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Suitability

Pts=66, Iliac Aneurysms =88

Suitability as per IFU: 40.9%

as per Authors 58%

Most common exclusion criteria: IIA Aneurysm



Suitability

• Proximal Common Iliac Diameter: ≥ 17 mm

−Internal / external iliac diameter: 6.5–13.5 mm

−Distance from lowest renal to iliac bifurcation: 
≥ 16.5 cm

−Minimum diameter at Iliac bifurcation ≥ 14 mm

Screened pts =173, suitable pts= 64 (37%)



Suitability



Outcomes



2006-2016

• Isolated Common Iliac aneurysm >
30 mm

• Aorto-iliac aneurysm >50 +common 
iliac >25 mm

• Internal iliac aneurysm >30 mm

• Distal type I endoleak with <10 mm 
common iliac neck length

IBD



Perioperative details (157 procedures)

Characteristics n(%)

ZBIS Cook 134 (85.4)

IBE Gore 23 (14.6)

Balloon expandable stent 27 (17.2)

Self expandable stent 122 (77.7)

Isolated IBD 28 (17.8)

Local anesthesia 96 (61.1)

Percutaneous access 41 (26.1)

Contralateral hypogastric embolization 19 (12.1)

Visceral branch embolization and distal 

landing in the gluteal branch 9 (5.7)



Early procedure failure

[p = 0.013; HR 8.2; CI 95% 1.7 - 39.2]

Learning curve effect analysis

n Early failure
N (%)

Initial period 25 4 (16.0)

Late period 132 3 (2.3)



Logistic regression 
analisys

Independent predictors of early failure

• Hypogastric aneurysm 

HR 6.72; 95%CI  1.6-21.4, p=0.031

• Early period (first 25 cases)

HR 6.72; 95%CI  1.6-21.4, p=0.031











Early possible complication

Occlusion



Stent Fracture
Long term possible 

complication



Distal type 1 

endoleak

Long term possible 

complication



Proximal type 1 

endoleak

Long term possible 

complication

Isolated IBD prone to common iliac

enlargement & type I EL





Left hypgastric 

occlusion

Right side branch

Extreme aortic 

tortuosity

Adjunctive CP stent



Final result



Conclusion

• IBDs: proven safety and efficacy 
(even in the long term)

• Few limitations exist, broadened 
indication for use in real world

• Different models may have different 
specific indications

• Gold standard Tx in suitable 
anatomies


