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Iliac Artery Diseasey

• Focal Iliac Stenosis

• Long Iliac Stenosis

• Iliac OcclusionIliac Occlusion

• Multifocal Iliac 
Disease



TASC II aorto-iliac lesions
Type C and Type D



Arterial ThrombosisArterial Thrombosis



Leriche Syndrome

René Leriche

Bilateral Acute Ischemia
René Leriche

History of Claudication
Impotencep

No Femoral Pulse
Bad PrognosisBad Prognosis

Acute Occlusion of Aortic Bifurcation



Aortic Bifurcation 
ThrombosisThrombosis







Competition

E d l ThEndovascular Therapy
vsvs

Open Bypass Surgery



Iliac Artery Occlusive Disease

Current options
• Open Revascularization: 

Bypass
EndarterectomyEndarterectomy

• Endovascular Revascularization:
B llBalloons
Stents
Stent-Grafts



Complex Case Iliac Case 
Can We Avoid Open Surgery ? 



EndarterectomyEndarterectomy



Aorto-Bifemoral Bypass 
Grafting



Aorto Bifemoral BypassAorto-Bifemoral Bypass

Operative Mortality RateOperative Mortality Rate 
2-3%

Long Term Patency @ 5 years 
85 90%85-90%



Aorto-Femoral Bypass
L T P tLong Term Patency

78%78%



Results of Iliac AngioplastyResults of Iliac AngioplastyResults of Iliac AngioplastyResults of Iliac Angioplasty
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Results of Iliac AngioplastyResults of Iliac AngioplastyResults of Iliac AngioplastyResults of Iliac Angioplasty
Late Clinical SuccesLate Clinical SuccesLate Clinical SuccesLate Clinical Succes
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Balloon Expendable Stent

Invented by Dr Julio PalmazInvented by Dr Julio Palmaz
1986



Evolution of Bare Metal StentEvolution of Bare Metal Stent

Stainless steelStainless steel

Chrome - Cobalt



New Low-Profile Balloon-Expendable Stent

Sophisticated Cell Design



Four Year PatencyFour Year PatencyFour Year PatencyFour Year Patency
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Randomized Trial:Randomized Trial:
Mean RestenosisMean Restenosis
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Instent RestenosisInstent Restenosis



Atrium’s Bx Covered Stents
Advanta™ V12 and iCAST™

iCAST is FDA approved for the treatment of tracheobronchial strictures.  Advanta V12 is CE approved for 
restoring the patency of iliac and renal arteries (renal approval is for 5‐7mm sizes only)



COBEST Trial
What is COBEST:  (Covered Balloon Expandable Stent Trial)
• A prospective, randomized, controlled, multi-center (12 sites) clinical trial 

comparing Atrium’s balloon expandable covered stent to bare metal stentscomparing Atrium s balloon expandable covered stent to bare metal stents 
for use in iliac occlusive disease.

Inclusion criteria:Inclusion criteria:
• Type B, C, or D lesions.
• Dissection after angioplasty.
• Recurrent stenosis after angioplasty• Recurrent stenosis after angioplasty.

Follow up:
• Patients were followed clinically (with ABI and symptom relief) and by• Patients were followed clinically (with ABI and symptom relief) and by 

duplex US scan at 6, 12, and 18 months.  

Primary Objective:Primary Objective:
• Binary restenosis (<50% stenosis on DU/Angiogram)=primary 

patency at 6, 12 and 18 months.

iCAST is FDA approved for the treatment of tracheobronchial strictures.  
Advanta V12 is CE approved for restoring the patency of iliac and renal arteries (renal approval is for 5‐7mm sizes only).



Outcomes of Kissing Covered Stents Compared to 
Non Covered Stents for Aortic Bifurcation LesionsNon-Covered Stents for Aortic Bifurcation Lesions

Results Continued:Results Continued:
• Sustained clinical improvement at follow up:

– 85% of Atrium covered stent patients had sustained clinical 
symptom improvement during follow up periodsymptom improvement during follow up period.

– 54% of BMS patients had sustained clinical symptom improvement
• TVR at 2 years:

– Atrium Covered Stent = 8%
– BMS = 38 %

Conclusion:Conclusion:
There is a clinically and statistically significant 
difference in the patency rates of balloondifference in the patency rates of balloon 
expandable covered versus bare metal balloon 
expandable stents employed in the treatment of 
atherosclerotic occlusive disease of the aortic 
bifurcation and proximal CIA’s.iCAST is FDA approved for the treatment of tracheobronchial strictures.  

Advanta V12 is CE approved for restoring the patency of iliac and renal arteries (renal approval is for 5‐7mm sizes only).



PERIPHERAL STENT-GRAFTS

• Aneurysm Exclusion• Aneurysm Exclusion

• Restenosis

• Vascular Trauma

• A-V Fistula

• Occlusion 









Stent-Grafts
• Advantages

Id l t f d l i l bIdeal concept of endoluminal bypass
Potential limitation of restenosis
Commercial availability
Di d t• Disadvantages
Longer re-endothelialization timeLonger re endothelialization time
Higher introducing profile
Collaterals sudden obstruction
Risk of early / midterm thrombosisRisk of early / midterm thrombosis



Bilateral 
Atherosclerotic Iliac Disease

Kissing BalloonsKissing Balloons 
Angioplasty 
Technique





Iliac Occlusive Disease: 
Our Current Policy

. Interventional Technique 
as a First-Choice Option Policy 

. No Evidence of a Major Contra-Indication 
to Endovascular Techniques 

. Immediate Availability of Stents and       y
Stent-Grafts during the Procedure



ConclusionCo c us o

Stents and stent graftsStents and stent-grafts 
represent fundamental options 
in the iliac obstructive disease 
current endovascular strategycurrent endovascular strategy

However indications for 
systematic use of y

stent-grafts have to be selective 
only in specific situationsonly in specific situations  


