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AAA involving the iliac bifurcation

Open Repair Hybrid repair Endovascular repair 

Without preservation of IIAs IBD

20-40% of AAA

+ Off label techniques: sandwich, Bell Bottom, Nellix etc. 



Cook Zbis  Jotec E-iliac

polyester branch grafts 

>3000 Implantations 
worldwide

Mylonas et al. JVS 2016

N=70

Technical success: 100%

Freedom from IBD occlusion: 92% 1 year



Good short-term and mid-term results

671 IBD patients

EJVES 2016

Technical success: 96%

30 day mortality: 0.5%

Pooled IBD occlusion rate at 30 day: 4% 

Median follow-up: 15 months

Occlusion rates during follow-up:

IBD: 5% 
EIA: 2% 



Are polyester branch grafts still open after 
10 years?

We do not know

Are polyester branch grafts still open after 
5 years?

Limited data are available



Kouvelos et.al ; EJVES 2016

Only one study with a mean follow-up > 2 years



Long Term IBD patency rates 

Donas, JVS 2011
N=64

Wong, JVS 2013
N=130

Parlani, EJVES 2011
N=100

80-98% at 5 years
Patients at risk at 5 years: < 7

Mean follow-up: 20-30 months 



Life Table Profile

2 years 5 years

Freedom from IBD occlusion

Freedom from reintervention IBD related endoleaks

> 80-90%

> 70%
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Clinical consequences of IBD occlusion

Persistant buttock claudication: 40-70%

Jongsma et al,  JET 2016
Dias et al, JVS 2008 
Wong et al, JVS 2013
Karthikesalingam et al, EJVES 2010  

Persistant buttock claudication = severe quality of life impairment 

Jean Baptiste et al,  JVS 2014 



Anatomical factors associated with IBD occlusion?



Internal iliac artery  aneurysms

 Technical failure

 IBD related endoleaks

 IBD related reinterventions

But did not affect IBD patency  

Wong, JVS 2013
Pratesi, EJVES 2013
Parlani, EJVES 2011



JVS 2013

N=16, follow-up: 24 months

IBD patency : 95%

IBD endoleaks: 0%

1: Proximal V12 2:Distal Viabahn
Superior Gluteal artery



EJVES 2015

One Viabahn preferred

If two IIA stentgrafts needed: distal Viabahn first

Anterior IIA division embolized if > 5mm

N=15, follow-up: 20 months

IBD patency: 100%

One type II EL



CIA diameter < 18 mm

JVS 2013

• Did not affect technical success

• Did not affect IBD patency  

-Kissing balloon:

6-8 mm in the iliac branch
12 mm in the EIA limb

-Iliac branch balloon deflated after 
withdrawal of nose cone 



Does IIA stentgraft influence patency?

JET 2012

Balloon Expandable covered stents: 3%

Self-expandable covered stents (mainly Fluency): 11%

Statistical comparison not possible

IBD occlusion rates:



Conclusion

10 year patency rate: not known

Estimated 5 years patency rates > 80-90%

Most IBD occlusions occur within 2 years 

Using ajunctive procedures, anatomical risk factors of technical failure may 

not affect IBD patency  

IIA stent graft: Balloon expandable or Viabahn > Fluency


