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EVT for Ao-iliac Lesion

➢The improvement in EVT outcomes has been remarkable, making it an essential treatment 
option for revascularization.

➢For the aorto-iliac lesion, EVT has demonstrated excellent long-term results and become the 
first-line strategy for revascularization. (REAL-Ai registry 10Y outcome: Akiko Tanaka et al.; JAT2025)



During the follow-up visit after EVT

How are you feeling?
My leg‘s doing well, and the 
treatment was easier than I 

expected.

But it was tough not being able to 
move after treatment.

The inguinal approach leaves a painful memory for patients...



Access site complications in EVT

Puncture site complications cannot be completely avoided.
CFA complications prone to becoming severe.



Access Site for EVT



Check Point Before TRI

✓ Patency of the radial artery （or distal radial artery, >2mm）
✓ Anatomical limitation

✓ Shaggy aorta



Pass way of the Guiding

After checking them, we can pass the guiding
safely both for Rt & Lt radial.a



Pass way of the Guiding

・COMFORT for operator
(low radiation exposure, stable posture)

・Require longer devices

・NOT COMFORT for operator
(high radiation exposure, unstable posture)

・Low risk of Ao-arch injury



CASE① ➢ 70s, Male, Claudication(R2), ABI：Rt 1.03/Lt 0.82
➢ Lt.EIA Stenosis

POBA:7mm

9mm/40mm
SES

POST:7mm

Walk-in～out Time of Operating Room :   20min (CAG &EVT)



➢ 70s, Male, Claudication(R3), ABI：Rt 0.70/Lt 0.78
➢ Lt & Rt .CIA Stenosis

POBA:7mm
10mm/80mm

SES

POST:7mm

POBA:7mm
10mm/80mm

POST:7mm

CASE②

Walk-in～out Time of Operating Room :   30min 



➢ 80s, Male, Claudication(R3), ABI：Rt 0.50/Lt 0.70
➢ Rt .EIA CTO

10mm/60mm
SES

10mm/60mm
SES

POST:
6mm

Soft CTO No distal enbolization

CASE③

Walk-in～out Time of Operating Room :   40min 

POBA:
4mm



CASE④ ➢ 80s, Male, Claudication(R3), ABI：Rt 0.57/Lt 1.01
➢ Rt .SFA Stenosis 

POBA:
5mm

DCB:
6mm

Walk-in～out Time of Operating Room :   30min 



J-EVT Registry: Safety of TR-EVT



Osaka · 21st and 22nd November 2025 

When and why use the trans radial access

➢When？
・All aorto-iliac lesion should be considered for TRI
・FP lesions and intra-abdominal arteries can also be selected

with the development of devices

➢Why？
・ For more comfortable & safe EVT 
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