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[Abstract] Objective To evaluate the short4erm effect of drug-coated balloon(DCB) angioplasty for the
treatment of isolated chronic occlusive disease of popliteal artery. Methods The clinical data of 31 patients
with isolated chronic occlusive disease of popliteal artery, who received DCB angioplasty between January
2018 and June 2019, were retrospectively analyzed. The main study endpoint was the one -year primary
patency rate of the target lesion, and the secondary study endpoints included one -year secondary patency
rate, limb salvage rate, the improvement of clinical symptoms, etc. Results A total of 36 affected limbs
(including 19 left affected limbs) were detected in the 31 patients, among them 20 were males. The mean age
was 72.7 years. Fourteen patients (16 affected limbs in total) presented as critical limb ischemia(Rutherford
classification of IV -VI grade). The technical success rate was 83.3%(30/36). In 6 patients the target lesions
required remedial stent implantation, and successful stent - assisted technique was accomplished in all
procedures. No distal arterial embolism, popliteal artery injury or death occurred. The patients were followed
up for a mean period of 7.8 months, popliteal artery reocclusion occurred in 7 patients, and 3 of them had
received remedial stent implantation, the reocclusion rate of remedial stents was 50% (3/6). The one -year

primary patency rate and secondary patency rate of target lesions were 73.2% and 83.6% respectively. The
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one -year limb salvage rate was 86.1%. The amputation of foot/toe was required only in patients who had

Rutherford classification of VI grade. After DCB angioplasty the average ankle-brachial index(ABI) increased

from preoperative 0.43 to postoperative 0.76. In all patients the clinical symptoms were remarkably alleviated.

Conclusion For the treatment of isolated chronic occlusion of popliteal artery, DCB angioplasty is safe with

satisfactory short-term effect. It seems that the remedial stent implantation can not significantly improve the

patency rate of target lesions. (] Intervent Radiol, 2021, 30.874-879)
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