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[Abstract] Objective To explore the technical characteristics, safety and effectiveness of retrograde
puncture technique of infrapopliteal artery in establishing bidirectional approach for the treatment of occlusive
lesion of distal outflow tract of lower extremity artery. Methods The clinical data of 47 patients with
occlusion of popliteal artery and distal inferior geniculate artery, who received interventional treatment by
using bidirectional approach technique to establish a pathway to open blood vessels after anterograde approach to
open blood vessel failed during the period from January 2018 to March 2019 at authors” hospital, were
retrospectively analyzed. Results The overall technical success rate was 100% (47/47). No severe complications,
including death, amputations, etc., occurred. The incidence of puncture-related complications was 12.8%.
The 6-month and 12-month cumulative patency rates were 70.5% (31/44) and 43.2% (19/44) respectively.
Conclusion When the anatomical conditions of the distal vessels are permitted, interventional treatment with
bidirectional approach technique for occlusive lesion of distal outflow tract of lower extremity artery can
improve the recanalization rate of vessels with less complications and higher short-term limb salvage rate. (J
Intervent Radiol, 2020, 29. 707-710)
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