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Introduction

PAD affects over 200 million adults worldwide and the incidence of PAD
increases to as high as 20% in people over the age of 70. Although PAD has
traditionally been perceived as a disease affecting men, the prevalence of PAD
appears to be equal among senior men and women. Since the report of the
Transatlantic Inter-Society Consensus (TASC) Il guideline in 2007, endovas-
cular therapy has become one of the first-line treatment strategies for patients
with critical limb ischemia (CLI) [8]. Moreover, some multicenter randomized
controlled trials have shown that the amputation-free survival rate following
percutaneous transluminal angioplasty (PTA) is similar to that of bypass
surgery [2, 3]. However, a similar limb salvage rate of PTA was achieved in the
treatment of CLI with below-the-knee (BTK) lesions when compared with
surgery. Nevertheless, the higher rate of target lesion revascularization (TLR)
and the lower primary patency rate are still causing concerns [7].

Material and Methods

A total of 30 patients observed between 2010 and 2022 at the "Best Life"
Medical Center in Yerevan, Armenia, were enrolled in this study. The hospital,
and all patients or their legal guardians were given a thorough written and
verbal explanation of the study procedures before giving written consent for
participation in this study. Inclusion criteria for the study groups were as
follows: (1) The clinical phase of peripheral arterial disease was estimated as
WIFI 11I; and (2) identification of hemodynamically significant BTK stenosis
(>70% by visual estimation) on imaging studies (a duplex ultrasound or/and a
CT scan were made). The exclusion criteria were as follows: acute limb
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ischemia, history of severe contrast allergy, hypersensitivity to aspirin and/or
clopidogrel, previous use of stents and sepsis. All enrolled patients, 24 men
(80%) and 6 women (20%), underwent recanalisation and balloon angioplasty
of SFA, PA and anterior parts of tibial arteries, in combination with
profundoplasty in 27 (90%) cases and short SFA alloprosthesis in 3 (10%)
cases. During the PCI 18 patients (60%) underwent coronarography, from
which coronary stenting was presented in 6 cases (20%). Immediate post
procedural blood flow improvement in the limb arteries was observed and the
pain syndrome sedation was noticed.

Results and Discussion

A postoperative follow-up was presented based on ESVS guidelines,
from 2010 to 2021. There were no major amputations. Wound treatment was
provided for 6 (60%) patients during 3 and 6 months and resulted in
recuperation.

This study demonstrated that compared with angoplasty, combined
angioplasty and profundoplasty of SFA alloprosthesis on patients with WIFI
moderate stage, improved not only immediate angiographic and clinical positive
outcomes, but it also had sufficient results in the context of limb salvage.

Lower extremity artery disease (LEAD) not only severely affects the
quality of life of individuals but also leads to economic burden on the society
[4,9]. LEAD has increased prevalence, and patients with LEAD often have
severe lesions, such as long occlusion, multiple calcification, and hard plaques
[1]. However, due to abundant collateral circulation, they have relatively mild
symptoms [11]. Only when the initial stenosis of deep femoral artery is >30%
or the common femoral artery is involved, the collateral circulation is injured
and ischemic symptoms are obvious in patients with LEAD [10].

Both angioplasty and profundoplasty have been gradually applied and
have shown certain efficiency in clinical practice [6]. However, in previous
studies, although LEA profundoplasty increased distal blood supply in the lower
extremities by improving collateral circulation, its increased blood supply and
reduced distal pressure were very limited compared with LEA angioplasty [5]
Thus, LEA profundoplasty played certain roles in avoiding amputation and
alleviating symptoms, but there was no obvious improvement of ABI and
Rutherford grade after DFAP.

On the basis of LEA angioplasty, the combined LEA profundoplasty
achieves puncture under direct vision and reduces difficult level of LEA
angioplasty. On the one hand, combined LEA angioplasty and LEA
profundoplasty restores the anatomical structure of the superficial femoral and
tibial arteries and alleviates clinical symptoms at once after surgery. On the
other hand, combined LEA angioplasty and LEA profundoplasty improves
collateral circulation and vascular patency rate in the long term [1]. As a kind of
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hybrid operation, combined LEA angioplasty and LEA profundoplasty might be
a very good surgery method for patients with LEAD.

This study has several limitations. First, it is a retrospective, non-
randomized, and controlled study, which has an effect on its validity.
Nevertheless, its results are of great clinical importance. Secondly, lifetime was
not obtained in the current study and it is not feasible to perform life-table
analysis. Third, the patients in both groups were allocated by clinical judgment;

this could be a cause of selection bias in this study.
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I'uOpuaHasi peBacKyJIsApU3anus NP NPOJOHTHPOBAHHBIX
OKKJIIO3MOHHBIX 3200/ IeBAHUAX HUKHUX KOHEYHOCTEH B COUEeTAHUM
¢ caxapHbIM 1UA0eTOM

K.M. AMbapuymsan

Lenpro Hamiero uccliieoBaHKs Obla OLEHKa pe3yJbTaToOB OalJIOHHOW Iuiara-
LMK TTOBEPXHOCTHBIX, MOJKOJIECHHBIX U MEPEJHUX OTIENIOB apTepuil HIKE KoyieHa Oe3
cTeHTHpoBaHus. B aTo mccnenoBanue 0610 BKIOYeHO 30 MarueHToB ¢ 3a0o0JeBaHHEM
nepudepudeckux cocynos (3I1C). Bee manueHThl ObLUTH MY>XYHHAMHU C THA0CTOM 2-TO
Tuna. Bo Bcex ciyyasx BBITOJHSIN JYIUIEKCHOE CKAaHMPOBAaHWE U KOMIIBIOTEPHYIO
tomorpadmo. Knuamdeckas ¢asza 3aboneBaHus mnepudepHdeckux apTepuil OICHH-
Bagace mo WIFI [ll. Bce omepammy BKITIOYaIM YPECKONKHYIO TPAHCIIOMHUHAIBHYIO
AHTMOIUIACTHKY (pEKaHAIU3aNNIO M OAJUIOHHYIO AWIATalllIo) MMOBEPXHOCTHOH OempeH-
Hoii aptepun (IIBA), monkonennoit aprepun (I1A) u mepemHux oTHENOB OOIBIIEOEp-
LIOBBIX apTepuil B coueTaHnM ¢ npodyHaomiactukoit B 27 (90%) ciydasx u HOIHOTO
npore3zupoBanus kopotkoit I1BA B 3 (10%). UBC nabmonanace B 6 (20%) cirydasx.
Cpenu HEUX KOpPOHapHOE CTEHTHpPOBaHME OBLIO TpelacTaBieHO y Bcex. Cpasy mocie
IIPOIeTypBl OTMEYAJIOCH YIIyUIIeHHe KPOBOTOKA B CTOIE H/WIM KyNIHPOBaHHE 0OJIEBOTO
cunapoma. Couetanue nepudepudecKorl OaTOHHON AWIaTaluu ¢ npodyHAoMIacTh-
KOI MiIM KOpOTKMM ajutonpore3upoBanueM IIBA y mammeHTOB co cpeaHeil cTaguei
WIFI| nano moctaTodHbIe JOCTOBEPHBIE PE3YIBTATHI AJIS CIIACEHNS KOHEYHOCTH.

Zhpphnuyht phwulnyyuphqughw uinnpht Jepgnypkph kphwp
qupyEpuyuyht oljjniqghy hhjwigmpiniuubph nhupnid
qniquljgwméd owipuipuyhtt nhwipkwnh htiwn

4.U. Zudpwpdnidjul

Utp hbnwugnuinipjut tyunwl kp quuhwnty suljhg ubkppl qunignn
dwybpbuughy, wynyhnbw] b wpwewhtt qupybkpwlubph onwwwphluyht
[wjtwugnidt wnwtg unktnwynpdwi: Uju ntuntdbwuhpnipniup tkpunnid kp
Suypudwuughtt winpuwjhtt hhjwinmpjudp 30 hhgwry: Fnnp hhywunubpp
wnnudwpnhl tht b niukht 2-pp mhwh swpwpwpwn: Fnnp ghwpbpnid Y-
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wnwpyl] b gomuybpu ujwbwynponid b hwdwlupgsujhtt mndngpubhu:
Owjpudwuwghtt qupitpuluyhtt hhwiunnipyut Yihthjuub tnyp qhw-
hwwnyt] £ WIFI III-h dhongny: Fninp yppwhwwnnipnitubpp tkpunmd Eht
dulbpbuughtt wqppuyhtt qupltpulh (UUQ), kupwsuluyht b wwphuy
qupytpulubph tkpdwouyhtt nputunidhbiu] waghnyuunhlju (Jepulu-
twjhqughw b puntt wiaghnyjwuwnhlu) 27 (90%) ntwyptpnid b upd UUS-h
wdpnnowljwi thnjuwphimid 3 nwyptpnid (10%): Upnh hobdhly hhqubnnipmniu
wnlw kp 6 (20%) nwypbpnid: Fnjnp wyp nhwypkpnd juwnwpdl) tp Ynpntwp
qupitpuljutph  wnbbnwynpmd:  Thowdnnmpiniithg wudhpwwybu hbwnn
ujuwnyt) E nnph wpyut hnuph pupbjuynud b/jwud guyh phphwugnid: WIFI-h
dhohtt thnyny hhwunubph dnn swjpuwdwuwhtt punt wighnyjwunhluygh
hudwlgnidp ypndntupnuuunhluyh jud UUL-h jupd wnupnplquynp-
dwlb htnn gnigunply b pudupup hntuwh wpynipubp Jipenypn thpybne
hudwwnbpuwnnid:
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