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Primary implantation of self-expanding nitinol stents for atherosclerotic occlusive disease of the superficial femoral artery:
Intermediate-term results Guo Lianrui, Gu Yongquan, Zhang Jian, et al. Department of Vascular Surgery, Beijing Xuanwu
Hospital of Capital University of Medical Sciences, Beijing 100053, China

[ Abstract]  Objective To explore mid-term results of endoluminal self-expanding nitinol stents primarily implanted in the
superficial femoral artery (SFA) for treating lower limb ischemia. Methods We conducted a retrospective analysis on 17 cases of
atherosclerotic occlusive disease of the superficial femoral artery (21 lower limbs) treated by a primary implantation of self-expanding
nitinol stents from February 2004 to January 2006. According to the Fontaine stages, there were 4 stage I b cases (moderate to severe
intermittent claudication) , 6 stage Il cases (rest pain), and 7 stage IV cases (4 cases of ulcer and 3 cases of gangrene). The mean
lesion length was 5.8 cm. On the basis of the TransAtlantic Inter-Society Consensus ( TASC) femoropopliteal classification, the lesions
were classified as type A in 9 limbs, type B in 4 limbs, type C in 7, and D in 1. Follow-up examinations with color duplex ultrasound
and/or arteriography were carried out to determine the stent patency. The improvement of clinical symptoms after operation was
analyzed. The clinical effects were assessed with the improvement rate and the limb salvage rate. Results A total of 28 stents was
implanted in the SFA. Angiography immediately following the implantation showed patent stenting in all the cases, the technical
success rate being 100% . At 1 week after the operation, the hemodynamic success rate ( defined as a rise in the ankle/brachial index
> 0.15) was 81% (17/21) and the clinical improvement of symptoms was achieved in 95% (20/21) of cases. The 17 cases were
followed up for a mean of 15.7 months (range, 12 ~35 months). One patient died of cerebral infarction at 6 months postoperatively.
One patient with stent occlusion at 3 months after operation was given an embolectomy ( the artery has remained patent for 13 months).
Stent occlusion also happened in 2 patients (at 3 and 4 months after operation, respectively), on whom a subsequent infragenicular
femoropopliteal bypass was operated, and in 2 other patients (at 8 and 12 months after operation, respectively) , on whom a below-
knee amputation was operated. At one year postoperatively, the patency rate was 75% (15/20) after primary operation and 80%
(16/20) after re-operation. The rate of clinical improvement of symptoms was 75% (15/20). The limb salvage rate in patients with
critical limb ischemia was 88% (14/16). Conclusions Primary angioplasty with self-expending nitinol stent implantation is a safe,
minimally invasive, and effective method, which can be used as the first choice for femoral arterial occlusive diseases, especially in
senile patients who cannot tolerate bypass procedures.
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