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[ Abstract] Objective To summarize our hospital’s single-center experience of and reflections on the treatment
of chronic limb-threatening ischemia (CLTI) of lower limbs combined with diabetes in the past 5 years. Methods We
retrospectively analyzed cases of lower limb CLTI combined with diabetes diagnosed at our hospital from March 2017 to
June 2021. The baseline data, surgical information, and follow-up results of the patients were collected. The primary
outcome indicator was the patency rate of lower limb target artery within 1 year post-op, and the secondary indicators
were the reoperation rate within 1 year post-op and the amputation rate within 1 year post-op. Results A total of 89
patients with lower limb CLTI combined with diabetes were included in the study. A total of 85 patients underwent
percutaneous transluminal angioplasty and the operation of 7 patients ended in failure, with the operation success rate
reaching 91.76% (78/85). Three patients underwent femoral popliteal artery bypass grafting with artificial blood vessels
and one patient underwent iliac femoral artery bypass grafting with artificial blood vessels, with the success rate of the
operations reachign 100% (4/4). Among 78 patients who successfully underwent percutaneous transluminal angioplasty,
the median follow-up time was 33 months (13, 64). Two patients died within one year after operation, with the post-op
one-year survival rate being 97.44% (76/78). The post-op 1-year reoperation rate was 19.23% (15/78), the 1-year target
vascular patency rate (deaths not included) was 85.53% (65/76), and the 1-year amputation rate was 3.85% (3/78). Among
the patients who underwent bypass surgery, the follow-up period was 13-48 months. No thrombosis in or re-occlusion of
the artificial blood vessels were observed during the follow-up period, and the artificial blood vessels remained
unoccluded. Conclusion Transluminal angioplasty has a relatively ideal rate of postoperative vascular patency. In
addition, it is a minimally invasive procedure involving low perioperative risks and is performed under local anesthesia.

Therefore, it can be used as the preferred treatment for patients with CLTIL On the other hand, bypass surgery has good
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long-term patency rate, but it involves higher perioperative risks and the procedure is more invasive. Therefore, bypass

surgery can be used as an alternative when transluminal angioplasty ends in failure.
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Fig 1 Details of balloon angioplasty

A: Before balloon angioplasty; B: During balloon angioplasty; C: After
balloon angioplasty.
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Fig 2 Details of bypass surgery

A: Before iliac-femoral artery bypass surgery; B: After iliac-femoral artery

bypass surgery.
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Fig 3 Outcome index curve
A: Patency rate after PTA; B: Reintervention rate after PTA. PTA:

Percutaneous transluminal angioplasty.
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