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EMBOLIZATION ?

Specifics Materials:

COILS : Association of a metalic implant (stainless steel or platinum) with
fibers. Different sizes, shapes and material

 AMPLATZ VESSEL PLUG: Implants made off Nitinol network creatmg a
self-expandable cage. Different sizes and shapes
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Bell Bottom ?
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REVASCULARIZATION ? Exotic thmgs
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REVASCULARIZATION ? lliac-branch devices
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The questions we had from our experience

* Which technique should we choose ?

* What are the long-term results of EVAR with
dilated CIA?

e Study of the global evolution of CIA with a diameter > 20mm
* Risk factor study:

—CIA increasing volume

—Endoleak 1B
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What did we do ?

* Monocentric

* Retrospective

* Aorto-iliac aneurysmal disease
* EVAR with dilated CIA > 20mm
e 2008 - 2016
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Collected data

Pre-operative parameters Clinical
Radiological
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Radiological
parameters
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Collected data

Pre-operative parameters Clinical
Radiological

Per-operative parameters Type of procedure
Type of EP

Technical success

Post-operative parameters Immediately
In the long term

-Survival curves
-Radiological data




CONTROVERSES ET ACTUALITES EN CHIRURGIE VASCULAIRE JANUA RY QS—Q7 QOI8

PARIS, FRANCE WWVW.CACYS.ORG

Risk factors

— Univariate analysis
— Multivariate analysis

Statistical analysis

— Kaplan Meyer / Wilcoxon test / Fisher test / Logistic regression model
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What did we find ?

e 56 patients (15.5%) — 80 CIA > 20 mm (11.5%)
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How did we treat them ?

 Embolizations : O (18%)
e Bell bottom : 36 (45%)
* |liac branch endoprotheses: 32 (40%)
e Straigth endoprotheses: 3 (3,75%)

 Technical success: 100%
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Volume analysis

e

100000 - “H“xhxxhhmm
I

\\
|

T5000-
\\

/
|
|

50000 -

————— lliac branch EP
25000 Embolization
S = — Sell bottom




CONTROVERSES ET ACTUALITES EN CHIRURGIE VASCULAIRE JANUA RY QS—Q7 QOI8

PARIS, FRANCE WWVW.CACYS.ORG

Volume analysis

Traitement Coef IC p 6 mois lan

Branchée iliaque 0,088 0,979-0,997 "6,8% 13,2%
1008 | 0,999-1,017 | 0,2 48% | +9,8%

Embolisation et 0,965 0,948-0,982 -19,3% -35%

couverture

EP couverte 0,988 0,959-1,019 0,9 -7% -13%

droite
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Risk factors

Risk factor of CIA volume increasing:

Protection factor : Embolization

@ bottom

Risk factor of EF1B:
Bell bottom
CIA length < 50mm
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Bell bottom ?

e 28 patients — 36 dilated CIA treated with bell bottom

= D =

 Technical success: 100%
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Which area dilated ?
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lliac branch endoprotheses

Literature review:
Effective procedure, few complications and low reintervention rate on medium-term

J Cardiovasc Surg (Toring). 2014 Oct;55(5).679-83. Epub 2014 Jul 10,

Early experience with the Excluder® iliac branch endoprosthesis.

Eerrer 61. De Crescenzo F, Coscarella C, Cao P.

Eur J Masc Endovasc Surg. 2013 Jun;45(6):607-9. doi: 10.1016/.ejvs.2013.02.017. Epub 2013 Mar 27.

Endovascular treatment of aorto-iliac aneurysms: four-year results of iliac branch endograft.
Pratesi G', Fargion A, Pulli R, Barbante M, Dorigo W, Ippoliti A, Pratesi C.

Eur J Vasc Endovasc Surg. 2012 Mar,43(3).287-92. doi: 10.1016/.2jvs.2011.12.011. Epub 2012 Jan 10

Long-term results of iliac aneurysm repair with iliac branched endograft: a 5-year experience on 100 consecutive
cases.

Parlani G', Verzini F, De Rango P, Brambilla D, Coscarella C, Ferrer C, Cao P.

J Endovasc Ther, 2014 Aug;21(4):579-86. doi: 10.158314-4712R.1.

Use of iliac branch devices for endovascular repair of aneurysmal distal seal zones after EVAR
Bisdas T1I Weiss K, Donas KP, Schwindt A, Torsello G, Austermann M.
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lliac branch endoprotheses
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ELSEVIER  CrossMark

Zenith Bifurcated Iliac Side Branch Device:
Mid-term Results and Assessment of Risk
Factors for Intraoperative Thrombosis

Charline Delay,' Sébastien Deglise,” Anne Lejay," Yannick Georg," Mathieu Roussin,'
Mickaél Schaeffer,” Frangois Saucy,” Fabien Thaveau,' Jean-Marc Corpataux,”
and Nabil Chakfe,‘ Strasbourg, France, and Lausanne, Switzerland

Background: The aim of this study is to evaluate the short- and mid-term results of the
Zenith bifurcated iliac side branch device (ZBIS) in the treatment of common iliac artery
(CIA) aneurysms, and to assess risk factors for intraoperative internal iliac artery (lIA)
thrombosis.

Methods: All patients who underwent endovascular treatment of either an isolated CIA
aneurysm or an aortoiliac aneurysm using the ZBIS device in the departments of vascular
surgery of Strasbourg (France) and Lausanne (Switzerland) between January 2010 and
D 2014 were pectively

Results: Thirty-one implantations were performed: 30 patients underwent 31 endovascular
CIA aneurysm treatments with the ZBIS device. Mean operative time was 188 min. Technical
success was obtained in 26 implantations (84%). In 5 implantations (16%), the final angiogram
revealed an IIA thrombosis. Thirty-day mortality was 3.2%. Thirty-day morbidity was 13.3%.
Mean follow-up was 15 months. Overall survival was 96% at 1 year and 89% at 2 years. In
intention-to-treat analysis, primary patency of the internal iliac side branch was 84% at
1 year and 76% at 2 years (5 peroperative IIA i and 1 late ion). Freedom
from reintervention was 89% at 1 and 2 years. One case of type Ill endoleak and 2 cases of
type Il endoleaks were identified. Only type Ill endoleak required an additional intervention
with a covered stent. Aneurysm diameter decreased in 15 implantations (48%) and remained
stable in 16 implantations (52%). Clinical, radiological, and peroperative parameters were
analyzed to identify risk factor for intraoperative thrombosis of the internal iliac side branch.
Notion of intraoperative difficulties (any additional procedure that was not initially planned
and increasing the operating time) appeared as a risk factor in multivariate analysis
(P < 0.01, standard deviation 1.27, odds ratio 30.6).

Conclusions: The main findings of our study is that the procedure can be difficult to perform in
particular conditions and can lead to peroperative failure in these cases, highlighting the need for
adequate patients screening. When technical success is obtained, outcomes can be considered
as satisfactory.

Eur J Vasc Endovase Surg. 2012 Mar,43(3):287-92. doi: 10.1016/.ejvs.2011.12.011. Epub 2012 Jan 10.

butar surgery

Long-term results of iliac aneurysm repair with iliac branched endograft: a 5-year experience on 100 consecutive | =
cases.

Parlani G1, Verzini F, De Rango P, Brambilla D, Coscarella C, Ferrer C, Cao P,

- August 23,
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DISCUSSION

- Low morbi-mortality
- Primary patency: lliac branch EP

- Freedom for EF1B reintervention:
- Bell bottom

- Volumetric analysis
- Bell bottom

- Risk factor: Bell bottom
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What are the mechanisms of
CIA diameter increase In
patients treated with bell

bottom limbs ?
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CIA volume increase

— Post-EVAR remodeling

Litwinski RA, Donayre CE, Chow SL, Song TK, Kopchok G, et al. The role of aortic neck dilatation and
elongation in the etiology of stent graft migration after endovascular abdominal aortic aneursym repair with
a passive fixation device. J Vasc Surg 2006;44:1176-81.

Monahan TS, Chuter TA, Reilly LM, Rapp JH, Hiramoto JS. Long-term follow-up of
neck expansion after endovascular aortic aneurysm repair. J Vasc Surg 2010;52:303-

Cao P, Verzini F, Parlani G, RangoPD, Parente B, et al. Predictive factors
and clinical consequences of proximal aortic neck dilatation in 230 patients
undergoing abdominal aorta aneurysm repair with self-expandable stent-
grafts. J Vasc Surg 2003;37:1200-5.
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CIA volume increase

— Post-EVAR remodeling

Kaladji A, Cardon A, Laviolle B, Heautot JF, Pinel G, et al. Evolution of the
upper and lower landing site after endovascular aortic aneurysm repair. J
Vasc Surg 2012;55:24-32.

Goncalves FB, Oliveira NF, Josee van Rijn M, Ultee KHJ, Hoeks SE, et al.
lliac seal zone dynamics and clinical consequences after endovascular
aneurysm repair. Eur J Vasc Endovasc Surg 2017;58:185-92.

Tsilimparis N, Dayama A, Ricotta JJ. Remodeling of aortic aneurysm
and aortic neck on follow-up after endovascular repair with suprarenal
fixation. J Vasc Surg 2015;61:28-34.

-> Areas in contact with the arterial wall :

continuous stress / tendancy to enlarge
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CIA volume increase

— Post-EVAR remodeling

— Initialy dilated: is it actually remodeling?

Richards T, Dharmadasa A, Davies R, Murphy M, Perera R,
et al. Natural history of the common iliac artery in the

presence of an abdominal aortic aneurysm. J Vasc Surg
2009:49:881-5.

Falkensammer J, Hakaim AG, Oldenburg A, Neuhauser B,
Paz-Fumagalli R, et al. Natural history of the iliac arteries
after endovascular abdominal aortic aneurysm repair and
suitability of ectatic iliac arteries as a distal sealing zone. J
Endovasc Ther 2007;14:619-24.

— Evolution of aneurysmal disease
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CIA volume increase

— Post-EVAR remodeling
— Arterial wall pathology

— Do all bell bottom have the same mechanical properties ?
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CONCLUSION

* Dilated CIA are pathologic
* Long-term follow up is mandatory +++
 Don’t forget distal landing zones +++

 Favoriliac branch devices +++
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