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[Evaluation of stent factures after
lower limb artery stenting with special
regard to the stent types and the
clinical impact] G.Wittenberg, et al.
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[Long term results after infra-popliteal
angioplasty] H.Alfke, et al.

AR EIIR L T\ angioplasty Nk
RO RETH 5, 19974551999
FEC, 126lo8E IHTIA, &
P41, 23R UAN O SR I 13 R
<) A%H T, primary end-point & LT
PR & TR A ML, secondary
end-point & U THTHIEKY), A OHE
K A ERRET L7z, 4filhisevere
claudication (Rutherford 73$HdD » 5 I
)—3), RO EFNIEIERIE T -
e (BT TY) —4~6), BHERIT1E,
3FHTE~483.6%, 81.1%THh, £
GFEFRIL1E, 247, 3ETR % 794 %,
69.2%, 54.2% Td > 7=, FHHiHELII
1392% TR oh, AOMEHRIZ27% T
B o7z, BB ONPRT IR
284+346m TdH > 7. EEHEIRLL T

O angioplasty (& FE AR (2 E D)
NEoN, AOFER LA S 5
Th o7z, BIRMZZEERNE L0d
DTH -7z,

[Flanders experience with
endovascular treatments for below-
the-knee-lesions in crtical limb
ischemia-patents : the FEET-BTK
study] M. Bosiers, et al.
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[Sirolimus fot below the-knee lesions
with crtical limb ischemia : medium-
term results of the “Siro-BTK study”]
P.Commeau, et al.
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[Clinical outcome of patients surviving
more than three years after subintimal
angioplasty] M,Akesson, et al.
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