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Percutaneous Transluminal Angioplasty.
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Percutaneous Transluminal Angioplasty of the Iliac and
Femoral Artery Stenoses
—On the Difference of the Initial Success Rate by the Approach Methods—
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Percutaneous transluminal angioplasty (PTA) of the iliac and femoral artery stenoses was achieved
in 48 cases, 62 lesions. PTA was performed by three approach methods: ipsilateral femoral, con-
tralateral femoral, and left axillary approaches. The initial success rates by these three approach

methods were compared and analysed.

In both iliac and femoral arteries, the success rate by the ipsilateral femoral approach was higher
than the other approaches. So, it was considered PTA of the iliac and femoral artery stenoses should be
done by the ispilateral femoral approach in principle.

Overall success rate was 60/62 (96.8%).
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Table 1 Analysis of the lesions

Iliac artery 44
Common iliac a. 24
External iliac a. 20

Femoral artery 18
Common femoral a. 2
Superficial femoral a. 15
Deep femoral a. 1

Total 62 lesions
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Fig. 1 Schematic illustration of the approach
methods.
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Table 2 Initial success rate
e Approach Ipsilateral Contralateral Left

PTA site “"““-ﬁ.______‘ femoral femoral axillary Rrerall
Iliac artery 32/33 (97.0%) 10/12 (83.3%) 1/2 ( 50%) 43/44 (97.7%)
Common iliac a. 15/16 (93.8%) 718 (85.7%) 1/1 (100%) 23/24 (95.8%)
External iliac a. 17/17 ( 100%) 314 ( T5%) 0/1( 0%) 20/20 ( 100%)
Fernoral artery 13/13 ( 100%) 4/6 (66.7%) 17/18 (94.4%)
Common femoral a. 22 (100%) 212 ( 100%)
Superficial femoral a. 13/13 ( 100%) 1/3 (33.3%) 14/15 (93.3%)
Deep femoral a. 1/1 (100%) 11 (100%)
Total 45/46 (97.8%) 14/18 (77.8%) 1/2 ( 50%) 60/62 (9€.8%)
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