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[ ABSTRACT] Aim To discuss the safety and curative efficiency of excimer laser ablation (ELA) combined with
drug-coated balloon( DCB) angioplasty treating in-stent restenosis (IRS) of femoral-popliteal artery. Methods This
study retrospectively analyzed all 36 clinical data of patients whose femoral-popliteal artery has IRS and treated by excimer
laser ablation (ELA) combined with plain old balloon angioplasty( POBA) and DCB angioplasty between March 2017 to
Feburary 2018. 36 patients were treated as the observation group, and 57 patients whose treatment is POBA combined
with DCB angioplasty were treated as control group.  Observe the success rate of surgery, complication rate, minimum lu-
men diameter (MLD) immediately after surgery, ankle brachial index( ABI) in the third day after surgery etc. ~ Postopera-
tively follow up ABI in the first, third, sixth, twelfth month after surgery, target lesion revascularization (TLR) rate in
twelve months, ISR, amputation rate, MLD, late lumen loss( LLL) etc. Results There was no significant difference
between the two groups in terms of gender, age, TASCII grade, and other comorbidities (P>0.05). It analyzed the ABI
at 1, 3, 6 and 12 months after operation, and the TLR, ISR, amputation rate, MLD and LLL at 12 months after operation.
The P values were all less than 0.05, and the observation group was superior to the control group. Conclusion ELA
combined with POBA and DCB is safe and effective in the treatment of femoral-popliteal artery ISR, with short and moder-
ate-term effect better than POBA combined with DCB.
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Figure 1. ELA+POBA+DCB in the treatment of superficial femoral artery in-stent restenosis

JIE ISR, - 3k4% TR 7Rk, E AT DCB IGYT AL
Bt RN s bk 1SR 1) 22 350 BF 55 B UE S HE W42
R AH E AT A ORHIE R R T K
BepgAs i A %, Dippel 45 438 i 6 F#0%
PR S B — POBA 77 IENE Sh ik ISR SR A RiT
e BEIF I o, AU e % 6 H TLR > T
52% ,6 H—INiE W5 R 05 (71. 1% H 56. 4% , P =
0.004) , ELA WAIRIF vl I RE AR, AT
SR TN IR U X 8 R AR S 5 (LU 2 1Y) [) B
XoF IS P B 36t i ) 6 4 S 2 38800 o 48 A RN
DCB 1] A3 Ao 30 461 F- ¥ AL &40 i 344 4 ok i /L PN s 1
A, HETEPN E A N ELA AR RIA ST Bk 3 bk
17 B P ZE 9 78 0 S B N PR A8 o AR I il i
R AR

A FE L5 H R, WLEELH Xt IR 41 76 4F % | 1k
S AR KR TASC I (C/D) J o8k 0 28 4 1 1A 2E
%L AR BT ABI Rutherford 2/3 241 Rutherford 4/
5 G090 B TF AR B2 B ) 2R K TF R I & E I 1 L
M 22 R G2 S, (B ERE Uit R b &
LR ARSE 1.3.6.12 H ABI H4, WA 3R 97
RO T X ME4H ;12 H 78 TLR BB0% ISR | LLL %
D5 T, SR AL B A T X B4, S B ELA +POBA +
DCB 1E3497 MR 3 bk ISR 7 i HoA 3, X —4%
1815 Van den Berg %' BUBF 5745 ML, HBFFE
A 14 ] ELA 164 DCB 597 BE 2 ik ISR, 739
AR KB (133.2+107. 2) mm (572578l 10 ~ 380
mm) , — 3K 91. 7% , K BT EC0E 5ok

FH POBA D) #IER2E 1M 4 pE R 5k DCB il 48 BUE A
IRIT I SCHRGS SRAH LB A %, ELA BX4& DCB
RISk ISR EA O 50 I K2 « ELA A5 36
7 AT AEAT G S IR AR A O, X S HE N I B
FRRIH AR ST I il 2, 3G KA A, A BT
BREEY TRAN IR Y X T AR A AEL8 S 1 [
XTI PN R T 1 4 1 S 25 3 P B 3 AR R
DCB AJ L3 sk 4170 ) ~F- 5 JIL 240 i 38 56 oA vsd 20 1 JIE
A,

SREELLA 2 9 J 3 A i e 2, o BB AL A 4
(5] R 3 H RS i e BE | 3 6 9] S 3 R AR 4 A7 A 18 v
T R) R M B AT R, s E R SN, &
Guiding 78 ML FH A FN IR S BEHA R 7 J5 , 1
WK . U Armstrong 2517 R IE B —FE A O
THAAR % AR A 328 v e 2 T 8 2 DR Oy S 40 18 1 4] 2
Yk A, T B0 S i AT DAV R S 4
WEIRYT , WAk 387 v 2 IOk A DR O 1 240 96 1)
o, 2 A IR IR B, TSGR R AR R A
WHEIRIT . SRl X e e T R i i RE R 2
PEINEE W BB Y2 T R e e 1 & A 5 v
MeZE BB, BT R BIZE Turbo Elite O SAE 1 IK
TE S AR ) 4R AR AR £ A L A A O TR T B
AR AT LA/« ZE TR B KIS, o A8 2L
[ I 9 o 200 SR 2 g, 0 /0 8 Jok A 25 19 XU 5 T
TES 2 Y i s A2 I 1T B v 19 RE B 180E , T DAAY
ST Rl AR Y BR L SURI AN AN R R, R
THRE A SIS N, ELYE i LA RO T TR



CN 43-1262/R " [E S fikalifb 44t 2019 4F55 27 555 4 # 353

MERE, —
Fort.

28 TR, AWF5E R ELA+POBA+DCB /&34
J7IENE Bh ik ISR WA 8073 IR Rar, A2
ZAL A RN AEREHLXT BR  BET A, —
() JRy BRI B AR 2 B R il 7 0 B 1 e R
ﬁ%%%L*ﬁﬁh@ﬂ%BR%hﬁ%kﬁ%%
PG B 27 UEHE |

FBEAAE M EE 3l ik ISR s PG T 1 T2 0 % b

[ &% 30Hk]

[1] Laird JR, Katzen BT, Scheinert D, et al. Nitinol stent im-
plantation versus balloon angioplasty for lesions in the su-
perficial femoral artery and proximal popliteal artery:
twelve-month results from the RESILIENT randomized trial
[J]. Circ Cardiovase Interv, 2010, 3(3): 267-276.

(2] FRE, E 7. BRE Sk B 28 S8 P TR 1
RITOR W& A HT [ )], W ARANEL 24 3, 2016, 54(8) .
586-590.

(3] &5, Jo W, B 242, 2% T BCah BkAE1b ) 2808 A
JENTRIT ARG AR B Y AR ERE T ]
HEBAEZ A E PN, 2018, 17(8) : 626-630.

(4] 36K, W 81, X K. FEsh ke (LA 28 48R
JEFRAE R )], TP EI K L2, 2018, 26
(5): 525-530.

[5] Jayasuriya S, Ward C, Mena-Hurtado C. Role of laser
atherectomy for the management of in-stent restenosis in the
peripheral arteries[ J]. J Cardiovasc Surg (Torino), 2014,
55(3): 339-345.

[6] Gandini R, Del Giudice C, Merolla S, et al. Treatment of
chronic SFA in-stent occlusion with combined laser atherec-
tomy and drug-eluting balloon angioplasty in patients with
critical limb ischemia: a single-center, prospective, ran-
domized study [ J]. J Endovasc Ther, 2013, 20 (6):
805-814.

[7] Jaff M, Dake M, Pompa J, et al. Standardized evaluation
and reporting of stent fractures in clinical trials of noncoro-
nary devices [ J]. Catheter Cardiovasc Interv, 2007, 70
(3): 460-462.

[8] Lespérance J, Bourassa MG, Schwartz L, et al. Definition

and measurement of restenosis after successful coronary an-

gioplasty: implications for clinical trials[ J]. Am Heart J,
1993, 125(5 Pt 1) : 1394-1408.

(9] BuiFt, W 0%, B &, 5. IRIEShIK SR 5 308
WNRRAERICIE T[], A A 2238, 2017, 26
(6) : 496-499.

[10] Tosaka A, Soga Y, lida O, et al. Classification and clini-
cal impact of restenosis after femoropopliteal stenting[ J ].
J Am Coll Cardiol, 2012, 59(1): 16-23.

[11] Stabile E, Virga V, Salemme L, et al. Drug-eluting bal-
loon for treatment of superficial femoral artery in-stent
restenosis [ J ]. J Am Coil Cardiol, 2012, 60 (18):
1739-1742.

[12] Laird JR, Singh GD. Drug-coated balloons as the new
standard of care for femoropopliteal in-stent restenosis:
fair assumption? [ J]. Circulation, 2015, 132 (23):
2198-2200.

[13] Liistro F, Angioli P, Porto I, et al. Paclitaxel-eluting
balloonvs. standard angioplasty to reduce recurrent rest-
enosis in diabetic patients with in-stent restenosis of the
superficial femoral and proximal popliteal arteries: the
DEBATE-ISR study[ J]. J Endovasc Ther, 2014, 21(1) ;
1-8.

[14] Dippel EJ, Makam P, Kovach R, et al. Randomized con-
trolled study of excimer laser atherectomy for treatment of
femoropopliteal in-stent restenosis: initial results from the
EXCITE ISR trial ( EXCImer laser randomized controlled
study for treatment of femoropopliteal in stent restenosis )
[J]. JACC Cardiovasc Interv, 2015, 8(1Pt A) ; 92-101.

[15] AR, SR, 5747, 55, W T HoLH k& 2y
YIEREENG YT T I8 bk f";z‘féﬁ%ml 3BT AN
Zei, 2017, 26(1) ; 10-14.

[16] Van den Berg JC, Pedrotti M, Canevascini R, et al. In-
stent restenosis; mid-term results of debulking using exci-
mer laser and drug-eluting balloons: sustained benefit?
[J]. J Invasive Cardiol, 2014, 26(7) : 333-337.

[17] Armstrong EJ, Singh S, Singh GD, et al. Angiographic
characteristics of femoropopliteal in-stent restenosis: asso-
ciation with long-term outcomes after endovascular inter-
vention[ J |. Catheter Cardiovasc Interv, 2013, 82(7):
1168-1174.

(IHECHiH REE)



