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Abstract

Aortoiliac occlusive disease is a group of diseases with pelvic ischemia and/or lower extremity ischemia as the main
symptom and may cause a spectrum of chronic symptoms from gluteus and/or lower extremity intermittent claudication to critical
limb ischemia. These diseases significantly affect the quality of patients’ life and could even threaten their life if not be treated
in time. In recent years, with the development of endovascular surgery techniques and devices, the concept and technology have
changed greatly. According to the latest evidence based medical data and relevant foreign guidelines, this consensus puts forward

recommendations for the diagnosis and treatment specifications suitable for the characteristics of Chinese people, aiming to provide

the latest clinical practice recommendations for vascular surgeons and doctors in related fields.
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