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[Abstract] Clinically, the common femoral artery (CFA) occlusive diseases can be accompanied by
obvious claudication and severe limb ischemia, although its incidence is low. At present, endarterectomy has
still been the preferred treatment. However, the perioperative mortality and complication rate of surgery is up
to 15% high. The endovascular treatment methods for CFA occlusive diseases include plain old balloon
angioplasty (POBA), stent implantation, drug-coated balloon (DCB), directional atherectomy (DA), etc. There
have been many reports about their clinical applications, the results of these studies have shown that these
treatment methods have satisfactory short-term curative efficacy with very low incidence of complications. So
far, there are only two randomized trial studies that have been reported, in which the short-term and long-
term outcomes of endovascular therapy have been compared with those of surgical treatment. Anyway, large
number, large sample clinical randomized controlled trial studies need to be conducted before the curative
(J Intervent Radiol, 2021, 30. 739-742)
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efficacy of endovascular therapy can be clarified.
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