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can we solve this dilemma with current
evidence?
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Endovascular revascularization strategies
for aortoiliac and femoropopliteal artery
disease: a meta-analysis
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Aortoiliac disease

Four RCTs.comprising 1182 patients were available for analysis in aor-
tofliac disease (see Supplementary material online, Table $3)."** Two

BMS vs CS : MetaAnalysis & Review
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Implications for clinical practice and future

directions

This review highlights substantial evidence gaps for endovascular treat-
ment of IC in aortoiliac disease with/no single-device-based approach
displaying [conclusive advantages over standard care
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ILIAC treatment: 3+ 1 RCT

Dutch lliac Stent Trial: Long-term
Results in Patients Randomized for
Primary or Selective Stent Placement’
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To determine long-term results of the prospective Dutch
Iliac Stent Trial.
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angioplasty for the treatment of iliac artery
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Durability of the balloon-expandable covered
versus bare-metal stents in the Covered versus
Balloon Expandable Stent Trial (COBEST) for
the treatment of aortoiliac occlusive disease
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DIAGNOSTICS AND TREATMENT MODALITIES
FOR OBSTRUCTIVE AND ANEURYSMATIC ILIAC ARTERY DISEASE

The use of covered stents in aortoiliac obstructions:
a systematic review and meta-analysis

Joost A. BEKKEN *, Hidde JONGSMA, Bram FIOOLE

CONCLUSIONS: High-quality evidence supporting the use of covered stents for aortoiliac occlusive arterial disease is limited. The use of cov-
ered stents in TASC Cand D lesions may improve patency rates. However, because the TASC classification is very heterogeneous, more research
15 needed to identify specifically which lesion characteristics might benefit most from covered stent placement.
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Covered Stents for Endovascular kel
Treatment of Aortoiliac Occlusive Disease: L el e

- » . journals.sagepub.com/home/ves
A Systematic Review and Meta-Analysis ©SAGE

Austin Mallory, MS', Stefanos Giannopoulos, MD'®, Paul Lee, MD',
Damianos G. Kokkinidis, MD', and Ehrin J. Armstrong, MD, MSc'

for cases treated with non-covered stents. Conclusion: This study demonstrated that covered stents are safe and effective when
utilized for the treatment of AIOD. Covered stents were-associated with a statistically significant higher odds of primary patency
in both the overall cohort and in more complex .IASC C/D lesions. However, additional high-quality comparative analyses
between covered vs bare metal stents and between several types of covered stents are needed to determine the most optimal
treatment modality for AIOD.
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Primary Patency

%

Primary Patency (TASC C/D lesions only)

Study OR (95% Cl) Weight
Study OR (95% Cl) Weight %
follow up to 12m i ;
Bjorses 2008 R — 0.94 (0.19,459) 11.55 follow up 12m - 24m :
I 1
2 | N 1
S ! i ol hoeks Mwipatayi 2011 — 827(241,2842) 1534
Subtotal (I-squared = 22.9%, p = 0.255) <:>- 1.63(0.26, 10.15) 16.70 !
: Piazza 2015 ——a—r— 268(1.05685) 2548
follow up 12m - 24m i Subtotal (I-squared = 50.8%, p = 0.154) <> 4.37(1.46,13.09) 40.82
Piazza 2017 —— 3.72(1.35,10.26) 14.74 .
M 1 I
Piazza 2015 —T— 164 (0.29,9.30) 10.77 ollow up greler Than 2460 :
Humphries 2014 —_— - 0.34(0.14,0.85) 1529 4
Mwipatayi 2011 — 365(142,944) 1510 g BN indE O )
Sabri 2010 —}—-— 7.76 (1.52,39.62) 11.31 Piazza 2017 —*—5— 312(1.12,866) 21.87
Chang 2008 —— 6.21(2.91,13.26) 16.09 Subtotal (I-squared = 10.6%, p = 0.290) <> 480(250,9.19) 59.18
Subtotal (l-squared = 81.5%, p = 0.000) <> 263(0.95,7.30) 8330 E
I )
: ' Overall (l-squared = 8.4%, p = 0.351 450(2.74,7.39)  100.00
Overall (I-squared = 75.9%, p = 0.000) <> 247(1.01,601)  100.00 (-sq “y ) ¢ VETh-108)
I ]
NOTE: Weights are from random effects analysis : NOTE: Weights are from random effects analysis :
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BMS : 47% TASC C&D

CS: 62%TASC C&D

Significant more CS in TASC

Authors

Stent Type Piazza 2015 Humphries 2014 Mwip:

TASC Il category

A Covered 0/82 18/64
BMS 0/85 55/190
B Covered 0/82 21164
BMS 0/85 64/190
% Covered 34/82 | 1/64
BMS 52/85 46/190
D Covered 48/82 14/64
BMS 33/85 25/190

62/,
29/83
17/85
12/83

6/85

13/28
6/26
2/28
4/26
0/28

Overall p
25/255 (8) 0.008
68/388 (15)

721255 (8) 0.049
139/388 (15)
807255 (8) 0.793
117/388 (15)
781255 (8) <0.001
(

64/388 (15)




BMS vs CS : MetaAnalysis & Review

Prim Patency

Reinterventions

ABI Change

B Covered stemt  Bare-metal stent Ddds Ratio Odds Ratio
Study or Subgroup  Bvents Total Events Total Weight M-H, Random, 95% Cl Year M-H, Randoim, 95% Cl
Sabri 2010 24 26 17 28 1.2% 7.76[1.52, 39.62] 2010 .
Mwipatayi 2011 73 83 58 85 264% 3.40[1.52,7.59] 2011 ———
Humphries 2014 46 64 169 190 26.9% 0.32[0.16,0.65] 2014 -
Piazza 2015 Fii 82 B8 B85 254% 317118, 8.49] 2015 -
Total (95% CI) 255 388 100.0% 2.10[0.48,9.11] *
Total events 219 312
= i*= = = ‘B = I $ : {
!l-_-letl:rrgnenemi.l T.;ti’a;._ﬂg, gcghl u_i:;i;;, df=3 (P < 0.00001); ®=90% 0.001 01 10 1000
est for overall effect Z= = ) Favours [Bare-metall  Favours [Covaraed]
Covered stent  Bare-metal stent Odds Ratio Odds Ratio

D Study or Subgroup  Bvenis Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Sabrl 2010 2 26 12 28 31.7% 0.11[0.02, 0.56] 2010 b
Mwipatayi 2011 2 82 13 82 37.7% 0.13[0.03,0.61] 2011 —_——
Piazza 2015 4 82 11 BS 306%  0.34[0.11,1.13] 2015 I
Total (95% CI) 190 195 100.0%  0.19[0.09, 0.42] =
Total events 2 36
Heterogeneity. Chi*= 160, di= 2 (P = 0.45), "= 0% znm U:I : 1=G mﬂ:
Testfor overall eflect Z= 4.07 (P < 0.0001) Favours [Covered] Favours [Bare-metal]

H Covered stemt Bare-metal stemt Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Fixed, 95% Cl _Year I, Fixed, 95% CI
Sabr 2010 08 0. 26 D74 024 28 0.4% 0.06 [-0.06,0.18] 2010
Sabri 2010 088 017 26 079 01 28 06% 009[0.01,019 2010
Mvapatayl 2011 094 002 83 086 003 85 982% 0.08[0.07,009 2011 .
Piazza 2015 091 025 82 088 0.3 85 08% 0.03[0.05011] 2015 e —
Total (95% CI) 217 226 100.0% 0.08 [0.07, 0.09] 4
Heterogeneity. Chi*=1.50, df= 3 (P = 0.68), F=0% 02 01 ) 01 07

Testfor overall effect Z= 20.45 (P =< 0.00001)

Favours [Bare-meatal] Favours [Coverad)
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Durability of the balloon-expandable covered
versus bare-metal stents in the Covered versus
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Follow-up in Months

This study provides r the use of the balloon-
expandable [CSin complex aortoiliac Iesions, with a definite
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CSs and BMSs achieve comparable results.
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CONCLUSIONS

This study provides a basis for the use of the balloon-
expandable [CSin complex aortoiliac lesions, with a definite
and enduring patency benefit observed in the long-term
follow-up compared with the balloon-expandable BMS.
However, in [TASC B lesions, both balloon-expandable

Follow-up in Months

CSs and BMSs achieve comparable results.




Type A lesions

* Unilaterad or bilateral slenoses of CIA
* Unilateral or bilateral single short (<3 cm) stenosis of E

across Australia;:LThc study design pllowed an assessment of

the safety and efficacy of the CS compared with the BMS in
the treatment of hemodynamically significant aortoiliac
Typo 8 lesions: occlusive disease (common iliac or distal aortic occlusive
+ Shor (s3cm)senosis o nfarenal sorta disease). External iliac occlusive diseases were treated
+ Single or multiie stenosis totaling 310 cm involving thY with any available self-expandable stents at the discretion
.Eﬁlﬁ;ﬂ"ﬁhmwmm /\\ of the interventionist. Multiple associated procedures

were performed concomitantly during iliac artery stenting.

Table III. Clinical and radiologic characteristics of the
study patients at baseline according to treatment groups

Type C lesions
+ Bilateral CIA pcclusions V12 stent Bare stent
3 f‘h;‘“g;: EIA stenases 3-10 cm long nol exiending inlo / \ Charvacteristic” (n= 83) (n= 85)
+ Unilateral EIA stenosis exlending inko the CFA
. s e IS gl Preoperative assessment
* Heavily calcified unilateral ELA occlusion with or without Resting ABI (side of lesion) 0.65 = 0.03 0.63 = 0.03
imvohament ol anging of wilernal diac andfor CFA No. 75 78
Duplex scan
Performed 62 (74.7) 65 (76.5)
Typs D lasions — L >50% stenosis 87.1 81.5
+ Infra-renal sortoliac occhusion Occlusion 12.9 18.5
+ Dittuse disease invohing the aorta and Dot iliac arteries Angiogram
resquiring treatrment
i mwcg:u stenoses involving the unilateral CIA, \ \ Performed 67 (80.7) 73 (85.9)
x . TASC B 50.7 726
ST | I both CIA and EIA /
2| SEEmwe- JL) |
: TASC D 14.9 6.8

and not amenable 10 endogralt placement or other

lesicns requining open aoric of kac surgery

\




Type A lesions

* Unilaterad or bilateral slenoses of CIA
* Unilateral or bilateral single short (<3 cm) stenosis of E

34,3 % of 83esionsin Cyroup:
TASC C=> 23lesions

Type B lesions:

+ Shor (s3cm) stenosis of infrarenal acria
» Umilateral CIA occlussan

S g s i - 1m g /\\ 12,9%0cclusionsn CS duplegroup
7N 15¢ 20 %A of 83lesionsC 16

+ Unilataral EIA oeclusion not imvobving tha origins of
internal ilac or CFA
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study patients at baseline according to treatment groups

Type C lesions
- Bilateral CIA occlusions V12 stent Bavre stent
. Fn;uggﬂniemma—wmmmmiﬂu / \ Chagfactepiﬁi(fz (n — 83) (n = 85)
+ Unilateral EIA stenasis extending inla the CFA
N BRI et Preoperative assessment
* Heavily calcified unilateral ELA occlusion with or without Resting ABI (side of lesion) 0.65 = 0.03 0.63 = 0.03
imvoheament of onging of snternal diac andior CFA No. 75 78
Duplex scan
Performed 62 (74.7) 65 (76.5)
Typs D lasions 4 L >50% stenosis 87.1 81.5
+ Inlra-renal sortoiiac occhusion Occlusion 12.9 18.5
+ Ditfuse disease involving he aora and both iliac arteries Angiogram
resquiring treatrment <
+ Diffuse muliphe stencses invohving the unilatesal CIA, Performed 67 (80.7) 73 (85.9)
EIA, and CFA
* Unilateral occlusions of both C1A and EIA / \ N I_\ TASC B 50.7 72.6
; mﬂm %lzlrgmm N = = TASC C 34.3 20.5
s TASC D 14.9 6.8

and not amenabile 10 endogralt placement or other

lesicns requining open aoric of kac surgery

\




CONCLUSIONS: High-quality evidence supporting the use of covered stents for aortoiliac occlusive arterial disease is limited. The use of cov-
ered stents n TASC C and D lesions may improve patency rates. However, because the TASC classification is very heterogeneous, more research
is needed to identify specifically which lesion characteristics might benefit most from covered stent placement.
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TASC BBinary Restenosis

All Lesions Freedom from Occlusion
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