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For EVAR procedure success 

CT angiography 3D reconstruction 

Meticulous device selection 

Preprocedural planning 

Intraoperative measurements 



EVAR procedure 

40% of patients with infrarenal 
AAA: involve one iliac artery 

Reintervention: high mortality 

Perioperative complications 

& endoleaks 

20% of reintervention:  

Unfavorable iliac anatomy  

(limb thrombosis, stenosis, and 
aneurysm formation) 



Iliac tortuosity 

J Vasc Surg 20001;34:594-9 



Preoperative planning: iliac anatomy 
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Iliac tortuosity index 

Korean J Vasc Endovasc Surg 2013;29:121-127, J Vasc Surg 2001;34:594-599 

 Iliac tortuosity index = L1 / L2 

 2007~2011 

 144 patients 

Mean tortuosity index:        

       1.4287±0.81808 

EVAR-related complication:  

       70 cases 

Graft-related complication:  

       19 cases 



Iliac tortuosity index 

Korean J Vasc Endovasc Surg 2013;29:121-127 



Iliac access related complications 

J Vasc Surg 2004;40:24-9 

 1996~2003, Hawaii 

 Retrospective study 

 11/92 (12%) 



Severe aortoiliac tortuosity: graft shortening 

J Vasc Surg 2017;65:1297-304 

 2008~2014 

 469 patients underwent EVAR with Endurant endograft 

 Severe aortoiliac tortuosity: 36% 
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Endograft conformability & tortuosity 

J Vasc Surg 2014;21:728-734 

 2012~2013 

 111 patients underwent EVAR 

 Endurant I, II, Zenith Flex, LP, and Sprial Z stent graft 



Risk factors for intraoperative 
adjunctive maneuvers 

J Vasc Surg 2017;66:1659-67 

 2010~2015 

 94 patients 

 Fenestrated & branched EVAR (FB-EVAR) 

(>90-degree) 



Endograft limb occlusion in EVAR 

Eur J Vasc Endovasc Surg 2014;4:18 

 2000~2010 

 Zenith bifurcated stent grafts 

 503 patients 

 Limb graft occlusion: 17 patients (3.4%) 



Complications in angulated iliac artery 

J Vasc Surg 2002;35:584-8 

 351 patients 

 Mean f/u duration: 20 months 

 Limb occlusion: 26 / 702 limbs (3.7%) 



Time interval to graft occlusion after EVAR 

Eur J Vasc Endovasc Surg 2007;34:59-65 

 Most occlusions occur in the first few months following 
EVAR. 



Overcoming highly angulated iliac anatomy 

Aorto-uni-iliac (AUI) + Cross-over 
femoro-femoral bypass (CFFB) 

Eur J Vasc Endovasc Surg 2009;38:298-304 

Gore®  Excluder ®  limb-graft 

Wire 

 Amplatz Super Stiff (Boston) 

 Lunderquist (Cook) 



#1. Stiff wires 

 Amplatz Super Stiff (Boston) 

 Lunderquist (Cook) 

 Double wire technique 



#2. Aorto-uni-iliac with fem-femoral bypass 

J Vasc Surg 2000;31:1135-41 

 1997~1999 

 51 patients 

 Mean f/u: 15.8 months 

 Endoleak: 11 
patients (22%) 

 Fem-fem graft 
occlusion: 1 patient 

 Clinical success: 88% 

 98% primary 
patency 

 100% secondary 
patency 



Aorto-uni-iliac with fem-femoral bypass 

J Vasc Surg 2003;:38:498-503 

 1994~2002, single institution, retrospecitve 

 231 patients 

 Median f/u: 22 months 

 Localized wound complications: 11% 

 Cumulative 3-yr patency : 91% 

 Cumulative 5-yr patency : 83% 



#3. Gore Excluder limb depolyment 

Vascular 2015;23:78-82 



Overcoming highly angulated iliac limb 

Courtesy of Endovascular today 



Conclusions 

Highly angulated iliac limb anatomy 

 Complications 

 Access complications 

 Graft shortening 

 Kinging  graft occlusion 

 reintervention ↑ 

 high mortality ↑ 



Conclusions 

Stiff wires 

Double wire technique 

Aorto-uni-iliac graft + fem-fem bypass 

Gore®  limb graft 

: not available in Korea 



Thank you for your attention 


