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[Abstract] Objective To discuss the therapeutic effect of subpatellar artery balloon dilatation in
treating diabetic foot patients with different degrees of submalleolar outflow tract lesions and to analyze its
influencing factors. Methods A total of 153 patients with diabetic foot, who were admitted to the Department of
Interventional Vascular Surgery, Affiliated Mindong Hospital of Fujian Medical University of China between
October 2020 and October 2021, were enrolled in this study. Based on the preoperative Global Limb Anatomic
Staging System(GLASS) assessment of the degrees of submalleolar outflow tract lesions, the patients were assigned
to PO group (n=34), P1 group(n=61), and P2 group (n=58). Telephone follow-up and outpatient reexamination
were conducted at 3, 6 and 12 months after treatment, and the incidences of target vessel patency and
restenosis were determined. The differences in the target vessel patency rate and restenosis incidence between
the diabetic foot patients with different degrees of submalleolar outflow tract lesions were compared. The
factors affecting target vessel restenosis in diabetic foot patients after subpatellar artery balloon dilatation were
analyzed. Results The postoperative 3—, 6— and 12-month primary and secondary target vascular patency rates
in PO group were higher than those in P1 group and P2 group (P<<0.017), and the differences in the above indexes
between P1 group and P2 group were not statistically significant(P>0.017). During the follow-up period, the

difference in the restenosis rate of target vessels between each other among the three groups was statistically
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significant( x*=12.330, P<<0.05). TASC II grade D and the degree of submalleolar outflow tract lesions were the

risk factors for target vessel restenosis in diabetic foot patients after receiving subpatellar artery balloon dilatation

(P<<0.05), and the drug-coated balloon was a protective factor (P<<0.05). Conclusion Poor condition of the

submalleolar outflow tract may be related to the restenosis of target vessels in diabetic foot patients after

receiving subpatellar artery balloon dilatation. Improving the submalleolar outflow tract may contribute to

improve clinical efficacy.
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