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[Abstract]  Diabetic foot has been one of the most common complications of diabetes mellitus.
Clinically, diabetic foot is characterized by high incidence, high disability rate, high mortality and low cure
rate, which seriously affect the physical and mental health and the quality of life of diabetic patients, but its
unified and normative treatment approach has been lacking. China Diabetic Foot Cellular and Interventional
Technology Alliance formulated the Clinical Guidelines for Comprehensive Diagnosis and Treatment of
Diabetic Foot Intervention in 2015 (the first edition), which filled the gap of the domestic standardization of
diabetic foot treatment and played an important role in improving its treatment level in China. In the past 10
years, with the updating of diagnostic standards and treatment methods as well as the deepening of related
research at home and abroad, the Alliance has organized 89 medical units in China to formulate a new
revision on the basis of the 8th edition and to issue the 9th edition guidelines, so as to further standardize the
clinical diagnosis and treatment of diabetic foot in China. Compared with the 8th edition guidelines, the the
Oth edition guidelines mainly adds the principles of endovascular treatment of lower limb artery stenosis or
occlusion in diabetic foot, emphasizing that vascular reconstruction should give priority to the reconstruction of
straight-line blood flow, and at least one direct blood supply artery that can reach the lesion site of the foot
from the origin of superficial femoral artery must be established. For multiple lesions of below-knee arteries, it
is recommended to follow the principle of first reconstruction of the lesions that is easier to be re-canalized so

as to ensure that at least one blood vessel can supply to the diseased foot. Besides, the 9th edition guidelines
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introduces the great application value of five-point method equipment used for treating diabetic foot disease at

the Shanghai Tongji University of China. (J Intervent Radiol, 2024, 33: 341-354)
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