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Endovascular treatment of aortoiliac
occlusive disease involving the aortic
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Abstract

Endovascular treatment of aortoiliac occlusive disease (AIOD) involving the aortic bifurcation is challenging.
We presented you a 81 year-old male patient suffering from vertigo and buttock claudication. Both carotid and
peripheric angiographies were performed in our cardiovascular clinic. The left carotid artery was 90% stenotic
and the distal abdominal aorta was occluded (TASC II Classification, Type C lesion, short segment distal aortic
occlusion at aortic bifurcation). The patient underwent endovascular treatment for AIOD (occlusive lesion at
aortic bifurcation), two weeks after the carotid endarterectomy operation. The occlusions were recanalised suc-
cesfully with a bare-metal self expandable stent and two kissing covered ballon expandable stents for both iliac
arteries. Endovascular treatment of aortic bifurcation lesions is a suitable, less invasive alternative for high-risk

patients for open surgery.
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Introduction

Endovascular treatment of aortoiliac occlusive dis-
ease (AIOD) involving the aortic bifurcation is chal-
lenging. The firstline therapy is open surgery with pa-
tency rates up to 90% at 5 years but it has considerable
morbidity and mortality. Endovascular treatment of
aortic bifurcation lesions is a suitable, less invasive al-
ternative for high-risk patients for open surgery.

Case

We presented you a 81 year-old male patient suffer-
ing from vertigo and buttock claudication. The com-
puted tomography anjiography showed peripheral arte-
rial occlusive disease that generates nearly occlusion at
bilateral main iliac arteries (Figure 1). He was admitted
to our cardiovascular surgery department and we per-
formed peripheral and carotid anjiography; the patient
had TASC 1I classification, Type C lesion, short seg-
ment distal aortic occlusion at the entrance to the main
iliac arteries and 90% narrowing at left carotid artery
(Figure 2,3).

Primarily left carotid endarterectomy operation
was performed without any problem. The patient un-
derwent endovascular treatment for distal abdominal
aorta occlusion (occlusive lesion at aortic bifurcation),
two weeks after the carotid endarterectomy operation.
A bare-metal self expandable stent (WallstentTM) and

Figure 1. Computed tomography (CT) anjiographic
view of nearly occlusion in bilateral main iliac arteries
at level of aortic bifurcation.

two kissing covered ballon expandable stents (Atrium,
Advanta V12TM) for both iliac arteries were implanted
in our hybrid operating room. The occlusions were re-
canalised succesfully (Figure 4). The distal pulses were
palpable and no complications were observed related
to the intervention. The patient was discharged 3 days
later after the intervention.

Discussion

Chronic occlusion of the distal abdominal aorta and
bilateral iliac arteries is termed infrarenal aortoiliac
occlusion and categorized by the Trans-Atlantic Inter-
Society Consensus for the Management of Peripheral
Arterial Disease (TASC 1I) as a type C or variant of a
type D lesion. TASC II guidelines recommends surgical
therapy for type C and D lesions whereas endovascular
treatment remains in the forefront."

Aortabifemoral bypass is regarded as the gold stand-
ard for the treatment of severe AIOD with 5 and 10
years patency rates approximately 90% and 75% re-
spectively. But with the improvements in endovascular
techniques and balloon, stent technology, more suc-
cessful endovascular interventions were accomplished
for the treatment of complex aortoiliac lesions. But the
long term patency rates of endovascular therapies are
uncertain for type C and D lesions.** In some recent
reports authors revealed good results that approximat-
ing those of open surgery for type B or C lesions.®

Figure 2. Anjiographic view of 90% narrowing at left
carotid artery.
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Saher S Sabri at al. reported fifty-four patients with
atherosclerotic occlusive disease at the aortic bifurca-
tion that treated by kissing stents. They compared the
results of bare metal ballon expandable stents with
covered stents. Technical success was achieved in
100% of patients in both groups. They declared better
patency rates in covered stent group than bare metal
stents at median 21 months follow up. Improvement of
symptoms was also better in covered stent group.®

In this case we used a bare metal self-expandable
stent (Wallstent Endoprosthesis TM )at the level of in-
frarenal aorta, to benefit its high radial force. Then we
used two kissing covered balloon expandable stents
(Atrium, Advanta V12TM, Maquet, Getinge Group)
that entering into the Wallstent endoprosthesis at the
proximal part, for eliminating the occlusion of the aor-
tic bifurcation.

Lun Y et al. compared midterm outcomes of aor-
toiliac stent (AIS) placement with those of surgical
treatment in patients with chronic infrarenal aortoiliac
occlusion. The technical success rate was significant-
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Figure 3. Anjiographic view of peripheral occlusive
disease at distal abdominal aorta (TASC Il classifica-
tion, Type C lesion)

ly lower in the AIS group than in the surgery group.
Surgically treated patients had a longer average post-
operative hospital stay and higher rates of postopera-
tive complications caused by especially respiratory and
renal disfunction and multiple organ failure. AIS for
infrarenal abdominal aortic occlusions were associated
with a shorter hospital stay and lower postoperative
morbidity rates than open surgery.®

Endovascular treatment of extensive AIOD can be
performed successfully by experienced intervention-
ists in selected patients. This case was an example of
serious, nearly total occlusion of distal aorta just at the
aortic bifurcation. The occlusion is treated succesfully
with endovascular therapy.

Endovascular procedures enables us to avoid ab-
dominal incision, related postoperative serious com-
plications and prolonged hospital stay. Endovascular
therapies for type C and D lesions with good outflow,
appears to be a safe, feasible and minimally invasive
method with lower morbidity than open surgery espe-
cially in high-risk patients.

Figure 4. Succesfully treated distal abdominal aortic
peripheral arterial occlusive disease (near occlusion
at level of aortic bifurcation) by a bare-metal self ex-
pandable stent (WallstentTM) and two kissing covered
ballon expandable stents (Atrium, Advanta V12TM).
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