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Progress in debulking therapy for lower extremity arterial occlusive disease

YUAN Liangxi, CHEN Liang
(Department of Vascular Surgery, First Affiliated Hospital of the Naval Medical University, Shanghai 200433, China)

[ Abstract] Debulking therapy is a hot spot in the development of endovascular treatment of lower

extremity arterial occlusive disease. With the update of equipment, the debulking methods are constantly

enriched, but each debulking device has its own unique advantages and disadvantages. Clinicians

should choose the best treatment method according to the characteristics of the lesion and the cost-

effectiveness of various treatment methods.
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