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Background
Atherosclerosis is the most common cause of chronic arterial occlusive disease of the lower extremities
(fig 1). In the European Union these diseases represent approximately 40% of the deaths in both men and
women [4]. Atherosclerosis is currently considered a chronic, progressive systemic disease of multifactorial
aetiology [5] including arterial hypertension, hypercholesterolemia, diabetes mellitus and smoking as
modifiable risk factors and age and sex as non modifiable factors [6]. With an age-adjusted prevalence of
approximately 12%, PAD affects at least 8 to |2 million Americans.[1.2.3] The disease prevalence increases
with age and 127% to 20% of Americans age 65 and older (4.5 to 7.6 million) have PAD. The prevalence in

population of peripheral arterial disease was 7.6% (6.7-8.4), (males 10.2% (9.2-11.2), females 5.3% (4.6-6.0);
p <0.001).

Aim of study

The aim of study is to evaluate the results of combination
of drug treatment and balloon angioplasty in cases of
peripheral longer occlusions.

M aterials and methods

We observed || patients with occlusions of CIA, EIA,
SFA and PA (CTO). Clinical class was lll-IV Fontaine. The
average age of the patients was 59. All of the patients
were male. The cause of arterial occlusions in 9(81,8%)
cases was atherosclerosis and in 2(18,2)% cases -
aortoarteriitis .

In all cases diagnostic complex included clinico-laborator
exams, duplex scan and CT-angio (Fig 2).

Comorbidities: Ischemic heart disease in 2 cases (18,2%),
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Conclusion
The combination of preoperative preparation and

endovascular revascularization is adequate treatment of
peripheral arterial longer occlusions.
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