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Clinical efficacy comparison of two surgical methods in the treatment of infrapopliteal artery occlusive disease
ZHANG Hong-song' ,HU Yan-wei’,ZHANG Lei' ,ZHANG Feng', HE Xin-qi' , PENG Jun-lu', HE Zhao-peng' , ZHENG
Li-hua' , YANG Li-xin’ ,YANG Yan' (1. Department of General Surgery, First Hospital of Hebei Medical University, Shijiazhuang
Hebei 050011, China; 2. Department of General Surgical, Xingtai Third Hospital, Xingtai Hebei 054000, China; 3. Department of General
Surgery , Xuanwu Hospital of Capital Medical University, Beijing 100053, China)

Abstract: Objective To explore the clinical efficacy of percutaneous transluminal angioplasty and lower limb artery bypass grafting in
the treatment of infrapopliteal artery occlusive disease. Methods A total of 343 patients with infrapopliteal artery occlusive disease were
enrolled, including 142 patients who underwent lower limb artery bypass grafting ( bypass grafting group) and 201 patients who underwent
percutaneous transluminal angioplasty (angioplasty group). The angioplasty group was selected as the baseline group for 1:1 propensity score
matching,and a total of 67 cases were successfully matched. And the limb salvage rate, primary patency rate of the target vessels, ankle-
brachial index ( ABI) ,Rutherford grading scores and complications in the two groups were analyzed. Results The differences of the limb
salvage rate and primary patency rate of the target vessels between the two groups were not statistically significant (P >0.05). The differ-
ences of preoperative ABI and Rutherford grading score between the two groups were not statistically significant ( P >0.05). However, repeat-
ed measurement results showed that there was a statistically significant difference in the main effect of time factor (P <0.05). ABI of the two
groups 7 days and 6 months after operation were significantly higher than those before operation (P <0.05) ,but there was no significant
difference between the two groups at the same time point ( P <0.05). Rutherford grading scores of the two groups 7 days and 6 months after
operation were significantly lower than those before operation (P <0.05) ,but there was no significant difference between the two groups at
the same time point (P <0.05). The complication rate of the angioplasty group was significantly lower than that of the bypass grafting group
(P <0.05). Conclusion Percutaneous transluminal angioplasty and lower limb artery bypass grafting in the treatment of infrapopliteal artery
occlusive disease have similar limb salvage rate and primary patency rate of the target vessels,but percutaneous transluminal angioplasty has
relatively few complications.

Keywords : transluminal angioplasty ;lower limb artery bypass grafting; infrapopliteal artery occlusive disease;limb salvage rate;ankle

brachial index ; Rutherford classification
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