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Covered stent in Japan

• We could use virtually two covered stents (CS) for aortoiliac disease 
in Japan; Both are balloon-expandable
➢VBX

➢LIFESTREAM
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Complications

• The most common complications associated with CS are failure of 
delivery and stent dislodgement

• Inadequate sealing zones may cause complications such as bleeding, 
distal embolization, etc

• Stent compression is a rare but critical condition

Megaly M. Cardiovasc Revasc Med. 2022 Feb:35:157-160.
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Dislodgement

• LIFESTREAM is considered to be more 
prone, but it may occur with VBX 
(especially with BXB)

• This is a case of severe stenosis in Lt CIA 
due to calcification
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Dislodgement

• After adequate predilation, 
deployment of LIFESTREAM was 
planned

• During my outpatient clinic, I 
was suddenly called by a junior 
operator
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Dislodgement

• The junior collegue tried to 
deliver CS with a Radifocus 
Guidewire

• He also did not deliver the 
guiding sheeth in advance

• Fortunately the CS was stucked 
and would not move, so we 
decided to make it a trash by 
deploying another CS
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Dislodgement

• We usually trash the device with 
another scafold when a failure 
during  delivery occurs
➢Don’t try to snare the trash

• To avoid this sort of complications
✓Choose a stiff guidewire

✓Deliver the guiding sheeth in advance
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Stent compression

• Stent compression rarely occur after revascularization for aortoiliac 
disease

• It is supposed that stent compression may happen in cases where CS 
is compressed by very firm stuffs

   (other stents with more radial forces, calcification, etc) 

• To avoid this complication, we usually add a self-expandable BMS to 
reinforce the radial force

• Share a case of graft compression after 3-ChEVAR (SMA + Bil. RA)
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Stent compression

• The whole small bowel was ichemic 
with no enhancement
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• An emergent laparotomy was performed

(Operative time : 206 min, Transfusion RBC 1680ml, FFP 1440ml)

Stent compression

Rt. CIA – Celiac A bypass
(6mm Propaten)A VBX was added to SMA
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• Intensive resucitation was performed, but the patient passed away at 
the next day

• The whole bowel was necrotic, except for the very proximal small 
intestine

• To avoid this sort of complication, we need to
✓Choose CSs with adequate length

✓Add an extra self-expandable scafold to reinforce the radial force

if there is any suspect of stent compression

Stent compression
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Other uses of CSs

➢Exclusion of artery aneurysm (visceral artery, popliteal artery, etc)

➢Branch reconstruction after EVAR/TEVAR (mentioned above)

➢Pave-and-crack technique for narrow native arteries expanded 
treatment options

➢Endoconduit technique in case of small ilio-femoral access for 
TEVAR/TAMBE/TAVI has been reported
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Take-home message

◆For the safe delivery of balloon-expandable CSs,
➢Use a stiff guidewire

➢Deliver the guiding sheeth in advance

◆To avoid graft compression and malperfusion,
➢Choose CSs with adequate length

➢Add extra self-expandable scafolds if there is any suspects
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