-month and 6-month postoperative primary patency rates were 86.7% and 80.0%, respectively.

Conclusion For the treatment of arteriosclerosis obliteration below the knee, ELA-assisted POBA is

clinically safe with satisfactory mid-term effect. However, large sample studies and long-term follow-up

observation are still needed before the long-term curative effect can be clarified. ( J Intervent Radiol, 2020,

30-34)

[ Key words ] arterial occlusive disease of lower extremity; artery below the knee; excimer laser

atherectomy; plain old balloon angioplasty
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