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[ ABSTRACT] Aim To explore the clinical effect of directional atherectomy in the treatment of superficial femoral
arteriosclerosis obliterans. Methods A total of 42 patients with superficial femoral arteriosclerosis obliterans of the
lower extremities were selected and randomly divided into observation group and control group, with 21 cases in each
group. The observation group was treated with TurboHawk directional atherectomy system, and the control group was trea-
ted with balloon expansion and stent implantation.  Collect data, observe and compare the treatment effects of the two
groups. Results The postoperative clinical symptoms and ankle brachial index ( ABI) improvement of the observation
group were not significantly different from those of the control group (P>0.05). The incidence of postoperative complica-
tions was lower in the observation group than that in the control group, and the difference was statistically significant ( P<
0.05). Postoperative follow-up showed that the restenosis rate of the observation group was not significantly different from
that of the control group (P>0.05). Conclusions In the treatment of superficial femoral arteriosclerosis obliterans of
lower extremities, directional atherectomy can achieve a patency rate similar to that of balloon dilatation and stent implanta-

tion. It is a safe, practical and effective method.
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Table 1. Comparison of clinical characteristics
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— L BRE (ne21) (n=21) X i PIE
tEWS/ % 69.14+6.91 68.38+8.04 0.329 0.744
B/ (%) ] 15(71.4) 17(80.9) 0.525 0.469
BIME/[Fl(%)] 15(71.4) 13(61.9) 0.429 0.513
EIAE/ [ F(%)] 8(38.1) 9(42.8) 0.099 0.753
WEbRAG/ [ (% )] 8(38.1)  10(47.6) 0.389 0.533
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Figure 1. TurboHawk atherectomy for the treatment of superficial femoral arteriosclerosis obliterans
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Figure 2. Plaque collected in the atherectomy catheter
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Table 2. Rutherford classification
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Table 3. Treatment effect of two groups of patients

B (% )

S n (%4 AL TR RAERCE
YHHRZH 21 10(47.6) 9(42.8)  2(9.5) 19(90.4)
WEEH 21 14(66.7) 6(28.6)  1(4.8)  20(95.2)
X 1.556 0.933 0 0

P 0.212 0.334 1.000 1.000
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Table 4. Perioperative complications of the two groups
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of patients

Bl s X} ZH MEH
I 0(0) 0(0)
Y 0(0) 0(0)
BiiLE 0(0) 1(4.8)
Fe 2 10(47.6) 1(4.8)
LV 5E 1(4.8) 0(0)
NI K= 0(0) 0(0)
RERs I 1(4.8) 1(4.8)
M 12(57.1) 3(14.3)
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B 13, F34(0.738£0.284) , P4 R E R ARG
ABI ZR TGt L (£S5)

x5. MARE ABI TN
Table 5. Changes in ABI of the two groups of patients
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P 0.335 0.209
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Table 6. Restenosis rate of patients in the two groups at
12 months after surgery 0. (% )

Faniil n AJg61MH AJE 124 H
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WL 20 0(0) 2(10.0)
X 0.525 0.577

P 0.469 0.448
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