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Commoniliacarteryaneurysms

Å Isolated common iliac artery aneurysms are rare with 
and incidence of <1%

ÅCommon iliac artery aneurysms are more common in 
conjunction with AAA and then often bilateral

ÅEurostardata:

ÅCIA in 28% of 6,286 EVAR patients 

ÅPatients with CIA had more: 
ÅType Ib and II endoleaks

ÅSecondary re-interventions

ÅAneurysm ruptures 

SanduRS, et al. SeminVascSurg2005 Dec;18(4):209-15
Hobo et al. J EndovascTher2008 
Brunkwall, J. , et al. VascSurg 1989 Oct;10(4):381-4
ArmonMP,  et al. EurJ VascEndovascSurg. 1998 Mar;15(3):255-7



Endovascular treatment options

ÅCoil-and-coverage of the internal iliac artery

ÅPreservation of the internal iliac artery:

ÅBell-bottom limb

ÅOff-label endovascular techniques

ÅSac anchoring techniques

ÅIliac branched devices



Coil and cover internal iliac artery

ÅOcclude internal iliac artery and cover with endograft with 
sealing in the external iliac artery

Å Buttock claudication:

ÅUnilateral 27% (range 14-50%)

ÅBilateral 32% (range  13-80%)

Å Erectile dysfunction:

ÅUnilateral 14% (range 11-45%) 

ÅBilateral 18%  (range 11-50%)

Å Colonic ischemia up to 3%

Å Spinal ischemia <1%

VerziniF, et al. J VascSurg2009;49(5):1154-61
Farahmandet al. EurJ VascEndovascSurg2008;35(4):429-35
Lin PH, et al. SeminVascSurg2009;22:193
RaytHS, et al. CardiovascInterventRadiol 2008;31:728ς34



Bell bottom iliaclimbs

ÅAn adequate sealing zone of at least 1.5 cm proximal 
of the origin of the IIA

ÅDoes not imply a higher risk of reintervention or 
endoleak compared to regular EVAR

ÅReinterventions and perioperative complications 
lower compared to coil and coverage strategy

ÅMaximum CIA diameter of 24-25 mm ςlimited 
applicability

NaughtonPA, et al. J Vas Surg 2012;55:956-962
Marcos FA, et al.Ann VascSurg2013;27:139-145 



OutsideIFU techniques

ÅParallel or chimney grafts

ÅTrifurcated endografttechnique with a second 
bifurcated endoprosthesis

ÅAUI with cross-ƻǾŜǊ ŀƴŘ ΨōŀƴŀƴŀΩ ƎǊŀŦǘ 9L!-IIA

ÅUpside-down Excluder limb



Iliac Branched Devices
Cook®Zenith®Branch Iliac Endovascular Graft

Å First branched endoprosthesis for the treatment of common iliac 
aneurysm s (CE mark October 2006)

Å 20 Fr introducer sheath

Å Single component ςno dedicated internal iliac component

Å Requires additional covered stent (Other platform, mostly BE)

ÅATRIUM®ADVANTA V12 Covered Stent

ÅBARD®FLUENCY®PLUS Stent Graft

Å Technical success rate 85-100%

Å Initial results included: 

ÅEndoleak rate 3% ς30%

ÅPatency 91%-96% at one year

81% at three years
ParlaniG, et al.  EurJ VascEndovascSurg2012;43(3):287-292. 
MalinaM, et al.  J EndovascTher2006;13(4):496-500. 
KarthikesalingamA, et al. EurJ VascEndovascSurg2010;39(3):285-294
LothAG, et al, J VascSurg2015 Nov;62(5):1168-75. 
LebasB, et al. Ann VascSurg. 2016 Mar 4. [Epubaheadof print]



Iliac Branched Devices
Gore Excluder Iliac Branch Endoprosthesis

Å CE mark November 2013

Å Used in conjunction with the Excluder endoprosthesis

Å 16 Fr introducer sheath

ÅOption for repositioning

Å SE Iliac component based on the same platform

Instructions for Use: 
Å Minimum common Iliac diameter 17 mm at the proximal 

implantation zone of the IBE

Å External Iliac artery treatment diameter range of 6.5ς25 mm and 
seal zone  length of at least 10 mm

Å Internal Iliac artery treatment diameter range of 6.5ς13.5 mm 
and seal  zone length of at least 10 mm



Iliac Branched Devices
Gore Excluder Iliac Branch Endoprosthesis



Retrospective cohort study of 
patients treated in the Netherlands

ÅNovember 2013 - December 2014

Å13 sites in the Netherlands

Å51 CIA aneurysms in 46 patients 

ÅAge 70.2 ± 8.5 year

ÅMale gender 45/46 (98%)

ÅBilateral treatment 5/46 (11%)

Å IBE only 7/46  (16%)

ÅTreated outside IFU 7/46 (16%)

van SterkenburgSM, HeyligersJM, van BladelM, Verhagen HJ, EeftingD, van SambeekMR, ZeebregtsCJ, Reijnen MM, for the Dutch 
IBE collaboration. Early experience with the GORE® EXCLUDER®Iliac Branch Endoprosthesis for common iliac artery aneurysms in the 
Netherlands. J VascSurg, in press.



Maximum diameter right CIA (mm) 38.5 (12.0-90.0)

Maximum diameter left CIA (mm) 31.0 (12.0-73.0)

Length right CIA (mm) 70.0 (44.0-182.0)

Length left CIA (mm) 68.0 (40.0-155.0)

Maximum diameter right IIA (mm) 10.0 (3.0-18.0)

Maximum diameter left IIA (mm) 10.0 (6.0-21.0)

Maximum diameter right EIA (mm) 12.0 (9.0-17.0)

Maximum diameter left EIA (mm) 12.0 (7.0-15.0)

Diameter infrarenal aortic neck (mm) 22.0 (18.0-30.0)

Maximum diameter infrarenal aorta  (mm)44.5 (19.0-80.0)

Retrospective cohort study of 
patients treated in the Netherlands
Anatomical characteristics



ÅGeneral anesthesia 44/46 (96%)

ÅContralateral IIA embolized 9/44 (20%)

ÅOperation time 198 ± 56 min

Å Immediate endoleak n=6 (13%)
Å Type Ib n=2 (4%)

Å Type II n=3 (7%)

Å Unknown n=1 (2%)

ÅTechnical success 94% (one implant failure)

ÅHospitalization time 3.5 ± 1.5 days

Retrospective cohort study of 
patients treated in the Netherlands
Procedural data


