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Hypogastric occlusion 



Bilateral HA occlusion  



Unilateral HA occlusion  



N=101,  f-u: 32.4+22.2 months 

• 50% suffered Buttock Claudication (BC) 

• 33% BC did not improve during follow-up. 

• 6.9% BC was severe and lasted for the entire 
follow-up 

• 1 coil removal and by pass 

• LV dysfunction, young age & coil embolization 
predictive of BC 







Pelvic ischemia and quality of life scores after interventional occlusion of the 

hypogastric artery in patients undergoing endovascular aortic aneurysm repair  

Elixène Jean-Baptiste, MD, PhD, Sophie Brizzi, MD, Michel A. Bartoli, MD, PhD, Nirvana Sadaghianloo, MD, Jean Baqué, MD, Pierre-

Edouard Magnan, MD, Réda Hassen-Khodja, MD  

Journal of Vascular Surgery, 2014; 60: 40-49. 

HA occlusion in 71 pts 

Fatal pelvic ischemic complications 2.8% 

Buttock claudication 25.3% 

Persistent claudication (@18 months) 85% 

Risk factor for buttock claudication OR 

Young age .92 

Distal embolization 3.5 



Occlusion NOT justified 



Cook-Z  

Stent 

Sealing  

Rings 

 

Cook Z-stent design helps 
secure and seal bridging stent  
 

Sealing rings and nitinol 

Z-stent help secure 

internal iliac bridging stent 

and maintain lumen 

patency during access 

Radiopaque markers help 

with precise positioning 

Zenith Branch Iliac System  



Device Modularity 
• Compatible with the full Zenith portfolio: 

• Preservation of internal iliac arteries (ZBIS) 

• AAA Repair (Zenith Flex) 

• Low Profile AAA repair (Zenith AAA LP) 

• Treatment of short necks (Zenith Fenestrated) 

• Repair of failed grafts (Zenith Renu) 

• AUI opportunities (Zenith AUI) 



Device Overview 

Available sizes: 

• Common iliac segment: 

L1 = 45 or 61 mm 

D1 = 12 mm 

• External iliac segment: 

L2 = 41 or 58 mm 

D2 = 10 or 12 mm 

• Sidebranch segment: 

Length = 14 mm 

Diameter = 8 mm 



“Endovascular repair by iliac branch device of 

aneurysms involving the iliac bifurcation can be 

accomplished 

with very low morbidity and mortality rates” 









Limitations 



Iliac side branch not 

technically feasible  



Conclusions 
 

• IBD is safer than HA occlusion & Open repair 

• Persisting iliac aneurysm exclusion @ 5 year 
with low rate of buttock claudication 

• IBD can be considered as the first option in 
patient with extensive iliac aneurysm disease 
with favorable anatomy 


