B214% el A E L RIS Vol.27 No.6
2018 4F 6 H Chinese Journal of General Surgery Jun. 2018

4[] doi:10.3978/j.issn.1005-6947.2018.06.002 . AKIE .
S5 http://dx.doi.org/10.3978/.issn.1005-6947.2018.06.002

! L
=] = .'Eg Chinese Journal of General Surgery, 2018, 27(6):674-678.

T BB Bk RE AL I ZETE iR Tr FP & 20 ST SR B R R IR

TAE, 3R4E

(FTEARMBKRELER %M, LR 100853 )

mE AT 6 AT I 3 KB A A A B I PR T ARG 2 R . S T SRR 3k
T4 TR MR SRR 25 ™ S P IR, 4% Fh AR 2G BRIk AR L AR
SERRI R R 2 — o BRGSO R I T IR B Bk B T B ke
I £ 1 PR 6 32 T J% . 48 245 S0 9075 34 07 6 B 78 1) 22 AW A 3
e 459 B %5 S 7840 G99 TE , T 76 K BOE S (9 10 8 14 7 o 22 1 DR 1

WS
N X $#17 PZEPEZI AR s TR 29WTRs e A %, g
B g FESZES: R654.3

Application status of drug-eluting stent in treatment of lower
extremity arterial occlusive disease

WEI Ren, GUO Wei
(Department of Vascular and Endovascular Surgery, Chinese PLA General Hospital, Beijing 100853, China)

Abstract The techniques of endovascular treatment for arteriosclerotic occlusive disease of lower limbs have developed
rapidly in recent years. With the concern of restenosis after the traditional balloon dilatation and metal bare stent
implantation looming large, various kinds of drug-carrying apparatus have been developed, and the drug eluting
stent (DES) is a typical one among them. DES has been widely used in the treatment of femoropopliteal and
below-the-knee arterial diseases, and relative clinical trials have also been widely conducted. The safety, efficacy
and superiority of DES in treatment of short-segment lesions have been well demonstrated, while its value in
treating long-segment lesions still needs to be verified by further clinical trials.
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