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Table 10 Lesion length and recanalization success rate

No. of patients No. of lesions Lesion length (cm)
Success 438 49 7.6 52
] P=0.030
Failure 12 12 123+ 55
Tota 60 61 8.6 £55

Table 200 Lesion length and recanalization success rate stratified by TASC classification

TASC classification

Lesion length (cm)

Recanalization success rate (%)

TASC-B 35+ 17 16/19 84
TASC-C 6.7+ 34 13/15 87 ] P=0.277
TASC-D 13+ 47 20/27 74
Case No 38
Case No 52
Case No 77 # _Seconda_ry # 38 + 12 mo
Case No 96 intervention N
Case No 97
Case No 110 .
Case No 59 ﬁ ﬁ Temary .
intervention
Case No 64 —
Ao-F,
emOral (bl[) :

Ybasg Bypass

Case No 33 > operation

Femoro-femoral cross over bypass

Fig. 1 Clinical courses of 9 cases with restenosis after primary intervention.
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Primary patency
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Fig. 2
patients with iliac stenoses and occlusions.

Jdboooooooobobobobobo1g940osnos4a0n
sgsopooboooooooOoOOObOObOObOOOOn
goboooooooobocoooooboooooobooo
O0000mMFrig.20000000000DO0O120
goboooooooooooooooboooDboboo
goboooooooboooooooooooooboon
010000000000 1000120000000
gooowooooooooooomooooooo
goboooooooobocoooooboooooobooo
gooomooooooboooooooooyooo
inflon000000OOCCOOOOOOOO0O0O0OO00OO
oooooo

gogoo

goooOoPADOOODOOOOOOCOOOOOCOOO
gobooooooooboOoooooooOooooooo
gooooooooobOoooooobooooooooDo
gooooooooobOoooooobooooooooDo
5000009064090 000000000
gobooooooooboOooooooOobooooboooo
gooboosbooboooesmson7el I OOOOOOO
gooooosbo000gwmssoez20moooon
ooo*»*o0oo0o0ooo0oooo0ooooooo

16

Kaplan-Meier life-table curves for primary patency and secondary patency after successful recanalization in
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Table 300 Summary of endovascular procedure in chronic iliac occlusions (2001-2006)

_— Patency (%) .
Recanalization . Restenosis/ it
Complicat
Author Patients  successrate Leﬂtzzrlgngth Primary Secondary Reocclusion OI’T‘I[IEOI/OC) 1ons
(%) 1yr 3yr 5yr  1yr 3yr 5yr rate (%)
Scheinert et al.™” 212 90 89+ 39 84 78 66 88 86 80 9 DE2RUP1
190/212
Uher etal.” 73 97 7 (1-14) 79 69 69 87 81 81 24 DE2RUP2
74/76
Funovicset al.* 78 96 6.2+ 26 78 NA 64 89 NA 78 22 DE9RUPO
77/80
Carnevaleeta® 69 97 8.1(4-16) 91 84 75 95 95 95 15 DE1RUP3
67/69
Levilleeta.™ 89 91 NA NA 76 NA NA 90 NA NA DE2RUP2
84/92
De Roeck et al.”? 38 97 8.4 (1-17) 94 89 77 100 94 94 11 DE5RUPO
37/38
Total 95 85 79 70 92 89 86 16 DE4RUP1
Present study 60 80 86+55 89 74 59 100 92 92 19 DE2RUPO
49/61
NA, not available; DE, distal embolization; RUP, rupture
gooooo0oo0oooobOobobobobooo
000000000000000000000000 0oon
00000000 000o0ooo24 brachytherapy24ED 10 Management of peripheral arterial disease (PAD).
cryoplasty 0 000 000000000000000 TransAtlantic Inter-Society Consensus (TASC). J. Vasc.
Surg., 31 (Suppl.): 1-296, 2000.
0000000000000 0mnef00000000 9. 31 (Suppl.): 1-296 _
20 deVries, S. O. and Hunink, M. G. M.: Results of aortic
goooooO0oo0ooOoobOoboboboboooo . . - -
bifurcation grafts for aortoiliac occlusive disease: a meta-
opboboooooouoooooouoodooouo andlysis. J. Vasc. Surg., 26: 558-569, 1997.
oooooooo 30 Kim, Y.W., Lee, J. H., Kim, H. G., et a.: Factors affecting
ooo the long-term patency of crossover femorofemoral bypass
graft. Eur. J. Vasc. Endovasc. Surg., 30: 376-380, 2005.
oogooCcTOoOOOOoOoOEVIDOOOODOOOOO 40 Bosch, J. L. and Hunink, M. G. M.: Meta-analysis of the
ooooooooooooooooooooooon results of percutaneoustrans!umina] angloplasty and stent
0000000000000 00000000000 placement for aortic occlusive disease. Rdiology, 204: 87-
96, 1997.
0o0oooooooooooooooooooooo o
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of aortoiliac occlusive disease. J. Vasc. Surg., 25: 365-
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Endovascular Therapy for Chronic Total Occlusionsin Iliac Arteries

Atsushi Imamurat, Yuhei Okubo?, Hironori Tanakal, Takashi Ozaki', Masashi Okuno?,
Takamichi Saito?, Hitoshi Y amada®, Hideho Takada! and Y asuo Kamiyama?

10 Department of Surgery, Takii Hospital, Kansai Medical University
200 Department of Surgery, Hirakata Hospital, Kansai Medical University
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Key words: Periphera arteria disease, lliac artery, Chronic total occlusion, Endovascular surgery

Background: To evaluateinitial technical results and long-term patency after treatment of iliac artery occlusions
with percutaneous angioplasty and stent deployment. M ethods: Between July 1997 and April 2006, 218 iliac endovascular
procedures were performed on 171 patients. The chronic total occlusions of iliac artery were seen in 61 lesions on 60
patients, mean age 70 years. Fifty one patients were men, 9 were women. The occlusion was approached from the
ipsilateral and/or contralateral common femoral artery with an angled-tip hydrophilic guidewire (0.035 inch). Angioplasty
performed using an appropriately sized balloon and recanalized vessel were treated with a Palmaz stent, Easy Wallstent,
Luminex stent and Smart stent. The follow up period ranged from 2 months to 67 months (mean 25 months). All
patients underwent assessment of patency by duplex ultrasound and clinical assessment, including measurement of
ankle/brachial index (ABI). Results: Initial technical success was achieved in 49 of 61 lesions (80%). The lengths of
occlusion varied from 1.0 cm to 18 cm (mean 8.6 cm), lesion were located in common iliac arteries (19). External iliac
arteries (16) and in combinations of both (26). Distribution and lesion length stratified by TASC classification were
TASC-B (19), TASC-C (15), TASC-D (27). The mean number of stents deployed iniliac lesionswas 2.5+ 1.5. The
cumulative 1, 3 and 5 year primary patency rates were 89%, 74% and 59%. The secondary 1, 3 and 5 year secondary
patency rate were 100%, 92% and 92%. Two complications were observed: one subacute occlusion of the stented
segments aday after the procedure and one case of cerebral embolic episode during a procedure that recovered without
any damage. One distal embolization was seen in our series. In 7 cases reintervention was performed with angioplasty
in the stent or deployment of anew stent. Iliac restenosis with unsuccessful secondary angioplasty mandated vascular
surgery in 2 of 48 cases, femorofemoral cross-over bypass in one case and aortobifemoral bypassin one case. Conclu-
sion: Endovascular treatment of iliac occlusion can be performed with reliable long-term patency and could have a
place as an aternative therapeutic option to major transabdominal bypass surgery.

O Jpn. J. Vasc. Surg., 15: 603-610, 20060
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