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[Abstract] Objective To systematically evaluate the effectiveness of the Viabahn covered -stent and
the bypass approach by using artificial blood vessel as graft in the treatment of lower extremity arteriosclerosis
obliterans (ASO), and to discuss the effect of different diameters of the Viabahn covered-stent on the patency
rate of the superficial femoral artery. Methods Computerized retrieval of academic papers concerning the
clinical study of heparin-coated covered-stent for lower extremity AOS from the databases of Wanfang Data
Knowledge Platform, China Journal Full-text Database (CNKI), China Biomedical Literature Database (CBM),
EmBase, Cochrane Library, and PubMed was conducted. Both of the published time and language of the
papers are unrestricted. At least two researchers independently completed the literature screening, quality
assessment and data extraction, and the results were cross-checked. Cochrane software RevMan 5.3 was used
to complete the analysis of results. Results A total of 10 papers, including 7 randomized controlled trials
(RCT) and 3 non-control studies, were enrolled in this study. There were 7 RCTs on the efficacy of heparin-
coated covered -stent and bypass approach, and 3 comparative studies on the therapeutic effect of different

diameter heparin-coated coated stents. There were 792 patients in the heparin-coated stent group (Viabahn
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group) and 299 patients in the bypass group (Bypass group). According to the used stent diameter, the Viabahn
group was further divided into subgroup a (5 mm, n=61), subgroup b (6 mm, n=474), and subgroup ¢ (7 mm,
n=84). The primary patency rate in the Bypass group was better than that in the Viabahn group(OR:047 (0.23,
0.94), P=0.03), and the technical success rate in the Bypass group was remarkably higher than that in the
Viabahn group (RR:0.97(0.94, 1.00), P=0.02), although the hospital stay in the Bypass group was obviously
longer than that in the Viabahn group (MD:-4.89 (-5.29, -4.48), P<<0.000 O1). There were no statistically
significant differences in the amputation rate and the secondary patency rate between the two groups(P>0.05).
No statistically significant differences in the patency rate between subgroup a and subgroup b(OR :0.63(0.31,
1.28),P=0.20), and the patency rate in subgroup ¢ was better than that in subgroup b(OR:0.57(0.33, 098), P=
0.04). Conclusion Compared with the Viabahn covered-stent, in the treatment of lower extremity ASO the
bypass approach by using artificial blood vessel as graft carries better primary patency rate and technical
success rate, but it needs a longer hospital stay. Viabahn covered-stent of 7 mm diameter is recommended to

use as it can get a higher patency rate, but, the selection of stent diameter should be on the specific
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condition of a given patient. (J Intervent Radiol, 2023, 32. 774-781)

[Key words] lower extremity arteriosclerosis obliterans; heparin-coated covered-stent; bypass approach;
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[Abstract] Objective To investigate the factors that influence the effect of drug - eluting beads
transarterial chemoembolization(DEB-TACE) for large liver cancer (maximum diameter >5 cm). Methods The
clinical data of 228 patients with large liver cancer, who received DEB-TACE at the First Affiliated Hospital
of Zhengzhou University of China between December 2016 and May 2020, were retrospectively analyzed. The
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