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Abstract Arteriosclerosis obliterans (ASQ) of the lower extremities is the most common pathological type of
peripheral arterial disease. It is mainly caused by atherosclerosis, which leads to thickening of the intimal
layer, luminal stenosis, or occlusion of the lower extremity arteries, seriously affecting limb survival and
patients quality of life. Percutaneous transluminal angioplasty, as a commonly used treatment for ASO, has
become a key technique for revascularization. In recent years, balloon technology has gradually evolved from
traditional designs to various novel structures, including drug-coated balloons (DCB), cutting balloons, dual-
wire balloons. chocolate balloons, cryo-balloon, brachytherapy balloons, shockwave balloons, and high-

pressure balloons, providing more abundant options for the treatment of ASO. These novel balloons have
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their own advantages in terms of drug delivery efficiency, calcification management, and control of vascular
wall injury. For example, DCB can effectively inhibit restenosis by releasing local antiproliferative drug.
Shockwave balloons can fundamentally improve calcified plaques through acoustic lithotripsy, significantly
increasing the success rate of dilation for severely calcified lesions. Cutting balloons, dual-wire balloons and
chocolate balloons can reduce the risk of vascular elastic recoil and dissection. High-pressure balloons can
provide higher compliance and burst pressure, reducing elastic recoil and residual stenosis. Based on the latest
research results, this article systematically reviews the classification and performance characteristics of these
balloons, aiming to provide a scientific reference for the clinical diagnosis and treatment practice of ASO.

arteriosclerosis obliterans (ASO);  balloon;  critical
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