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ENDOVASCULAR INTERVENTION IN CHRONIC ARTERIAL INSUFFICIENCY OF LOWER LIMBS 
In this article there werean alyzed results of examination and treatment of 21 patients with distal occlusion of the 
femoral-popliteal-ankle arterial segment, which underwent endovascular percutaneous balloon angioplasty and 
stenting. Using the complex of clinical and instrumental methods of investigation (ultrasound duplex scanning, 
contrast angiography, contrast-enhanced multispiral CT) gets a possibility to develop surgical algorithm. Until the 
end of 3 years of observation the permeability after percutaneous endovascular balloon angioplasty versus 
stenting was 57,1%, while the limb had been savedin14 (66,7%) of patients. 
Key words: chronic ischemia of lower limbs, contrast angiography, percutaneous transluminal balloon 
angioplasty, stenting 
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