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Percutaneous transluminal angioplasty revascularization for
critical limb ischemia in diabetic patients

GUAN Jin-ping ", LI Qiang, MIAO Jin, ZHANG Juan-zi, WANG Jin-jun
( Department of Vascular Surgery, Qingdao Hiser Hospital, Qingdao 266033, China)

ABSTRACT Objective To study the therapeutic effect of percutaneous transluminal angioplasty (PTA) for below-knee artery
in patients with diabetes with critical limb ischemia. Methods PTA with DEEP balloon was performed in 21 diabetic patients with
CLI below-knee level. Results A total of 69 diseased arteries were treated. The overall successfully PTA rate being 82. 61%
(57/69). Twelve patients were treated by intravascular stenting, and major amputation were performed in 2 patients after opera-
tion. Conclusion Percutaneous transluminal angioplasty revascularization can be regarded the first choice in the treatment of dia-
betic patients with critical limb ischemia.
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