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[Abstract] Objective To assess the application value of paclitaxel infiltration using TAPAS
intravascular closed catheter in treating femoropopliteal artery stenosis(FPAS). Methods The paclitaxel drug-
coated balloon (DCB) group (group A) and TAPAS catheter group (group B) were set up. A retrospective cohort
study was conducted on a batch of patients who underwent endovascular interventions in Xuanwu Hospital of
Capital Medical University of China between June 2017 and June 2020. Two years after interventional
treatment or at the time when adverse event occurred was designated as the follow-up endpoint. The main
observational indicators were the primary patency and the incidence of adverse events of the patients/affected
limbs. Results A total of 73 patients (55 in group A and 18 in group B) met the inclusion criteria. There
were no statistically significant differences in the preoperative demographic and clinical features, the
intraoperative angiographic diagnosis, and the pre-treatment measures between the two groups (all P>0.05).
As of the end of follow-up period, no statistically significant differences in the cumulative clinical benefit rate
(67.2% vs 88.9%), primary patency rate(70.7% vs 77.8%), incidence of non-fatal adverse events (18.3% vs
16.7%), and all-cause mortality (3.6% vs 0%) existed between the two groups (all P>0.05). Conclusion For
patients with FPAS, paclitaxel infiltration using TAPAS intravascular closed catheter carries the same curative
effect as paclitaxel DCB within two years after treatment. (] Intervent Radiol, 2023, 32 542-548)
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