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[ Abstract] In recent years, with the extension of human life and the aging of the population, the prevalence
of lower limb artery occlusion increases year by year, which seriously affects the quality of life. With the emergence
of minimally invasive interventional technology, the prognosis of most patients has been significantly improved

by endovascular volume reduction technology, and the mastery of various endovascular treatment methods is a
prerequisite for the treatment of lower extremity artery occlusion. This paper describes the progress of endovascular
volume reduction technology in the treatment of lower extremity artery occlusion.
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