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Background

• About 20% of patients 
with AAA also have iliac 
artery aneurysm



Endovascular treatment options

1. Coiling + EVAR into the external iliac arteries

2. Flared limbs (up to 27mm)

3. Iliac side branch



Buttock claudication after iliac coiling

Pavlidis, et al Vascular and Endovascular Surgery 2012



Buttock claudication after iliac coiling

Pavlidis, et al Vascular and Endovascular Surgery 2012

30%



Introduction

≈20% of  EVARtreated AAAs have 
aneurysmal common iliac 
arteries CIA (>16mm)1,2

CIAs up to 25mm can be treated 
with flared iliac limbs3

1Parlani et al, Eur J Vasc Endovasc Surg 2002 
2Hobo et al, EUROSTAR Registry, J Endovasc Ther 2008
3Torsello et al, J Endovasc Ther 2010



Follow-up

Mean CT- follow-up was 53 months (33-116) 

No immediate type 1b endoleak post-
implantation at CT scan in any iliac limb



<20mm ≥20mm t-test

Type 1b 
endoleak

7 (4%) 11 (15%) p<0,001

Results



Intr: Aneurysmal landing zone CIA (16-25mm):

Flared limbs? IBD?



Iliac side branches

Gore Excluder Cook ZBIS



Iliac side branches

Jotec E-liac



Iliac side arm (all ePTFE)

ZBIS, E-iliac
• Eventus

• Advanta V12

• Lifestream

• BeGraft

• Viabahn

Excluder
• Viabahn



D. Gray,  R. Shahverdyan,  C. Jakobs,  J. Brunkwall,  M. Gawenda
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Landing zone of the internal iliac 
artery is most limiting



Iliac Side-Branch









Completion Angio







Results

Male gender 69/70 ( 98.6%)

Mean age (yrs) 72.4 ±9.8

 Iliac aneurysm 66

 Para-anastomotic aneurysm 

after aorto-biiliac 

reconstruction

2

 Type Ib endoleak after EVAR 2

IIA aneurysm (>20mm) (n)
6



Results

Measurements mm (median, IQR)

CIA Ø 34 (17-56)

CIA L 65 (23-129)



Results

•70 patients

•82 IIA:s revascularized

–12 simultaneously bilateral

•Technical success 100% (82/82) 

•1 perioperative death (1.4%)

•No other clinical complications



Results

Occlusion Endoleak

87%92%



Conclusion

Occlusion of the internal iliac artery leads to 
buttock claudication in 30%

EVAR with flared limbs has a significantly higher 
risk for type 1b endoleak at 3 years

IBD for EVAR in patients with CIA >16-18mm?



Conclusions

The E-liac® stent graft system can be safely 

and effectively applied for the treatment of 

aorto-iliac aneurysmatic disease 

High patency rates

Long-term data are needed to confirm the 

efficacy of the device.


