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Endovascular surgery for arteriosclerotic lesions of lower limbs
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ABSTRACT Application of endovascular techniques has become increasingly common in treatment of arteriosclerotic
lesions of the lower limbs. Their indications have gradually expanded and some "forbidden zones" considered
previously are also successively explored. In this paper, the authors summarize and discuss the current indications,
new explorations and methods as well as efficacy of endovascular techniques in treatment of lower-extremity
arteriosclerotic lesions. [Chinese Journal of General Surgery, 2014, 23(6):727-731]
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Figure 1 One case with even renal artery long-segment aortoiliac occlusion undergoing aortic balloon dilation and stent implantation

under balloon protection of the two renal arteries

A: Angiography showing the even renal artery occlusion of the aortic artery;

B: Aortic balloon dilation angioplasty under balloon protection of the two renal arteries; C: Placement of simultaneous kissing stents

under balloon protection of the two renal arteries; D: Postoperative angiography showing that the stents are patent; E: Follow-up

angiography showing that the renal arteries and stents are patent on 12 months after operation
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Table 1 Studies of endovascular treatment using bare stent for long-segment aortoiliac occlusion
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Table 2  Studies of endovascular treatment using covered stent for long-segment aortoiliac occlusion
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