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Clinical effect of treating diabetic foot with percutaneous transluminal angioplasty and hyperbaric oxygen
ZHOU Hai-meng, YIN Yan-hua (Department of General Surgery, Weihai Municipal Hospital, Weihai Shandong 264200, China)

Abstract; Objective To study the application of percutaneous transluminal angioplasty(PTA) and hyperbaric oxygen in the treatment
of diabetic foot. Methods Totally 24 parts of lower extremities of 22 patients were examed by digital subtraction angiography (DSA). All
patients were treated with PTA and hyperbaric oxygen for two courses and six patients underwent stenting therapy after PTA. Results The
symptom of all patients were relieved after the therapy. Stenosis was recurred to 10 patients six months later including seven cases of lesion

below the knee. Vascular flow of all patients with stenting treatment was satisfactory. Conclusion Endovascular and hyperbaric oxygen

treatment can relieve the lower limb ischemia, however, its long-term effect should be studied.
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