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Abstract

Femoral-popliteal artery occlusive disease is the most common disease in arteriosclerosis obliterans of lower limbs. It

can be manifested as intermittent claudication, rest pain, limb ulcer gangrene and other symptoms, which seriously affect the

quality of life and even endanger the limbs and lives of patients. With the development of endovascular treatment technology

and instruments, its treatment concept and technology have changed greatly. According to the domestic clinical practice

experience in recent years, combined with the latest evidence-based clinical data and relevant foreign guidelines, we put

forward this recommendation on the diagnosis and treatment norms suitable for the characteristics of Chinese population, in

order to provide the latest clinical practice evidence for Chinese doctors in vascular surgery and related fields.

Key words lower extremity artery disease; femoral-popliteal artery occlusive disease;arteriosclerotic occlusion; diagnosis;
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