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[Abstract] Objective To compare the long-term efficacy, safety and treatment cost of percutaneous
transcatheter balloon angioplasty (PTA) with those of superficial femoral artery nonrevascularization (nSFA )
therapy in treating stenosis and/or occlusion of superficial femoral artery(SFA). Methods The clinical data of
106 patients with severe stenosis and/or occlusion of SFA (115 diseased limbs in total), who were admitted
to authors’ hospital between January 2014 and April 2016, were retrospectively analyzed. The patients were
divided into nSFA group(n=47, 55 diseased limbs in total) and PTA group(n=59, 60 diseased limbs in total).
The improvement of Rutherford class, the survival rate, amputation-free rate, major adverse events, treatment
cost and hospitalization days were compared between the two groups. Results The baseline data and lesion
characteristics were comparable between the two groups. During follow-up period, one patient of nSFA group was
lost in touch. The median follow-up time in the nSFA group and the PTA group was 60 months(22-77 months) and
60 months(1-76 months) respectively. No statistically significant differences in the short-term improvement rate of
Rutherford class, the survival rate and amputation-free rate existed between the two groups (P>0.05). The long-
term improvement rate of Rutherford class, the preoperative incidence of major adverse events, the incidence
of major limb-related adverse events, the treatment cost and the hospitalization days in the nSFA group were
remarkably better than those in the PTA group, the differences between the two groups were statistically
significant(P<<005). Conclusion For the treatment of severe stenosis and/or occlusion of SFA, nSFA therapeutic

scheme has several advantages such as better long-term effect, reliable safety, lower medical cost when
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compared with PTA, and nSFA is especially suitable for patients who have multi-segmental SFA occlusion

and unobstructed inferior geniculate artery. (J Intervent Radiol, 2021, 30. 1224-1228)
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