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[Abstract] Objective To evaluate the short-term and mid-term curative effect of drug-coated balloon
(DCB) angioplasty combined with TurboHawk directional atherectomy (DA) in treating superficial femoral
artery in-stent re-occlusion. Methods The clinical data of 36 patients with superficial femoral artery in-stent
re-occlusion, who were admitted to the Fifth Affiliated Hospital of Zhengzhou University of China during the
period from August 2016 to August 2018 to receive endovascular therapy, were retrospectively analyzed. Of
the 36 patients, DCB angioplasty combined with DA was employed in 19(DCB+DA group) and plain old balloon
angioplasty (POBA ) was adopted in 17 (POBA+DA group). The short-term and mid-term curative effect was
compared between the two groups. Results Successful procedure was accomplished in all patients of both
groups. The mean follow-up time was (11.28+1.63) months(9-15 months). The postoperative 6-month primary
patency rate of target vessels in DCB+DA group and POBA+DA group was 94.7% (18/19) and 82.4% (14/17)
respectively, the difference between the two groups was not statistically significant(P>0.05). The postoperative
12-month primary patency rate of target vessels in DCB+DA group was 89.5% (17/19), which was significantly
higher than 64.7%(11/17) in POBA+DA group(P=0.029). The difference in the postoperative 6-month minimum
lumen diameter(MLD) between the two groups was not statistically significant(P>0.05). In DCB+DA group,
the postoperative 12-month MLD was obviously larger than that in POBA+DA group (P=0.029), while the
long-term lumen loss (LLL) was strikingly less than that in POBA+DA group (P=0.018). Conclusion For the
treatment of superficial femoral artery in-stent re-occlusion, DCB+DA has satisfactory short-term and mid-term
curative effect. (J Intervent Radiol, 2021, 30. 508-511)
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R 3 W4 HEA MLD A1 LLL #3025 mm, x+s
\ DCB+DA 41 POBA+DA 41
) 1] (n=19) (n=17) ¢ P1H
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