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ABSTRACT Objective: The incidence of ASO (arteriosclerosis obliterans) is raising rapidly in China. We intend to discuss the
outcome of endovascular treatment for ASO. Methods: 76 cases of ASO were admitted in our hospital from May,2008 to April,2010,
while the efficacy of endovascular treatment was accessed. Also, the effect of diabetes for the outcome of ASO was discussed. Results:
The rate of technical success is 80.3% for totally 76 cases, while the rates for the cases of Fontaine II, III, IV are 92.3%, 82.1% and 22.2%
respectively. Twenty-two cases are suffered from diabetes, whose rate of technical success is 68.2%, which is obviously lower than that
of the group without diabetes (85.2%). Conclusion: Endovascular operation is a minimally invasive and effective treatment for ASO, not
only for early, but also for advanced cases.
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Table 1 Outcome of Different Fontaine Stage
Anatomic Clinical ABI Before ABI After
Fontaine Stage Cases P Value
Improvement Improvement Operation Operation
I 39 36 2 0.58+ 0.07 0.83+ 0.12 P<0.01
11 28 23 3 0.48+ 0.06 0.61+ 0.08 P<0.05
v 9 2 4 0.32+ 0.04 0.43+ 0.05 P<0.05
59 22.7% 59 °
ABI  0.72+0.13 5
2
Tabel 2 Influence of Diabete for Outcome
Cases with Diabete(22) Cases without Diabete 54 P Value
Technical Success Rate 68.2% 15/22 85.2% 46/54 P<0.01
Improvement Rate 86.4% 19/22 94.4% 51/54 P<0.05
Elevation of ABI 0.18 0.20 P<0.05
Rate of Amputation 4.5% 1/22 5.5% 3/54 P<0.05
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