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Application progresses of drug-coated balloon for
femoropopliteal disease

CHEN Xujiao, LIU Zhaoyu"
(Department of Radiology, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Percutaneous transluminal angioplasty is the preferred treatment of femoropopliteal arterial disease at present.
But the high rate of restenosis needs to be solved rapidly. As a new treatment strategy. drug-coated balloon (DCB) can re-
duce the late lumen lose and the revascularization of target lesion by inhibiting intimal proliferation and inflammatory re-
sponse, also it can treat femoropopliteal in-stent restenosis effectively. In addition, combining DCB and atherectomy or
stenting can improve the outcomes for severe stenosis of femoropopliteal artery. The recent application progresses of DCB
for femoropopliteal disease were reviewed in this article.
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