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[(FBE] a« FiTED FHOCHEYE MR (excimer laser atherectomy, ELA ) B4 25 W) 15 )2 Bk 4 ( drug-coated
balloon, DCB) &I HERIRIE T ShBi 28 AR G IR . #r ek IBIPESESE 2021 4F 7 H 2 2022 4F 12 H L sg il K s
2EBE R R S UL RS BRI R PRI I T sl ki As 3 48 14, 252 ELA I DCB RYT I 24 BB E oL i, Hesz i mek
PEHR A DCB 1Y 24 85 X IR2H, Rutherford 8% R 2~5 P 0sRBE T AR . ARPIFRAE . BALHE BORRE IR s 5405
Bl % SEEATIFEES 72.1 %, 326 KR 49 MW, 34 A8V A ZEMERAR ;. XA 74.1 27,
27 R, 41 Kb AERAE, 32 AbIEESE AP MR AR . U TR e, KRGS muhZES IR AE, A 2
BTHESh kAN 2 GRE TS K ELA 3R 97 )5 HBEBR e Je R A AR RE 038 B A8 B0 R i 0.52 EFHEARJF 0.89; 19 4%
B (19/20) R RSO, 10 61 (10/11) BUmCaA, 1 BIEEFERETT IR SRR A BB B B A B A
T, X R BREAE AU AR A 0.63 EFHEARSE 0.85; 16 2L (16/19) FrEm W Wik, 4 41 (4/10) Bz C A
A, 6 19 FR A 7R B 7 30 PR) 35 5 A R R ) A PR A B AT T, SR FNXT FRZAA AT 14 H S0 38 1% 5525518 95.8%
M 75%. BV E Y TCHIESIET:, %+ K ELA B:A DCBIAI T B RAGIE T sh kA8 ish e . IF&aE /D, FIIk AR
ISP T B4l R FHERSED 5K, (A5 RARABE U7 WA TP Y7 44
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Early therapeutic effect of excimer laser atherectomy combined with drug-coated balloon angioplasty in the
treatment of diabetes patients with infragenicular artery disease

ZHANG Lin-jie', ZUO Liang’, WANG Xin', LU Xin-wu', YIN Min-yi""

1. Department of Vascular Surgery, Ninth People’s Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200011,
China

2. Department of Vascular Surgery, Shanghai Putuo District People’s Hospital, Shanghai 200333, China

[ Abstract | Objective To explore the early clinical outcomes of excimer laser atherectomy combined with drug-coated
balloon angioplasty in the treatment of diabetic infrapopliteal arterial lesions. Methods From July 2021 to December 2022, 48

patients with diabetes infragenicular artery disease were retrospectively selected from the Ninth People’s Hospital, Shanghai Jiao
Tong University School of Medicine. Twenty four patients received excimer laser combined with DCB as the experimental group,

and 24 patients received conventional balloon combined with DCB as the control group. The Rutherford classification was 2-5.
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Patients’ surgical procedures, intraoperative complications, ankle-brachial index and improvement of symptoms were recorded.
Results The mean age of the experimental group was 72.1 years, with a total of 26 affected limbs, 49 vascular lesions and 34
chronic total occlusive lesions; the mean age of the control group was 74.1 years, with a total of 27 affected limbs, 41 vascular
lesions and 32 chronic total occlusive lesions. The procedures were completed successfully in the experimental group without
complications such as perforation or distal embolism. Remedial stents were implanted in two cases of flow-limiting entrapment of the
peroneal artery and two cases of the anterior tibial artery after laser ablation treatment; the ankle-brachial index increased from 0.52
preoperatively to 0.89 postoperatively; resting pain was significantly reduced or disappeared in 19 affected limbs (19/20), and Ten
(10/11) ulcers had healed, and only one patient was readmitted for intervention during follow-up without significant improvement
in ulcer symptoms. In the control group, the ankle-brachial index increased from 0.63 preoperatively to 0.85 postoperatively; 16
affected limbs (16/19) showed a significant reduction or disappearance of resting pain, 4 (4/10) ulcers had healed, and 6 patients were
readmitted to the hospital for intervention without significant improvement in ulcer symptoms during the follow-up period. The target
vessel patency rate at 1 month after surgery was 95.8% and 75% in both groups, respectively. There was no amputation or death in
any of the patients at follow-up. Conclusions The use of excimer laser atherectomy combined with drug-coated balloons for the
treatment of diabetic infrapopliteal arteriopathy has a high success rate with few complications, and the early clinical outcome is
better than that of the balloon dilation group alone, but a large follow-up sample is still needed to observe the medium and long-term

outcomes.

[Key Words | diabetes mellitus; infrapopliteal arteriopathy; excimer laser; drug-coated balloon; endoluminal decompensation
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