When CERAB or Kissing stent

are the most appropriate
technigues?

e Case challenge |
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Case 1

male claudicant, 57 Y, no severe comorbities, pain since >1Y
Former smoker, HLP, art. hypertension

ABI (left ): 0.7, PWI 623
Duplexultrasound findings: Occlusion of CIA left and occlusion of P1 left
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4 cm long left CIA occlusion

VS
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Which Therapy?

*Open *Endo
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TASC Classification?
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TASC -l — Recommendations

Type Alesions

* Unil | or bil ol CIA //\\
* Unilateral or bilateral single short (<3 cm) stenosis of EIA \
Type B lesions: _ I_

+ Short (s3¢m) stenosis of infrarenal aorta
* Unilateral CIA occlusion E ] d (0]
+ Single or multipie stenosis totaling 3-10 ¢m involving the /\
EIA not extending into the CFA
+ Unilateral EIA occlusion not involving the origing of / \ / \
inernal iliac or CFA

Type C lesions

* Bilateral CIA occlusions /\

+ Bilateral EIA stenoses 3-10 cm long not extending into / '\ /‘ '\ /‘
the CFA

« Unilateral E1A stenosis extending into the CFA

* Unilateral EIA occlusion that involves the ongins of

internal ilac andior CFA
- Heavily calcitied unilateral EIA occlusion with or without @) pen
involvement of ongins of mnternal dliac andior CFA

Type D lesions.

+ Inkra-renal aortoiliac occlusion
+ Diffuse disease involving the aora and both iliac aneries
requiring treatment
+ Ditfuse multiple
ElA, and CFA
« Unilateral occlusions of both CIA and EIA / \ /

+ Biateral occlusions of EIA
« lac stenoses :n patients with AAA requiring treatment
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There is no visible stump!
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Which Strategy?

*ipsilateral e contralateral
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After contralateral failure , retrograde ipsilateral
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Wire Crossed!

Now a lot of question need to be answered?

1. Predilatation?
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Predilation?

*Yes *No
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We predilated!
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Next question need to be answered?

2. Bare Stent or covered Stent?
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Bare Stent or covered Stent?

e Bare Stent e Covered Stent
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COBEST Trial

A comparison of covered vs bare expandable stents
for the treatment of aortoiliac occlusive disease

Bibombe P. Mwipatayi, MMed (Surg), FCS (SA), FRACS,*" Shannon Thomas, MBBS (Hons),*
Jackie Wong, MPH," Suzanna E. L. Temple, PhD, MBA,™“ Vikram Vijayan, MRCS, FRCS,*
Mark Jackson, MD, FRACS,? and Sally A. Burrows, BMath Grad Dip Med Stat,® on behalf of the

Covered Versus Balloon Expandable Stent Trial (COBEST) Co-investigators,* Perth, Western Australin
and Gold Coast, Queensland, Australin

JOURNAL OF VASCULAR SURGERY
December 2011
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Freedom from binary restenosis
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What is binary restenosis?

* 50% yes or no *70% yes or no
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Freedom from stent occlusion
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Freedom from Binary Restenosis
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b EVIDENCE-BASED REVIEW
()]

Systematic Literature Review and Meta-
analysis of Covered Balloon-Expandable
Stents for Aortoiliac Occlusive Disease

Michele Piazza, MD, Kashfa Igbal, MA, Ryan J. Imhoff, MS, Bismark Baidoo, PhD,
Martin Henessey, MD, Masahiko Fujihara, MD, and Tatsuya Nakama, MD

J Vasc Interv Radiol 2026; 37:107969
https://doi.org/10.1016/].jvir.2025.107969
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Patency and fTLR Rates

VBX, Advanta V12, BeGraft
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Primary Patency, % (95% CI)
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Next question?

Lirns

3. Ballonexpandable or selfexpandable?
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BES or SES?

Ballon ex. Stent e Self ex. Stent
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ICE- Trial

Prospective, multicenter, randomized, investigator initiated

660 patients

Self-expanding stent (SE) Balloon-expandable stent (BE)
N =340 N =320

Follow-up at 6 and 12 months
Clinical / Functional / Duplex US

JACC: CARDIOVASCULAR INTERVENTIONS




ICE Trial
Primary endpoint
12-month binary restenosis

P =0.006

6.1%

Self-expanding stent Ballon-expandable stent
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ICE Trial
12-month TLR

P=0.041

3.0%

Self-expanding stent Ballon-expandable stent
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ICE Trial

Primary patency and TLR at 12 months
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And now....?

Lirns

4. Kissing stent technique?
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Kissing Stent ?

*Yes *No
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Kissing Stent now ?

Wire did not hit the center!

Predilation may have caused a plaques shift?

VS
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Stent now?

*Yes *No
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lpsilateral, non kissing, non covered!?
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lpsilateral, non kissing, non covered!?

Lirtes
9,8 S
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Shit happens!
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Stent or short extension?

*Kissing *Short Extension
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Thrombus?

VS
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Change Strategy to covered Stent?

e Bare Stent e Covered Stent
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Kissing with non covered stents with short extension

left CIA

Liriies

URZBmmStEnt

VS
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Final result!
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At this point everything changed...!
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Dr. Ralf Langhoff
Alexianer St. Gertrauden-Hospital Berlin

Academic Teaching Hopital Charité-University
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iVascular @

from the heart
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