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Balloon Expandable Covered Stent

• High radial force

• Post-expansion capacity

• High precision

• Less risk of embolization

• Less risk of arterial disruption

• Flexibility
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Indications

When to Use Balloon 
Expandable Covered Stent 
in Aortoiliac Artery ?
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COBEST trial

• Randomised trial comparing covered stents (CS) VS 
bare-metal stents (BMS) for treatment of AIOD.

• The 5-year results ; CS had a significantly higher 
patency rate than the BMS at 18, 24, 48, and 60 
months 

• TASC C and D lesions; CS showed significantly higher 
patency and a survival benefit compared with the 
BMS.

• TASC A and B lesions; No difference between groups

J Vasc Surg. 2016 Jul;64(1):83-94
J Vasc Surg. 2007;45(1):5-67
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Technical Considerations

• Pre-operative CTA to plan landing zones and measure diameters.

• Sizing 1:1 with reference vessel diameter

• Pre-dilation recommended for heavily calcified lesions.

• Post-dilate gently to achieve apposition.

• Avoid covering important branch vessels (e.g., IIA)

• Have bailout tools available (balloons, additional covered stents) for 
sealing or extension.
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Outcomes & Evidence

• Vmm,
• High primary patency rates (80–90% at 2–3 years)

• Excellent technical success (>95%)

• Reduced perioperative morbidity compared to open surgery

• Limitations:
⚬ Thrombosis risk if undersized or poorly expanded
⚬ Limited long-term data beyond 5 years

J Vasc Surg. 2016 Jul;64(1):83-94
J Vasc Surg. 2007;45(1):5-67
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Case Sharing

56 years old male

• Present with intermittent claudication with paresthesia both legs for 2 months 

• U/D: HT, ESRD on HD via Rt BC AVF

• History of heavy smoking 20 pack years

• History of ruptured Lt BC AVF aneurysm S/P aneurysmectomy with repair brachial artery with

interposition vein graft (15/01/2025)

• Spinal stenosis (L4-S1) S/P microdecompression

• Physical examination

• Ext: decreased pinprick sensation both legs, no ulcer
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Case Sharing
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Case Sharing
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Case Sharing

Post-operative
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Take Home Messages

• BECS offer high precision and sealing capacity in aortoiliac interventions

• Indicated for ostial lesion, heavily calcified lesion, rupture, dissection or 
pseudoaneurysms.

• Provide durable patency and excellent control at the bifurcation

• Choose cases carefully: avoid excessive tortuosity, ensure adequate landing zones

• BECS = a reliable alternative to open reconstruction in complex AIOD



THANK YOU
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