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ABSTRACT : Objective

tery occlusive disease. Methods

To assess the value of subintimal angioplasty in treating patients with iliac ar-

We retrospectively analyzed the clinical data of 13 patients with iliac artery
occlusion who received subintimal wire placement followed by percutaneous transluminal angioplasty and stent
placement in our hospital from May 2004 to August 2006. Results Initial success was obtained in all the 13
patients with an improvement in both the symptoms and the mean ankle-brachial index of 0. 55 (range; 0.39-
0.94, P = 0.004 ) without any complication. During the follow-up ( range: 3-21months; mean; 12
months) , the one-year stent patency rate reached 100% . Conclusion Subintimal angioplasty is a valuable
approach to treat iliac artery occlusion with reliable efficacy and safety.

Key words: subintimal angioplasty; artery occlusion; patency rate

i

8 2 bk 52 4> P ZE PR P HORG 28 4 BE R TR], 7R
IRYT R EAAEAR RMERE , AT N A g — W2
XTI ZE B K 78, TCie 2 A, R R
NS (B PRHEK) 28 18 50 A A B AT
PERSAEA s H X T M) ZE Be B A 22, B R T 1%
Hh, A AIRIT N % e —Fh ik 4+

WIS T I W JE AR (subintimal angioplasty, STIA)

44 February, 2007

Acta Acad Med Sin, 2007,29(1) .44 - 46

fe R Bolia %5 F T AYT T IRk B bk K B ik 4]
FEPERRAL , TFAG FUH T ™ 3R OB A BE T 52 T A
MR fa b, BHE BORPEAS, R O e 4038
i, BE N T 0T I8 3l Bk B Har 32 & sk
BBl kEL 2 e AR B K A P 2E A e B Bl ik, R fE
KB ZE PR I A AGRIT O AT g T SIA A
BURBR T A 55 B 22 ], BB O 28 B I AN



WA B T 8 3 kT ZE AR A

JiE F-1& ( percutaneous intentional extraluminal recanali-
zation, PIER) !, ZRHFST 445 2004 4E 5 H ~2006 4F
8 AAEFRBE M AMRHIGE 19 13 45 3 Ik 5¢ 45 P4 2647
W N AR ATRYT BE B BERE, WA T HAR
TEIRTTHE B Ik A1 952 9 v 1 2 P 018

ZRIFNF %

R EE R 13 Gl E T, B2 4], &1 4, F
PJAF#E 66.94 % (50 ~77 %) . il RAE AR 1]
HOPEBEAT S ], FREURT 61, Bim 1 B, rA AR
FES TR, R AR LE 9 B, L
i 3, BERRHE 1B, BB L, MR 3 ), WA R
13 5], BT A S AR AT LT JZ 434 i 4
( computed tomography angiography, CTA) 2Wr, AKuij
V- 35 R 5l ok / Bt 2l ok Wi 46 s 95 % (ankle-brachial in-
dex, ABI) 50.39 (0~0.83), 13 ffijf&d, HM
FRALRR SRR ZE T ), R ShKPAZE + IR S ke A S
o, Bk B R T S K ZE 1. 4Rz RVE A
A % 2P0 ( Trans-Atlantic Inter-Society Consensus,
TASC) 739, B4S 5, C44 5, D4, if
AP SR E N 4.5 em (2 ~8 cm)

Bk A BREARAE S ThU /MY,
BT ek (i BT UEAR, fedudil2y) B F
(Wi, FERAE) o e 22l DL 2258 3o P 28 B
Sk, (HARJC kM Bk R A, RN R
PR, TN T EREY K + SR A, o 14
W kA ZE R R S (R AEAR) , HAY
BRI (SEEsRAEAT]) o 13 BT, 8 Hify
BB KERBEY 5K + SIMANR, 2 GIFTHE shliksk e
gk + SCARRE A + BRI B Bk O T A I B SR B AL AR
3 PTG ShIk k4D 5K + SCRAEA + BBk 4 IR J3t
Ao 13 B FH LA AR SR 14 K, Hob 1 &
A R A 78 43 ol o7 T S B ok R s B RN AR A Bl i
A A 2 Fese 48, ZAF I EH A2 9.33 mm (8 ~ 10
mm), FIHEKE62.5mm (40 ~80 mm) . ARJ5H M
WM 3 FHF 2R S ~ 7 d, [5) i RE H J 7 B] 387 DE A
Ak E RS 64 H

STA HY4RAE 2D B . L 2 Ik P 2 &0 A6 [m) 00 =g 0
BBk EER, EA OF SR, JEA 0.035 Hi G 22
EM K, HEA4SSFHESI KSR, LIS EIRTE
MZERG AL, KEZHIN, &P L3 IKEE /N0 %
e, S22 Ae NN AT 2= M) 2 Bim v, BRIES

ORI, S 22 5 N A A 2E
B v 18 0 B T o R S N 22 R A R R B
RN (3 5250 o oM )

GitF A R SPSS 10.0 GEit Kk fF, AAHTS
AJ5 ABUE HCECR FHBCRT ¢« K8, P <0.05 /R 2% 5%
A EE

s R

BT R A € B gl ke AR 9T BRI T, &
SRR B, R B R AL o B SR I
S IE R AE. BE T ARG, 5% ABL 400
0.39 (0~0.83) F10.94 (0.73 ~1.3), FEAMIL
ZRAREME (P=0.004), 13 flEH5 D, EHA
BV 10 ], SF¥RE RS 12 A~ A (3 ~ 21 A4
A), BT 76.9% , X4 1 35 % 100% (14/
14) .

i

SIA SERZIE T SIA et i FH A 5 i 3h bk 25
TRk, BCHATCE BB BKGE R R (1) I
SRR (2) S A EABOTEE TR
B (3) KAEAEIKERMEY, N
AT I Y R OR B 2 # Y . Treiman %00
N, TG SIA R AT I EH TR, JRe R E
HPAREMAT SIA, KRN H BT HCR

ST S Bk ZEPEIRAE , 2 B8 TASC 43245 jE XT
B, C. D&Mk, E£HIAN, TASC B, CHEN
DI H] SIA (), T TASC D Nz MR 418 &, W 2R %%
AR08 3T MR 7 0 i i XU A% P s Bk ol R £,
SIA 5 A RE SRS . WS LA K E % P B0 fik 3t
A VA | R R VA |- NSO E B TR ES B N )
R, KB, M L %, oRiE el Ty B A
PEFGAE M P A AR I A A R S A I 4
af Az SIA Y T

SIA WIRIERLTS STt SIA I, 1 S FE B i
TRAR IR, — A Ry DA Ik R Tk Ry 225 HC RO A
ERAAK R, R/NT 10 em, KA AT AR W T
TCE R IR PR AR R IR A T AR,
HERVER S50 32, AR H B 28 L. SIA sLZh Az
M (1) BRAE <30% ; (2) N2 3% 88 0 A b
K G KR L < 1.5;  (3) ABI R >

Vol. 29 No. 1 45



o B B B

Ak

0.1557,

SIA IR TE 85% ~90% , Hi2k W i) 35 53 [
SRR, B PSRRI ANBET,
FITE BT A5 22 0 545 R B T 0 AL 322 33 1 1) 0
A I AL B SIA R R B wn, eSS
KR 2 ~8 em AR KL A,

SIA itk . HRERIE., EPRRTEMN SIA
R TSR, 6N, REHENBEAL,
W T AR N I A T RE A

STA f) J2 58 9F S 2 2% 100 e A0 30 D RE 2 L, T o
3 fk B 2 L S PR O R AR L S KRR AL ™
AR R R S kR, I ERES M. 0
BBk ALA, ARAEE AR, A EE T 2R X
BBk A I S, SRR 5 xR Sk
AT S JH K 9 R 30 3 min 42 A5 5 I 3 Bk B G4y
S, AU AT Bl 0 SR TR S AL R . Hayes 257790
Sy EALA B IR RETT ) e 28R

SIA f9 1, 3 4F 38 i % [ b SCHk4RGE IF A — 3%,
HFZ4E T F I3 bk ZE R A, 1 4R s R
53%~92% , 3 AEIMIH AR A 19%~58% , {Hi%HE AR
MY, 1~ 3 AR MR R g 86% ~929% 107
ARG 1 AR % R, 49 100% , HJF T fE
SHEPRIRIT M I A R S kA R RE R, R T )
5 5 i 7 TR — AP BT o

WA I, STA JE—FhERE R, A4
HHBER — BN AR A2 4, § BEIEM
9T 3SR PR BER (45 1R R AT A B — i I R
SN, STA 2 — T3 4T w8 DA SR04 3% 0 B A
AR, HEA R H R RE /NI 0 5 R 0 A
JeHGE TR LA S R R .

& £ x #
[1] Bolia A, Miles KA, Brennan J, et al. Percutaneous translu-

minal angioplasty of occlusion of the femoral and popliteal

arteries by subintimal dissection [J]. Cardiovasc Intervent

46 February, 2007

(12]

Radiol, 1990, 13(6) :357-363.

Reekers JA. Percutaneous intentional extraluminal ( subinti-
mal) revascularization ( PIER) for critical lower limb ische-
mia; too good to be true [J]? J Endovasc Ther, 2002, 9
(4):419-421.

Walker SR, Papavassiliou VG, Bolia A, et al. Subintimal
angioplasty of native vessels in the management of occluded
vascular grafts [J]. Eur J Vasc Endovasc Surg, 2001, 22
(1) .41-43.

Florenes T, Bay D, Sandbaek G, et al. Subintimal angio-
plasty in the treatment of patients with intermittent claudica-
tion; long term results [J].
2004, 28(6) :645-650.
Treiman GS, Treiman R, Whiting J. Results of percutane-

Eur J Vasc Endovasc Surg,

ous subintimal angioplasty using routine stenting [ J]. J
Vasc Surg, 2006, 43(3) :513-519.

Bolia A. Subintimal angioplasty, the way forward [J]. Acta
Chir Belg, 2004, 104(5) :547-554.

Bolia A. Subintimal angioplasty in lower limb ischemia [J].
J Cardiovasc Surg, 2005, 46(4) :385-394.

BRI, SBORZR . PR MU BOE ARG YT 3 bk A AL P 2E
PeERAE [J]. HAEsMEAR, 2005, 43(13):899-901.
Hayes PD, Chokkalingam A, Jones R, et al. Arterial perfo-
ration during infrainguinal lower limb angioplasty does not
worsen outcome; results from 1409 patients [J]. J Endo-
vasc Ther, 2002, 9(4) :422-427.

Lazaris AM, Tsiamis AC, Fishwick G, et al. Clinical out-
come of primary infrainguinal subintimal angioplasty in dia-
betic patients with critical lower limb ischemia [J]. J Endo-
vasc Ther, 2004, 11(4) .447-453.

Shaw MBK, DeNunzio M, Hinwood D, et al. The results of
subintimal angioplasty in a district general hospital [ J].
Eur J Vase Endovasc Surg, 2002, 24(6) :524-527.

Tisi PV, Mirnezami A, Baker S, et al. Role of subintimal
angioplasty in the treatment of chronic lower limb ischemia

[J]. Eur ] Vasc Endovasc Surg, 2002, 24(5) ;417-422.

(2006-11-30 U i)





