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ABSTRACT

Background: Femoropopliteal percutaneous angioplasty has better
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PURPOSE

University Hospital (CHU) of Liege, Belgium

RESULTS

Femoropopliteal angioplasty with paclitaxel-coated balloon — 3 Belgian centres experience
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CONCLUSION

Time (months)

324 femoropopliteal percutaneous angioplasties
were performed in 274 patients.

For statistical reasons, one angioplasty per patient
(the first one) was considered.

Mean follow-up was 18 * 12 months.

angioplasty at 1 and 4 years.

In the meta-analysis of Katsanos et al, risk of
death Is iIncreased at 2 and 5 years when
paclitaxel-coated balloons and stents are used In
the femoropopliteal artery.

In our experience, renal failure and Rutherford
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