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ABSTRACT Objective: To investigate the clinical effects of percutaneous transluminal angioplasty (PTA) and endovascular stent
implantation on arterial obliterans of lower extremity(AOLE). Methods: 78 patients (98 vessels) with AOLE who were diagnosed by CTA
before PTA accepted interventional therapy, including percutaneous transluminal angioplasty (PTA) and placement of stent. The
follow-up interval ranged 1 to 18 months. The diversification of the ankle-to-brachial index, diameter of vessel, skin temperature and
pulsation of dorsalis pedis artery were analyzed. Results: The procedure was successful in 77 patients (98.7 %) with 97 vessels without
major complications. Except for 1 patient with arterial wholly occlusive lower limbs, the patients' therapy was successful, their clinical
symptoms were improved or disappeared,and the ankle/brachial index increased fromS 0.39 + 0.23 to 0.86+ 0.26 after treatment,
obvious improvement were found in the diameter of vessel and the pulsation of dorsalis pedis artery. Conclusion: PTA and stent
implantation were safe and effective in the treatment of AOLE with fewer complications and lower restenosis rate.
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Table 1 Hospitalizations of 78 patients according to Rutherford
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Table 2 Comparison of the Rutherford Classification of 78 patients

before and post interventional operation

Classification
Rutherford

Classification Clinical symptoms Cases n (n%)
Stage 0 Asymptomatic 0 (0%)
Stage 1 Mild claudication 0 (0%)
Stage 2 Moderate claudication 18 (23.8%)
Stage 3 Severe claudication 29 (37.18%)
Stage 4 Rest pain 20 (25.64%)
Stage 5 Ischemic ulceration not exceeding 9 (11.54%)

ulcer of the digits of the foot

Stage 6 Severe ischemic ulcers or frank 2 (2.56%)

gangrene
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Fig. 1 Radiography images of LEASD patient. A: radiography before stent
planted; B: stent released; C: radiography after stent planted.
Note: LEASD=Low Extremity Arteriosclerosis Disease
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Rutherford Cases n (n%) Cases n (n%)
Classification Pre-operation Post-operation
Stage 0 0 (0%) 8 (10.26%)
Stage 1 0(0%) 30 (38.46%)
Stage 2 18(23.08%) 27 (34.62%)
Stage 3 29(37.18%) 6 (7.69%)
Stage 4 20(25.64%) 5 (6.41%)
Stage 5 9 (11.54%) 1(1.28%)
Stage 6 2 (2.56%) 1(1.28%)
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Table 3 Comparison of the vessel diameter and ABI index changes before

and after treatment

Vessel diameter

Time ) Femoral Popliteal ABI Index
Iliac Artery
Artery Artery
Pre-PTA 8.07+ 0.24 7.08+ 0.23 4.87+ 034 0.40+ 0.25
3d post-PTA 876+ 0.20 7.76x 0.16 545+ 028 0.85+ 0.30
30d post-PTA  8.74% 0.17 7.70% 0.14 5.72+ 0.27 0.87+ 0.31
180d post-PTA  8.68+ 0.14 7.67+ 0.11 5.66x 0.19 0.86+ 0.34
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