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Efficacy of profound femoral artery revascularization on TASC type D
arteriosclerosis obliterans
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[ Abstract] Objective To compare the efficacy of revascularization of profound femoral artery versus superficial femoral
artery on TASC type D arteriosclerosis obliterans. Methods Clinical data of 45 cases of TASC type D arteriosclerosis
obliterans admitted in our hospital from January 2007 to December 2010 were collected and retrospectively analyzed. Sixteen
patients received endovascular balloon dilation combined with stent implantation into superficial femoral artery, and another
16 patients underwent similar revascularization but into profound femoral artery. The efficacy variables including
ankle-brachial index (ABI), amputation rate in 3 years after surgery, and the relief of symptoms were used to evaluate the
efficacy of the 2 approaches in the 32 cases. Results Revascularization resulted in significant increases in ABI in the 2
groups (P < 0.05), with the post-operative value of the superficial femoral artery group obviously higher than that of the other
group (P < 0.05). There were no significant differences in the numbers of patients having claudication in less than 200 m and
undergoing amputation in 3 years after surgery (P > 0.05). Conclusion For the patients with TASC type D arteriosclerosis
obliterans but iliac artery patency, revascularization of either superficial or profound femoral arteries is an effective treatment
to relieve symptoms and enhance blood flow of the ischemic limb. Stent implantation into the superficial femoral artery is more
superior in short-term blood supply for distal limb.

[ Key words] superficial femoral artery; arteriosclerosis obliterans; profound femoral artery; stent implantation; angioplasty of
profound femoral artery
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Table 1 Preoperative characteristics of patients (n=16)
Item SFA group PFA group P value
Male[n(%)] 12 (75.0) 14 (87.5) 0.654
Age(years, x+ts) 67.2+6.8 64.1+7.4 0.253
Clinical manifestation[n(%)]
Intermittent claudication 10 (65.5) 11 (68.8) 0.710
Rest pain 7 (43.8) 7 (43.8) 0.278
Ulcer and(or) gangrene 1(6.3) 2 (12.5) 0.544
Coronary heart disease 11 (68.8) 10 (62.5) 0.710
Hypertension 9 (56.3) 10 (62.5) 0.719
DM 7 (43.8) 6 (37.5) 0.719
Hyperlipidemia 8 (50.0) 6 (37.5) 0.722
Smoker 11 (68.8) 12 (75.0) 0.694
Characteristics of inferior knee artery[n(%)]
One artery unobstructed 6 (37.5) 7 (43.8) 0.719
Two arteries unobstructed 8 (50.0) 8 (50.0) 0.276
Three arteries unobstructed 2 (12.5) 1(6.3) 0.544

SFA: superficial femoral artery; PFA: profound femoral artery; DM: diabetes mellitus

F2 FHEBEFARIEABI. BITHEMERILE
Table 2 Pre- and post-operative comparison of ABI index,
claudication distance, amputation rate in two groups

(n=16)
Item SFA group PFA group
ABI(x £5s)
Before operation 0.53+0.09 0.48 £ 0.08
After operation 0.97 +0.09" 0.72+0.10™
Claudication distance < 200m 9 (56.3) 8 (50.0)
[n()]
Amputation[n(%)] 3(18.8) 4 (25.0)

SFA: superficial femoral artery; PFA: profound femoral artery; ABI:
ankle-brachial index. Compared with before treatment, “P < 0.05;
compared with SFA group, P < 0.05
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