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TASC II Classification of Iliac Artery Disease 
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Primary Iliac Stenting vs. Provisional Stenting 

AbuRahma AF, J Vasc Surg 2007;46:965 
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Endovascular Therapy for Aortoiliac Lesions 

Sixt S, J Endovasc Ther 2008;15:408 
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Percutaneous Treatment in Iliac Artery 
Occlusion: Long-term Results 

Gandini R, Cardiovasc Intervent Radiol 2008;31:1069 
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ESC guidelines on PAD 

• Recommendations for revascularization in patients with aortoiliac 

lesions 

Eur Heart J 2011 
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Complications of Iliac Interventions 

• Mortality: 1.2~6.7% 

• Morbidity: 3~45% 

    - Access hematoma (4~17%) 

    - Arterial dissections (1~11%) 

    - Distal embolization (2~5%) 

    - Pseudoaneurysms (0.5~3%) 

    - Artery rupture (0.5~3%) 

Jongkind V, J Vasc Surg 2010;52:1376 

According to a meta-analysis (n=1711) 
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Perioperative Complications After 
Aorto-iliac Stenting 

Perioperative complications at 30 days 

Iida O, Eur J Vasc Endovasc 2014;47:131 
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Predictors of Perioperative Complications 

Iida O, Eur J Vasc Endovasc 2014;47:131 
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Subintimal Angioplasty for Iliac CTO 

J Vasc Surg 2011;54:116 

Subintimal angioplasty for CTO  
(100 limbs) 

Vs. 
Intraluminal angioplasty  

for stenotic  lesions (104 limbs) 
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Subintimal Angioplasty 
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Procedural Data 
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Primary Patency 
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Procedure Planning using CT 

• Lesion location: 

    - decision for approach 

• Lesion anatomy:  

    - diffuse or focal,  

    - calcification 

    - tortuosity 

    - vessel & lumen diameter 

    - thrombus?  
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Access to the Target Lesion 

• Ipsilateral retrograde approach 

• Contralateral antegrade approach 

   (Cross-over technique) 

• Brachial approach 

Choose access site 

according to the location 

& extent of the lesion 
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M/48 (LKS, #7512524) 
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LKS #7512524 
Calcification 

Non-contrast 
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M/62 (OJS #3769885) 

ABI 0.53/ 0.76 

• CC:  
      Rt. leg  
      claudication  
      at 100M  
• Risk factors:  
    - HTN, smoking 
• PHx:  
• -A-fib/flutter 
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M/62 (OJS #3769885) 
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• CC: Both leg claudication at 50M 

• PHx:  HTN, CRF 

              Renal infarction 

              Multiple aborted pregnancy  

• Lab: Cr 1.74 mg/dL, ESR 24 mm 

             Lupus anticoagulant + 

F/45 (BSN, #7520730) 
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ABI 0.44/ 0.37 

F/45 (BSN, #7520730) 
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M/64 (LKJ, #2450191) 

• CC: Lt. leg claudication  

       at 200M  

• Risk factors: Smoking 

• PHx: HTN 

          CAD (1-VD) 

 

ABI 0.68/ 0.57 
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Distal embolism 
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Severance Hospital Data:  
Immediate Procedure Results  

Immediate results  
Lesions 

(n=342) 

Procedural success without any complications 314 (91.8%) 

Procedure failure or complications 28 (8.2%) 

    Rupture 5 (1.5%) 

    Distal embolization 11 (3.2%) 

    No distal flow due to failure of SFA recanalization 4 (1.2%) 

    Failure of wire passage 8 (2.3%) 

Retrospective cohort: 254 patients (342 limbs) with pre-procedural CT images  
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Baseline Clinical Data 

  
All 

n=342 

Success 

n=314 

Failure 

n=28 
p-value 

Age 68±9 68±9 65±11 0.177  

Male 308 (90) 283 (90) 25 (89) 0.887  

BMI 22.8±3.2 22.8±3.3 22.9±2.0 0.799  

Hypertension 235 (69) 216 (69) 19 (68) 0.919  

Diabetes 139 (41) 129 (41) 10 (36) 0.579  

Dyslipidemia 161 (47) 146 (47) 15 (54) 0.472  

Chronic kidney disease 62 (18) 57 (18) 5 (18) 0.969  

End stage renal disease on dialysis 9 (3) 9 (3) 0 0.364  

Critical limb ischemia 51 (15) 46 (15) 5 (18) 0.648  

Degree of stenosis  89±14 88±14 97±8 <0.001 

Lesion length 72±28 71±28 88±30 0.001  

Chronic total occlusions 152 (45) 128 (41) 24 (86) <0.001 

Pre-procedural thigh brachial index 0.60±0.22 0.58±0.22 0.62±0.24 0.432  

Pre-procedural ankle brachial index 0.68±0.22 0.67±0.22 0.68±0.18 0.982  
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CT Parameters 

  
All 

n=342 

Success 

n=314 

Failure 

n=28 
p-value 

    CIA diameter (mm) 10.3±1.9 10.3±1.9 9.8±2.1 0.224  

    EIA diameter (mm) 6.9±1.4 7.0±1.3 6.0±2.1 0.020  

    CIA calcium arc (°) 171±110 172±108 152±132 0.437  

    EIA calcium arc (°) 86±102 85±100 99±117 0.499  

    CIA calcium maximal thickness (mm) 3.5±1.9 3.5±1.8 3.1±2.7 0.415  

    EIA calcium maximal thickness (mm) 1.5±1.6 1.5±1.6 1.6±1.5 0.620  
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Predictors of Procedure Failure or 
Complications 

 Variables β p-value 

 Total occlusion 5.75 0.003 

 EIA diameter (mm) 0.76 0.046 

 Lesion length 1.01 0.216 
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Mortality Risk 

  
All 

n=254 

Success 

n=229 

Failure 

n=25 
p-value 

In-hospital mortality 6 (2%) 3 (1%) 3 (12%) 0.008  

All-cause mortality at 1 year 15 (6%) 11 (5%) 4 (16%) 0.019  
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Risk factors of 1-year Mortality 

  Univariate   Multivariate 

  HR p-value   HR p-value 

Age 1.074 0.030  1.053  0.151 

Sex 0.449 0.215  - 

BMI 0.827 0.021  0.894  0.246 

Critical limb ischemia 1.668 0.428  - 

Hypertension 1.281 0.672  - 

Diabetes 1.305 0.607  - 

Chronic kidney disease 1.116 0.865  - 

End stage renal disease on dialysis 6.528 0.014  10.599  0.004 

Procedural failure or complication 3.592 0.029  4.440  0.015 

Pre-procedural CT findings - 

    CIA diameter (mm) 1.093 0.484  - 

    EIA diameter (mm) 1.103 0.596  - 

    CIA calcium arc (degree) 1.004 0.082  1.001  0.736 

    EIA calcium arc (degree) 1.006 0.005  1.002  0.543 

    CIA calcium maximal thickness (mm) 1.162 0.191  - 

    EIA calcium maximal thickness (mm) 1.404 0.004  1.255  0.278 

Chronic total occlusions 1.178 0.752  - 

Lesion length 1.011 0.226    - 
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Take Home Messages 

• Procedural success without complications was achieved 

in most of patients with aortoiliac lesions.  

• The incidence of procedural complications is relatively 

low. However, it is associated with increased risk of 

immediate and late mortality. 

• A smaller diameter of EIA rather than the severity of 

calcification on pre-procedural CT was associated with 

failure or occurrence of complications.  

• Therefore, meticulous review of CT images prior to 

intervention is important for safe and successful 

procedure. 



Thank you  

for your attention! 


