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INTRODUCTION

 Complete aortoiliac (Al) occlusion accounts for 3-8% of cases,
especially in elderly patients, with comorbidities.

* Traditional surgery—such as aortic endarterectomy, graft

replacement, or aortofemoral bypass—has a perioperative
complication rate of about 10%, with longer hospital stay and

recovery.
Al occlusion combined with SFA occlusion is less common, but
remains a major challenge for vascular surgeon.

* Endovascular intervention is increasingly becoming an alternative.
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 Endovascular therapy applicable for high-risk patients with
advances associated comorbidities: COPD, LCEF, coronary

artery...with TASC C,D level disease in the setting of critical
limbs ischemia

 Endovascular intervention is increasingly becoming an
alternative.

* Al occlusion combined with SFA occlusion is common, but
remains a major challenge for vascular surgeon.
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RESULTS
RUTHERFORD No of
CLASSIFICATION patients
3

 We recorded 16 cases of aortoiliac

occlusion. Among them, 3 cases involved
SFA CTO (TASC Il C, D), and 10 cases
had SFA stenosis (TASC Il A, B). The 4 5

I

mean age was 71 years. Comorbidities
included hypertension (100%), type 2 S 4
diabetes (27%), smoking (76%), and

Mean ABI 0,31 £
coronary artery disease (65%). 0,2
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| Noof patients
Access I

Brachial artery + 2 16 (100%) Technical success (%) 90%
femoral arteries

Procedure time (minute) 150 £15
Post procedure ABI 0,86 + 0,23

Aorta stenting
Bare stent 3
Cover stent 5
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Female, 66 years old

«Chief complaint: Right foot claudication after

50 m, buttock pain

*Medical history: Hypertension, chronic kidney
disease, heart failure

Examination: No femoral pulses bilaterally
*ABI: Right = 0.4, Left=0.6

*CT scan: Right renal artery stenosis;

left renal artery total occlusion, juxtarenal aorta,

and iliac artery occlusion
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6Fx 90mm Longsheath
from right brachial artery
Aorto-ilio occlusion

Left renal artery occlusion.
Origin stenosis of right renal
artery.
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Antegrade passing
the lesion, snare

the wire lesion balloon) i U S
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Antegrade passing the Kissing balloon (6mm



Origin stenosis of right renal artery i \] S
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Right renal artery Bare stent 6x38 right renal artery, Final angiogram
angioplasty with 5mm Wallstent 14x60 aorto artery

[
balloon Bare stent 6x150 right iliac artery l US
Bare stent 6x120 left iliac artery ASIA
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*Male, 67 years old
-CC: Bilateral claudication

Examination: Weak femoral pulses
bilaterally

*ABI: Right = 0.6, Left = 0.6

CT scan: Infrarenal aortic occlusion above
the bifurcation, extending to both common iliac

arteries; bilateral external iliac artery stenosis
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6Fx 90mm Longsheath Successfully passing Retrograde puncture of left

Aorto-ilio occlusion
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Wallstent 14x60 aorto artery

Kissing balloon (6mm Bare stent 6x150 Left and right iliac artery

balloon)
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*Male, 70 years old
Chief complaint: Rest pain in both legs
*Medical history: Hypertension,
coronary artery disease

*ABI: 0

CT scan: Severe infrarenal aortic
stenosis; CTO of right common and
external iliac arteries; left external iliac
artery CTO; multiple SFA stenoses
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CTO of right Common and Retrograde puncture of left
external IA, and left external IA Common femoral A”'teré
l U ASIA

Infrarenal Aortic stenosis

Osaka - 21st and 22nd November 2025 interactive Vascular Summit




Recanalize iliac artery
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Snhare and externalize wire l U S
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Kissing balloon (7mm) Angiography after kissing balloon
Right IA and left EIA dissecfidy S
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Aortic cover stent 12x37 (Begraft) lliac cover stent 8x57

(Begraft) i U S
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Both EIA stenting (bare stent

EIA dissection 7x150, Epic- Boston) l U S
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CASE 4

*Male, 70 years old

Chief complaint: Both foot
claudication after 100 m

*Medical history: Hypertension
Examination: No femoral pulses
bilaterally

*ABI: 0.49

*CT scan: Total occlusion of infrarenal

aorta and common iliac arteries.
ASIA
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Sheath from right brachial artery

Recanalize left iliac artery. Snare and externalize the wire l U SAS.A
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Kissing balloon (7mm) IUSASIA
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Reconstrustion Aorto- iliac bifurcation with cover stent i \j S
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CASE 5

*Male, 56 years old

Chief complaint: Ulcer on the anterior
right lower leg

*History: Right femoral artery occlusion,
previous external iliac—femoral bypass

Examination: Absent femoral and

popliteal pulses bilaterally

*ABI: Right = not measurable, Left = not

measurable
Osaka - 21st and 22nd November 2025
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Reconstruction of Aorto- iliac bifurcation with cover o
stent (Atrium V12 12x 59mm) in aortic artery and bare lUSasm
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The leg ulcer completely healed after 4 months. l U S
ASIA
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Female, 81 years old
-Chief complaint: Bilateral leg claudication

‘Medical history: Hypertension, Coronary
artery disease

Examination: No femoral pulses bilaterally
*ABI: Right = 0.5, Left = 0.6

CT scan: Calcified lesions with 60%
stenosis (aortoiliac, common iliac arteries);
SFACTO
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18t stage: cover stent reconstruction 2nd stage: antegrade access fro F
of Aorto-iliac bifurcation SFA stenosis V'ri SAS,A
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(@ Memory usage: 85.0 MB

Retrograde access from Retrorgrade angiography o
anterior tibial artery SFA complete occlusion U SAsm
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o]
Successfully recanalized the SFA l U S
Osaka - 21st and 22nd NovembEA?mgiIOplaSty SFA Wlth 5mm Ba”OOn interactive Vascular Sﬂr?nlfﬂ




Stenting SFA with two 6x150 stents i U S
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CONCLUSION

 Aortoiliac and SFA occlusions remain technically challenging with
variable outcomes.

*Endovascular treatment of aortoiliac occlusion is a safe and effective

alternative to surgery, especially in elderly patients with comorbidities.

*Two-staged interventions are feasible and safe for combined

aortoiliac and SFA occlusions.
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