- 1022 - o E B SRR 2 25 2011 4E 11 %5 11 %55 11 8] Chin J Min Inv Surg, November 2011, Vol. 11. No. 11

- TR - TR -

SilverHawk BEHLYIBRIGIY 2ot AERE 1L
S B 14 B4R 5

B Fafr FEH OEEE K % XESE ORAN K F ZRA

3 % 3%

(BHERRYERER MR B ERCRE WA SN, L5 100053)

(WE] B# 45T SilverHawk BEEYIBR AR M % MG M. Ak 2010 4 10 A ~2011 4F 4 7 X+ 14 1) 3 Jik ok k
i fb S B0 T R BRI AEAT SilverHawk BEXYIFR , 32 30 J5 B (A1 SE sk B 248 I VI B 9 1), B2l F R sl Bk BE B YT % 5 5. >R A [
A7 e 2 Wk 2 30 6 61, ot ) B st ok 396 47 2 o 6 3], 2 M B Bk g R0 L ), AE A I s Bk O ZE B s Bk AT SR L B, BER 14 4
FAR Y RLT , H Be e T A 2R 2 Y P I DR A B N o 7 91 I M AT AT A B RS 3 B 500 m DL L, R S B &g R 1
15 k5t AR R AT 3 em x4 em 4i/0h R 2 em x 2 em IR 1 BIORFE TR BE . ARJ5 ABL4 4] 0.7 ~0.8,4 £ 0.81 ~0.9,
6 %10.91 DL 1o 14 BIREI 1 ~5 AN H 33,5 H 1 G v BAT 4 A A SRR &, 1 BIIRJE DA R 350 1156 98 1 e s, 1 431
BHEES HERILE K, % SilverHawk BEHIBR 52 AR R —Fh & 2 F R0 Jr i (HI7 %80 T 28 38 ) 0 B 17 45 SR 3k

[kgiE] ShlkoBFEREfL; BESebIBR;  FBHuUM

FESES:R654.3 X #RiRIA B XEHES:1009 -6604(2011)11 - 1022 - 03
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Lianrui, Qi Lixing, et al. Department of Vascular Surgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China
[ Abstract] Methods

Clinical data of 14 patients with atherosclerotic lower extremity ischemia, who received SilverHawk plaque excision, were

Objective  To explore the safety and efficacy of endovascular plaque excision with SilverHawk.
retrospectively analyzed. In the patients, excision of the hyperplastic arterial intema was done in 9 patients with poststenting arterial
restenosis or occlusion; simple plaque excision in the lower extremity was made in the other 5. Ipsilateral antegrade femoral artery
puncture was carried out in 6 patients; contralateral retrograde femoral artery puncture was done in 6 patients; puncture in the left
axilliary artery was made in 1 patient;retrograde femoral artery puncture was made in 1 patient. Results All the operations were
completed successfully, and all the patients were discharged with patent recanalized artery. Claudication distance increased to more
than 500 meters in the 7 patients who had the symptom, and rest pain was relieved in all the 5 patients who suffered from it. In one
patient, who had toe ulcer, the size of the ulcer decreased from 3 ecm X4 e¢m to 2 ¢cm X2 em; and in the other one, who had necrosis,
the lesion was dry at discharge from hospital. Postoperative ABI was 0.7 —0.8 in 4 patients, 0.81 -0.9 in4, and >0.91 in 6. The
patients were followed up for 1 =5 months (mean, 3.5 months), during which one of them had recurrent intermittent claudication in
four months; the case of necrosis received amputation because of foot osteomyelitis; one patient had the ulcer healed; no recurrent rest
pain was complained. Conclusions Plaque excision with SilverHawk is safe and effective. Further follow-up is necessary to confirm
its long-term efficacy.
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