WZEBE R 2008 45 10 HH 29 B5 10 W]
Academic Journal of Second Military Medical University,Oct. 2008, Vol. 29,No. 10

http://www. ajsmmu. cn

« 1208 -

N —
DOI; 10. 3724/SP. . 1008. 2008. 01208 e EH e

1B M KRR /NRE N AT SRR TR TR AR UER R
i

68" . x H.LB%. ¥ AR W.H
fif S ZE AN E B B BN W R, JE AT 100036

K B EIRE.E 4

(HE] HN:NELE WA O HBARSNRE XREMNET T ERE ARG S BT ERE S H T Ko A E#
e AR R RT3k, ik 4T IR A TR A EF R EH I 60 A AR ENBE BT wHRELE .Y
I KEER ABENARTARADRERA S NRE LEEMNET., SR 476 60 £ B BORF T B R4
93.3% s RE 1 AMNAMUREARRE 3 A H M ES T st bk MRIE F 2R/ k48 8 (ABD T R R 8 B DL ROBOAR I B R R IR |
FAHHEORABARN AT ARERE RGO AGHEAEE. SR BRR TRAKAEFLESIFRFENES . &
FHAAMRGEEN AR L B RSN AF O HERARAG N RE XBEMNBTHTFRMES TUEHEN KD E HAE,
VERELE. AERRELENEORER TN D RABEH LM,

[XRHIA] e WA F M B A 2R E & E KB A T I 20 Bk A B A E ; B R R

[(PEISES] R587.23 [XHFRZR] A [XEHS] 0258-879X(2008)10-1208-05

Ultrasound ablation combined with balloon angioplasty for treatment of diabetic patients with arteriosclerosis

obliteration of lower extremity and diabetic foot

WU Shi-bai* , YUAN Qun,SHI Guo-zhen, TONG Ao,ZHAO Na,XIAO Li,ZHANG Da,WANG Liang-chen, TANG Hong
Department of Endocrinology,General Hospital of Air Force of PLLA, Beijing 100036, China

[ABSTRACT] Objective: To observe the effect of ultrasound ablation combined with the balloon angioplasty in treatment of
patients with arteriosclerosis obliteration of lower extremity and diabetic foot. Methods: The 60 limbs of 47 patients with
arteriosclerosis obliteration of lower extremity (AOLE) were treated comprehensively by anti-infection, enlarging blood vessel,
improving circulation,and anticoagulation; they also received ultrasound ablation, balloon angioplasty and stenting. Results: The
patent rate of the 60 limbs was 93. 3%. One month and 3 months after treatment with ultrasound ablation combined with balloon
angioplasty,the MRI of artery of lower extremity, ultrasound manifestation,ankle-brachial index (ABD) ,the skin temperature of
lower extremity and the sense to coolness,numbness, pain,ochrodermia or cyanosed were all improved to some extents compared
with those before treatment. The healing of the diabetic foot was also accelerated. Conclusion: Ultrasound ablation combined with
the balloon angioplasty and stenting, together with conventional treatment like anti-infection, anticoagulation, enlarging blood
vessel, improving circulation, can reopen the occluded blood vessels and improve blood supply, thus provides a favourable
condition for treatment of diabetic foot.
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Tab 1 Distribution of lower limb vascular

lesions and success rate of operation

Case number

(affected limb

Character Success

Location

of lesion number) rate n( %)
Arteria iliaca communis Stenosis 2 2 (100)
Obliteration 1 1 (100)
Femoral artery Stenosis 24 24(100)
Obliteration 10 9 (90)
Anterior tibial artery  Stenosis 18 17(94. 4)
Obliteration 21 19(90. 5)
Posterior tibial artery Stenosis 17 15(88. 2)
Obliteration 18 15(83.3)
Fibular artery Stenosis 12 11(91.7)
Obliteration 10 9 (90)
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Tab 2 Analysis of clinical symptoms improvement of patients(success rate of clinical treatment)

Clinical Pre-treatment case number Therapeutic Post-treatment case number Success rate of
symptoms (affected limb number) efficacy (affected limb number) clinical treatment
Intermittent claudication Cured 12 33.3%
Improved 22 61.1%
No change 2 5.6%
Resting pain Cured 10 66.6%
Improved 5 33.3%
No change 0 0
Ischemic ulcer Cured 32 100 %
Improved 0 0
No change 0 0
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Tab 3  Analysis of vascular ultrasound of both lower extremities pre- and post-operation 1,3 and 6 months

Blood flow P . Post-operative
(ml/min) re-operative - -
ml/min 1 month 3 months 6 months
Midpiece of femoral artery 145496 360+120* 340+116" 348+108*
Scrobe artery 120+85 248+110* 256496* 249486~
Anterior tibial artery 14+12 40418+ 35420* 28414~

* P<C0. 05 wvs pre-operative
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