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Clinical application of TurboHawk plaque system in lower extremity atheroscle-

rotic occlusive disease

HUANG Zhi-Yong, RUAN Qiang, HUANG Qiang, GUO Wei-Chang, LI Zhao-Hui"
(Department of Vascular Surgery, Yibin First People’s Hospital, Yibin 644000, China)

[ Abstract] Objective To evaluate the clinical efficacy and safety of TurboHawk plaque system in lower extremity atherosclerotic
occlusive disease. Methods A retrospective analysis was made of the clinical data of 23 patients with lower extremity atherosclerotic
occlusive disease admitted to the Vascular Surgery Department of Yibin First People’s Hospital from March 2017 to June 2018. The
TurboHawk plaque system was selected for intervention. An ankle brachial index ( ABI) was performed for all the selected patients
before and at 3 days after procedure. The patients were followed up for 6 months. The clinical data and follow-up findings before and
after surgery were compared. SPSS statistics 19. 0 was used for data analysis. The ¢ test was used for comparison between groups.
Results  ABI at 3 days postoperatively was significantly higher than preoperative reading [ (0. 81+0. 13) w»s (0.26+0.19), t=31.52,
P=0.012]. The treatment were markedly effective in 9 patients and effective in 14. Postoperative retroperitoneal hematoma occurred
in 1 patient, plaque radial artery embolization in 1, anterior tibial artery rupture in 1, and superficial femoral artery dissection was
performed in 1 patient, complication rate being 17. 4% (4/23) and all being improved after treatment. After 6 months of follow-up, all
patients showed no obvious resting pain, and only 1 patient developed claudication. All of the 6 patients with lower extremity ulcers
were healed within 4 months after surgery without recurrent ulcers during follow-up. There was no significant difference in ABI at 6
months after surgery compared to 3 days after surgery [ (0. 81+0. 17) »s (0.81+0.13), P>0.05]. Conclusion TurboHawk plaque
system is an effective option worthy of popularization for patients with lower extremity atherosclerotic occlusive disease, with minimal
invasiveness and satisfactory efficacy and safety.

[ Key words] TurboHawk; plaque; arteriosclerosis

This work was supported by the Key Project of Yibin Science and Technology Bureau (2016YZYO001).

Corresponding author: LI Zhao-Hui, E-mail. 1187510153@ qq. com

s EHEA: 2019-10-09; ¥EZFHHEA: 2019-11-15
E£mA: iR RE ST H (2016Y2Y001)
BIS1EE . 2508, E-mail; 1187510153@ qq. com



FRAE AR BV EPRZE 2020 4F 1 28 H %519 % 5 1 #§ Chin J Mult Organ Dis Elderly, Vol. 19, No. 1, Jan. 28,2020 - 31 -

T Bl Ik A A P4 FE A 2 1M A AR R DL
Bl NATTARE 250 2 AR FAR I8 R 3, B R 2
B LIS, T RS kA Ak P SERE L SRR
POEEREEY R (30) IR T AR
[P R E R 4 ke i 328 1 38 W R A DA B S R P e
&, B BRIT A 0 S N A TOIR S5 H 4
O ER B D) B R S A I AR B AR
FFUA R T A . TurboHawk BE 8 i ] 2 48 (EV3
oAl D) S 2 ARV IS N A A B A
DREST I AESRis T, FUEE T A — 2 B I 45 41
BT 2017 4ETF A8 TurboHawk BEEREYI 2248, H
HIRHZ R GIRTT N Sl ks A Ak P FEAE A7 28R
YW T —EMNZR, REN T,

1 X&57F*%

1.1 FRMK

[ 234 2017 48 3 J 2 2018 4F 6 J BB
S —BE R A8 SMRHICIR B9 IR sl Kok AT B 1 PA] ZEE
SR 23 B RBORE, Forh B 15 41, Lotk 8 ],
AFRE 59~83(71.1x10.4) %, WABRME: (1) FF 5
2015 4R B 3h Wk AE Ak P ZERE IR YT FE R p i
ARG UE; (2) AR A i R AE IR AT CT i 8 A A5
( computed tomography angiography, CTA) #i2 A F
JKCEh BKAE AL PH ZE4E 5 (3) ToikRk 25 W) Fiz 36T
(4)ZZ A G REA . AR : (1) B IF 2tk
G (2) BN 3 >0 3L ML JE , J0al A7 I i i Hh
i85 (3) P HLO MRS B BEA 25
1.2 Ak

A Bt Je 2% B AR Bl ] DT BR (1100 mg/ UK,
1 R/d) RIS S (75 mg/ IR, 1 IR/d) AR TE =TS
I L S A& 2, AT RUR Bl bk CTA
KA, 4545 i ARAE R PFEA T2 K VG P B 41 41 ( Trans-
Atlantic Inter-Society Consensus, TASC ) A B PEAL
Frie i # B T ARF MRS 3d 17 R )IE 45 40 (ankle
brachial index, ABI) f 4,

K P Ik 2 g o O i il 7 A, (1) EdE
BT 10 T 22 R0 A T I v B HE T v i A A FE Bt
R AR5 728 S A7 228 S it ) T 190 TR R A T AR AR AP S
(EV3 a4 2, ) S48 i 4 P 2E B
S 0.014 Bof 2z 1§ 22 A AR B A
(2) ARPEIMLAE B AR K /D BE$E 536 K /N TurboHawk
BESVIER R G0, #i F 0 58 Bl i P 2E B, ] 2)
P ZE B sy, ) 3 24 R IO 1L 3 7 ( dgital
subtraction angiography, DSA) B #2454, 1L ] 7] sk
T B Gy RU]  X ZR WAL EAT BESR TG, B e 1)

2~4 REHESE R G AWE A BT R 1B 1Y) &
SIFWEHIE C N BES, XA 1T 3~4 A
JERE D)5 5 | MR 40 15 5 175 150 XoF 1 4 Bk e e A% Adh
HEAT R 1) T V), 2 R IR Sk, — AU T I 1~2 4>
FAEEEY], HA e VI8 #4715 52, By 1k 1 8 ik 2
(3) WA R AE PR R B, SR AE B2 KT 30%,
MIHEFTERE 5 373k, 37 5K 5 B TR T 50% , nl A#
ASZBR R < R Perclose ProGlide Ifil &
e B8 (1512673 ; Abbott, 36 B ) X 28 3 5 7047 141
A, A I MG AT 50 905 e gk

ARG Yk SE 171 A Be] =] DT ARF A% B, JF TR 3 d
IR EIS BEBTEE , 3 A~ J5 450 FH Uik A 7, Bl =) T
MR .

1.3 FFEEm

FAREEAR I E X R 2ot B e VI ), & 5
NEIIKER AR A R <30%

I PRYT 050 R S AT RO TR, A% B AT
FRR I ACRE IR TH 2%, B @A, ABL>0. 9, sl ik
N EH AR 16 3055 T Bk i ik, ABL -
T4 0. 1~0.9, Zh k20 B 35 ; JoRL . AT H S
RSN B A A E =R,

1.4 BBif

BT 6 A BN LGS A B R R 25
MPCEREBG, EREHEF 2 AN 2EA
1R IESE B I IRAE AR, [R5 4 ABI,

1.5 SitFERE

K SPSS 19. 0 A #- A7 g8 112450 #r . IR T
B bR fE2E (xxs ) Fon, Wi 1] L BCRFH ¢« K6
5., P<0.05 NZESAGLITFE XL,

2 & R

2.1 BEIAREER
23 B o B R e R T F R, FE AT
(82.2+48.7) min, H B FRAE 13 6], 9 48 K B
(70.5 £56.9) mm; & T 55 4 6 ], 5 A& K &
(34.6+29.8) mm; 2 K& B M8 o ik 09 1R & P AR
4 151 AR K BE (82, 5+66. 8) mm, 16 1] H & 47 [F] ]
JRE S ok T 25 308, oAy 7 (5038 k< BE L 2 ) A,
HH A 4 (5] £ A7 368 PRI XE , SR P36 4 5 25 3
19 BB F AR S, 5 82.6% (19/23) , b Ay
11 BRI T, 5 57.9%(11/19) . EYIRAE R,
T 24 R D A 2 1M A ) e ) S R RSSO, e
7 BFRAE R A 3T 30% ,2 i3t 50% , ¥4 45 T 5k 4
B R RAL B | B AR AR AR F<30%
H5ARMAMLE, BE ARG 3d B9 ABL i 3 1



.32 . B RAEZANE BN 2020 4F 1 H 28 H 45194 2/ 1 ] Chin J Mult Organ Dis Elderly, Vol. 19, No. 1, Jan. 28, 2020

[ (0.81+0.13) F1(0.26+0.19) ,:=31.52,P=0.012],
ARIG B9 B, A% 14 4,

ARJGIM I 4 F1IF KA, KRN 17.4%
(4/23) . 1 BB F ARG ALE Hean 28 Jal 58 467 B & 31
[ A e g e | [R) s RB 3 Il T B, 2 TR 235 )
P R AT 2 8T A B ot e, 25 2 PRI B ik 2
(A= RUN=W N Eo SR VR 2 ey GavAl S
5o 2 ) A PR AE A B I A AR Bt e (R T o e g
REARG s 1 BN B Dk 58 4 PH ZE PRI T =49 300 70 B Bt
P DA ZE A 5], A T 1) 3 I o ik R HE 3 ik s & B
JHE 293 iz g B R 25 44 S | DRI A 67 30 i A — KL
KIHEBIIK o 3 5 ERICAT AR, AR5 B3 Bl i R
A7 B i e 5 1 A T VT S T B Ok B R B S o i
HIZh K im A& w22, 57 BV 45 7 3K 3 K38 8 min, FRIK &
ST HGR TG A S A 5 1 8 v B ik A 2 R A, AT e
YIJa 1 BRI v /NI J2 R A TP IR AL 3L
2.2 BEiA

BV 6 D H N, TR B YRR LR IR 25 9 F
FEORIATPOE R R . A BEARTG 6 T H Y
KB BFEI ., KRG 2.4 4 H BT R EFIEY
5 B, JEE R, AR SR 6 AN ARSI T 1 6, AR
6 B N R E RS 4 A A YE A B R
Tel R, BFE RS ABL BRI 1
(£ 1),

3 1 it

B Bh KASE A PA FEAE R h AE NI 22 R e ,
BEAF IR AR LT %, TASCI C fi1 D BUR
JHC B KAEE A AT E A 119 31 iE ™ 3, AU TR A iy, T 22
MANIRIT . AN AIRIT ik R AR & ek
PIRAR  SCHRAE AR BB 75 55, A B9k Y
TurboHawk FEHRJE U] 3 G0 A LIRS A5 5 1, 8 i WL
PEVIBRBES A BIWKEZ A BLAR @ I Ve

TurboHawk BEHIEY] R G256 2 ARV &
ge, 55 VAL, VIE T R ABCR N 1A s) T
4>, T 982 T J0 3k 343K 9 1T RE 5 VI %
8000 #%/min $2 TF 3] 10 000 %%/min, 32 & T V) # %%k

HOEIEA TR AR ARBFIT 23 B,
1 BB G VI BR I 5 L . TurboHawk F 41
AR I TR S AR AR B AR B T 30% AUk
HLEEHEM, NERBME LR RE, VIE 10 em K
FERRAE 3~4 A IR TR 1K, Guan %551 60 4
Je 4 50 ik B A PA] 2 B 35 54T TurboHawk B JiE 1]
7k,,ﬁ\':':‘ 47% B H WA, 53% A %, Trentmann %[4:
K H TurboHawk BEHLE VI R 81697 XA N B,
ARG 3 A A F ] ik 86% ., AWFsrss bk,
23 51| F 3 A 58 B T FAR, AR Ak 9 B, A AL
14 5], TurboHawk 3 e jiE U R E A 4 #,
(1) 5Bk AH LL, 28 B2 I N BESR DT BR AR E 9 5K
B 1 [ b A BE PN B 3 ) BRE Bl — IR DI BR |, DL
BWIFEMES . (2) TurboHawk JiE Y1 Sy — Fh i 45
FAR, TF ARGS9, I, #5550 48 8 78 B
PAZERT AT T 4k e 697 . (3) A TurboHawk
BEHRTEY) 2 G0 6T P4 2 10055 T 38 U 2%, AT B R R R
2SN, N2 2 BRBESR S R A i i 48 251,

FRATELE T LA R TurboHawk BEHBEDIA A
I7 T Rl kG AL P ZERE R 28 30 40T, (1) AE T3 I
BRI ST ELE T, SN A T T
A FITEVI R GEETT . (2) W F AP [al U i
AN FHEREEY 7K i 8, 5 D) AT S S0 A B v | e
I REE 28 M 48 3 25 55 00 R 0E . A BRAF R AE R T
30% , 7] % JEEREEY 5K (H R ST @ UUR @ T 4 atm,
(3) X THEH i ) A e 5 77 S CE PR 0, H Al
e — e RIS 23 R E T 19 il
B AE,  82. 6%, Horb Ay 11 Bl e+, &5
57.9% . TE 4 GIARTICE PRI iy 8 v, 1 4] i 31
FHESI AR JE | 7 25. 0% (1/4) , R FRATTIN A il B
Eia iy | AN

XTI ZIE UG A& 5 HCE AR S48, BN b
2B RARTE B — B A I 2R NZ A LR TC 52, v]
ANTHCE SR I, W HERE TR ROk SR e Ah,
PR B A A I A b (] 246 1 A R Al s S 5
EAME SRR . AN AIRYT IS TR
¥1<30% , TC 1 s ARk S 2R

x1 BEFAUEIRKZHEIRILL

Table 1 Comparison of clinical indices before and after operation

(n=23)

Index Preoperation 2 months after operation 4 months after operation 6 months after operation
Limp[n(%) ] 14(60.9) 5(21.7) 5(21.7) 6(26.1)
Resting pain[ n( %) ] 9(39.1) 0(0.0) 0(0.0) 0(0.0)

Ulcer[ n( %) ] 6(26.1) 4(17.4) 0(0.0) 0(0.0)
ABI(x+s) 0.26+0. 19 0.82+0. 15 0.81+0. 10 0.81+0. 17

ABI: ankle brachial index.
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