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Progress of drug-coated balloons in endovascular treatment
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Peripheral arterial disease (PAD) involving the lower extremity is a major source of morbidity and mortality.
Endovascular interventions technology has become the main way to solve this kind of disease. The lesions of
the lower extremity are more complex, and the management of patients with in-stent restenosis (ISR) remains
challenging. Drug coated balloons (DCB) inhibit intimal hyperplasia by targeting drug delivery and have been
used not only in femoral popliteal artery, and infrapopliteal artery, but also the aspect of ISR. There is no metal or
other implants left in the vascular lumen, which improves the current situation of treatment of ISR, but a series of
safety problems also cause wide concern.

drug-coated balloon; femoral popliteal lesion; infrapopliteal lesion; in-stent restenosis; paclitaxel; safety
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