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Evidence of BMS and CS 



TASC II classification



COBEST trial

• Multicenter, randomized V12 vs BMS

• 125 patients, 168 iliac arteries (83 CS 
vs 85 BMS)

Mwipatayi B et al. J Vasc Surg 2016



COBEST trial

Significantly higher primary patency results using V12 vs BMS. This 
improvement is even greater in complex lesions TASC C/D

Mwipatayi B et al. J Vasc Surg 2016



DISCOVER trial

• Multicenter, randomized study
• Superiority CS vs BMS
• 174 patients 



DISCOVER trial



• Multicenter, retrospective study

•  150 patients CS  vs 102 BMS 

• CTO:   60% CS vs 27% BMS

• TASC II D:  77% CS vs 59% BMS

• Grade 4 Ca++: 28% CS vs 4% BMS
    31% CS vs 8% BMS

Saratzis A et al. Eur J Vasc Endovasc Surg 2022



Saratzis A et al. Eur J Vasc Endovasc Surg 2022



• Single center, retrospective study

• Propensity score matching

•  135 patients CS  vs 74 BMS

Jialiang L et al. J Vasc Surg 2024



Jialiang L et al. J Vasc Surg 2024



ILIACS Registry

• Multicenter, retrospective study

• Propensity score matching

•  201 patients CS  vs 135 BMS 

Squizzato F et al. J Vasc Surg 2021



ILIACS Registry

Squizzato F et al. J Vasc Surg 2021



Retrospective study

CTO lenght:  14 ± 2 cm
   

TASC II D

CTO: 100%

Severe Ca++: 10%

PP: 97% (24 months)

Zanabili A et al. Ann Vasc Surg 2020



Retrospective study

Occlusion lenght: 
   3.5 vs 2.8 cm, p=.05

TASC II C/D: 77% vs 74%

Severe Ca++: 30% vs 28%

Outflow procedure: 
    45% vs 42%

PP: 87% vs 66%, p=.06

PP TASC D: 88% vs 54%, p=.03

Piazza et al. Eur J Vasc Endovasc Surg 2017

CTO lenght >3.5 cm: 87% vs 48%, p=.04
Total lesion lenght >6cm: 81% vs 53%, 

p=.04



My Algorithm …



My Algorithm … But



STUDY iliCo

DEVICE iCover (CS, iVascular)

DESIGN Prospective, multicenter, non-randomized, 
single-arm, observational study

OBJECTIVE To evaluate safety and efficacy of iCover

LESIONS aorto-iliac lesions (TASC II A – D)

N 214

FUP 1-6-12-24M

SITES 18 (Germany, France, Belgium and Spain)

iliCo study. B.NASR, T. ZELLER, iliCo investigators





Take Home Message

• CS seems to have better outcomes for complex aorto-iliac 
occlusive lesions

• iliCo study: end of inclusion in march 2024

• Interim results will be communicated at Linc2024

• Comparative analysis possible between Barista (BMS) and 
iliCo (CS) studies 
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