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Why bother about 
iliac aneurysm ??



Common Iliac Aneurysms

• endovascular definition of CIA aneurysm : 
>20mm = lack of sealing using a large distal stent 
graft 

• 10-40% of all AAA are associated with unilateral 
or bilateral CIA aneurysms

• adds a level of complexity to open or 
endovascular repair of AAA

• increases the risk of late failure (distal endoleak)

Lee et al. J VascSurg 2002;35:1289-91
Schanzer et al, 2011.
Park et al, J. Korean Med. Sci 2011
Eurostar registry



Common Iliac Aneurysms

• Exclusion may require internal iliac 
embolization

• Associated with ischemic 
complication risks

• Especially if the occlusion is 
bilateral



IIA supply blood to the pelvis



IIA occlusion: ischemic symptoms

Kouvelos, 2016

27 studies 1260 patients 

Claudication
29% 

[27% unilat / 36% bilat]

Sexual dysfonction 13%

Colon ischemia 0.5%

Spinal cord ischemia 0.3%

Buttock necrosis 0.7%

Endoleak from IIA 3.1%



Claudication after IIA occlusion

• 25% post operative buttock
claudication

• 85% persistent claudication at 18 
months

• lead to severe quality of life 
impairment when it does not 
regress during follow-up



Immediate SCI  
(n=15)

Delayed SCI 
(n=21)

≥ 1 occlusion 
(IIA or LSCA)

73%* 14%

≥ 2 occlusions 
(IIA ou LSCA)

13% 5%

Spinal cord ischemia



Spinal cord ischemia

During extensive endovascular 
aortic repair, every efforts have to 
be made to maintain the perfusion 
of at least one internal iliac artery 



History of iliac 
aneurysm 

endovascular 
treatment



Hybrid interventions

Various techniques of hybrid IIA preservation : relocation of origin of IIA / femoro
femoral bypass with IIA retrograde or antegrade stenting

Gosh 2009



Bell-bottom technique

• Large cuff

• Avoids per procedural endoleak

• Long term follow up questionable : 
associated with increased need for 
secondary intervention due to 
progression of artery dilatation 



“Snorkel/chimney and sandwich/parallel” technique

Overlap > 5cm with EIA stentgraft

Risks : 

• endoleak within the gutters

• increased risk for compression and 
thrombosis

• neurological due to transbrachial
approach



Early iliac branch experience

• Stent graft first described by Abraham 
et al. In 2003



Early iliac branch experience

Ziegler et al, JVS 2007



Modern days 
results with Iliac 

branch device



Modern outcomes

N
Technical 
success

IIA occl
Endoleak

I III
Free from 

reintervention
Donas, 
2017

575 97.6% 1.6% 2.5% 8y : 86%

Jongsma
2017

162 96.9% 9.3% 7% 5y: 76%

Pratesi, 
2013

81 98.7% 3% 4% 4y: 88%

Wong, 
2013

138 94% 10% 3% 5y: 92%

Parlani,
2012 100

95% 7% 3% 5y: 81% 



Modern outcomes

Kouvelos et al, EJVES 2016

No ipsilateral buttock claudication was observed in patients with a 
patent IBD in the follow-up



pELVIS Registry

• 10 year multicentre experience 

• 575 patients / 650 IBD (95% ZBIS)

• Safe and efficient technique

technical success 97% (type I EDL)

low mortality rate

• Secondary procedures mainly related to 

occlusion of EIA/CIA segment (4.6 %)

type I/III endoleak (4.8%)

• No reintervention for IIA occlusion (1.6%)
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pELVIS Registry

Self expandable stent may
improve ZBIS conformability in 

elongated EIA



IIA patency

Parlani et al, EJVES 2012 Donas et al, JEVT 2017

Risks factors associated with occlusions:
• Occlusive disease in IIA 
• Procedural time



• 236 stents

• Low rate of stent thrombosis

• Balloon expandable stent : 3%

• Self expandable stent : 11 %

What is the right IIA bridging stent ?



Why not maintain patency to all internal iliac arteries ?

• Not all patients walk enough to claudicate

• Not all patients have a significant risk for 
spinal cord ischemia

• Increased duration and complexity of the 
procedure

• Cost

• Late risk: type III endoleak
Unilateral branch adds 2 joints

Bilateral branch adds 4 joints



CONCLUSION

The ectatic common iliac 
should not be ignored

Modern devices provide 
safe and effective off the 
shelf options for internal 
iliac preservation
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