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• Endovascular interventions are widely 

used to treat femoropopliteal artery 

disease (FPA)

• Comparative long-term effectiveness 

of drug-coated balloons (DCB), drug-

eluting stents (DES), bare-metal 

stents (BMS), and percutaneous 

transluminal angioplasty (PTA) 

remains uncertain.

• This study compared BMS, DES, 

DCB vs. PTA for reducing target 

lesion revascularization (TLR) and 

improving patency in treating FPA 

disease

• Design: Systematic review + 

network meta-analysis using 

random-effects model

• Databases: Medline, Embase, 

CINAHL, Cochrane, INAHTA

• Population: Adults with 

femoropopliteal artery disease 

• Interventions: PTA (comparator), 

DCB, DES, BMS

• Outcomes: Patency and Target 

Lesion Revascularization (TLR)

• Effect measure: Odds ratio (OR) 

with 95% confidence interval (CI)

• Study protocol: Registered in 

PROSPERO (CRD42024482434)

5
Databases

searched

33
RCTs

included

7,132
Participants

included

Mean age 69.1 years; 67.8% male

RCTs from inception to February 

2024 with ≥1 year follow-up

Compared to PTA, DES, DCB and BMS were associated with lower odds of TLR at 12 and 24

months. At 36 months, DCB and DES vs. PTA showed significant TLR reduction at 36 months.
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Lower odds of TLR and higher patency indicate 

better long-term durability

At up to 36 months, DCB and DES offer durable reductions in TLR and 

superior patency compared with PTA, while BMS benefit diminishes beyond 

2–3 years. These findings can inform device selection and treatment 

strategies aimed at optimizing vessel durability.

Durability results are a signal rather than 

definite evidence of superiority as head-to-

head comparisons and follow-up beyond 3 

years are limited.
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Patency was higher with DES, DCB and BMS vs PTA at 36 months
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