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Recanalization of Long Segment Occlusion of Superficial Femoral
Artery by Percutaneous Transluminal Laser Angioplasty
—Report of A Case—
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Department of Radiology, Hirosaki University School of Medicine
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Percutaneous Transluminal Laser Angioplasty (PTLA) for 46 cm complete occlusion of right:
superficial femoral and popliteal artery was successfully carried out. Intravenous digital subtraction
angiography five months after the procedure showed almost complete recanalization of the arteries,
and good flow of the contrast medium through the femcral and popliteal artery.

Only Percutaneous Transluminal Angioplasty (PTA) was previously done for the stenosis of right
popliteal artery, but restenosis of the artery took place. On this occasion PTLA was carried out to treat
stenosis of the popliteal artery as well as the femoral artery lesions. It is speculated that one of the
major causes of reocclusion of the femoal and popliteal artery is due to recurrence of a few portions of
severe stenosis of superficial femoral and popliteal arteries. This case will illustrate the long term
effect of PTLA, because stenotic segments treated only with balloon dilatation recurred, but those
stenoses treated with laser did not recur.
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Fig. 1

Fig. 1 Right femoral arteriography in July, 1987. Note a complete occlusion of
the right superficeal femoral artery.
Fig. 2 Stenosis of popliteal artery befor and after PTA.

(a):
artery (7). (b):

Fig. 2

Right popliteal arteriography. Nete marked stenosis of the popliteal
Only PTA was done. The result of PTA seemed to be

successful, but occlusion recurred, and it had to be treated by PTLA as

described in this case.
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Fig. 3 Fig. 4

Fig.3 Right femoral arteriography befor PTLA.
Note a complete occlusion of the right superficial
femoral and popliteal artery.

Fig. 4 Right femoral arteriography after PTLA.
Recanalization was successfully caried out.

Fig. 5 Intravenous digital subtraction angiogra-
phy five months after PTLA showed no reccuren-
ce of occlusion.
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Table 1 Change in Blood Pressure (mmHg)

SBP DP PTA
on admission 168/84 28(0.17)  48(0.29)
post operation 166/96 150(0.90)  130(0.78)
after one month 170/102 174(1.02)  174(1.02)

SBP : systemic blood pressure

DP : right dorsalis pedis artery
PTA : right posterior tibial artery
( ): pressure index

1.02, 1.02T# % (Table 1), FRipizv->h b fil
HMTERIOID, BRIBEELL,

5 # A# o follow-up IV-DSA (intravenous
digital subtraction angiography) T %R
Zbhigw (Fig. 5).
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