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Abstract

Femoropopliteal artery disease is a major cause of lower limb ischemia. Although drug-coated bal-
loons (DCB) have achieved relatively definite clinical efficacy, a certain proportion of patients still re-
quire bailout stent implantation after the procedure. Based on relevant domestic and international
studies, this paper analyzes the key factors influencing bailout stent implantation from multiple as-
pects, including lesion length and degree of calcification, lesion complexity based on the TASC II clas-
sification, elastic recoil and flow-limiting dissection, vascular inflammatory response and intimal hy-
perplasia, and concomitant systemic diseases. On this basis, comprehensive coping strategies are pro-
posed, covering device selection, operative technique and intraoperative judgment, perioperative
management, and imaging assistance, aiming to design more individualized and forward-looking pre-
cise treatment plans that reduce stent implantation or achieve more optimal bailout stent placement,
thereby improving the long-term prognosis of patients.
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75mg/d) 1 AN HMAERZIGRTT . thah, HEHO I FERM . 2 M8 AR 55 i fa R 3R 50 & H i XU
EE, EEZMEEEANRE, T8 EBCRAEFIEREIDPYE(2.5 mg bid)BsA B =] TR 1 XU % 405 75
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Table 1. Summary table of influencing factors and coping strategies
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