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[Abstract]  Brachytherapy balloon (BTB) is a newly-developed balloon that is used for the treatment of
arteriosclerosis obliterans(ASO) of lower extremity. It provides a new method to improve the short-term and long-term
vascular patency rates of lower extremity ASO after interventional treatment. The therapeutic mechanism of BTB
is simultaneous performance of percutaneous transluminal angioplasty (PTA) with balloon and intravascular
brachytherapy (IVBT) to inhibit intimal hyperplasia. IVBT can emit B rays and <y rays. The penetrability of 8
ray is weak and the penetrability of y ray is strong. Each of them has its own advantages and disadvantages. In
the past 10 years more, a series of clinical trials on BTB have been conducted in the peripheral vascular field.
The prospect of clinical application of BTB is very worthy of expectation, although the comprehensive
conclusions of these studies have not been conclusive. (J Intervent Radiol, 2020, 29. 739-742)
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