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[Abstract] With the lesions of femoropopliteal atherosclerotic occlusive disease becoming more and
more complex, the indications of stent implantation have become much broader, meanwhile, the high risk of
in-stent restenosis after femoropopliteal stent implantation has also become a clinical issue that needs to be
solved urgently. At present, the common treatment methods for femoropopliteal in-stent restenosis (FP-ISR)
include drug-eluting stent, plain balloon angioplasty, drug-coated balloon(DCB), etc. However, these therapeutic
methods have failed to achieve a good mid-long-term prognosis. Comparing the various therapeutic methods,
excimer laser atherectomy (ELA) can mechanically erode the plaques, DCB can not only dilate the vascular
diameter but also inhibit the intimal hyperplasia through the slow release of drug, which is a distinctive
advantage in the treatment of FP-ISR. This paper aims to make a comprehensive review about the combination
use of ELA and DCB for the treatment of FP-ISR, focusing on the target diseased artery revascularization,
success rate of operation, postoperative re-occlusion rate and current clinical problems, so as to highlight the
advantages of ELA combined with DCB in treating FP-ISR. (] Intervent Radiol, 2022, 31. 507-510)
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