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Co-PI ILICO study 



Clinical Case 69 yo, Rutherford 3 



Lesion 
localisation

•CIA

•EIA

•CIA and EIA

• IIA patency

Lesion 
characteristics

•Stenosis / 
CTO

•Calcifications

•Lenght

Type of stent

•Balloon 
expandable

•Self 
expandable

Iliac Occlusive Disease?



How do i choose ?

Security Efficiency Literature Cost



Mechanical Consequences?

CIA is a relatively fixed pelvic segment, offering a stable environment for endovascular repair. 
The EIA, espacially near the inguinal ligament, is a dynamic segment exposed to major 

mechanical forces, which can affect the performance and durability of devices

1.    CIA = BES                EIA= SES

Lopez JF et al. Surg Radiol Anat 1989 Tijani Y et al. Ann Vasc Surg 2021 



Plaque Characteristics?

2.    CIA = CS                EIA= BMS



IIA Preservation?
• Gluteal claudication ≈ 27–30%
• Up to 48% secondary resolution, not always complete
• Higher risk if contralateral occlusion

• Recommends preserving at least one IIA
• Highlights the risk of claudication and sexual 

dysfunction in the event of occlusion

• Gluteal claudication
• Erectile dysfunction
• Rare but severe pelvic 

ischemia
➜ importance of collateral 
circulation, but individual 
variability

3.    When feasible: IIA should be 
preserved



• 11 studies ( 2 RCTs, 9 retrospective)
• 3 studies including CIA and EIA
• 1896 patients – 2092 lesions

No difference was found regarding 30 
day mortality, intraoperative and post-
operative procedure realted 
complications

Common Iliac Artery?



TASC C and D primary patency at 48 months: 

92.4% CS     vs       80.8% BMS 

Overall primary patency at 48 months: 

91.2% CS     vs       83.5% BMS 



Statistically significant differences between CS and BMS in terms of 

TLR by the end of follow up 



Why using covered stent in CIA?

Avoid the occurrence of 
vessel perforation

Avoid the occurrence of 
in-stent-restenosis

Cross-Over

Clinical data are 
encouraging



External Iliac Artery?

EIA: 39% 
CIA + EIA: 61% 

EIA: 8.5% 
CIA + EIA: 45% 



External Iliac Artery?

Piazza M et al. J Vasc Surg 2015 Robert W et al. J Vasc Surg 2008 



IVL in the Iliac Lesions: Turning Rock into Runway



My Algorithm



STUDY DESIGN

N, FU, SITES

✓ Prospective

✓ single-arm

✓ multi-national

✓ Multicentre

OBJECTIVE
To evaluate the efficacy

and the safety of the

iCover (iVascular) covered

stent for the treatment of

the iliac Occlusive Disease

POPULATION

Patients with

significant (≥70%)

stenosis of de novo

atheromatous lesion of

the iliac segment

(Rutherford class 2 to 5).

Patients with TASC A-D

lesions are included.

N= 240

FU = 1, 6, 12, 24 Months

Sites = 18 4
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ENDPOINTS

Primary:

• Primary patency at 12 months

Secondary:

• Technical success

• Procedural success

• Perioperative morbidity and mortality

• Primary sustained clinical improvement

• Secondary patency rate

• Target lesion revascularization (TLR)

• Target vessel revascularization (TVR)

• Major amputation



Preliminary Results - Efficacy and Safety data

*Preliminary data, source data verification pending. **An improvement in 1 category in the Rutherford Classification; 1ABI Baseline: 0.65 [0.51;0.78]; 
2ABI 12M: 0.90 [0.80;1.00]

POST-PROCEDURE DATA* %

TECHNICAL SUCCESS 100% (197/197)

PROCEDURAL SUCCESS 100% (197/197)

DISSECTIONS 0% (0/187)

12M OUTCOMES %

FREEDOM OF TLR - 12M 97% (155/160)

PRIMARY PATENCY - 12M 88% (107/122)

PRIMARY SUSTAINED CLINICAL IMPROVEMENT** 90% (115/128)

INCREASE ABI FROM BASELINE1 TO 12M2 0.27 [0.10;0.43] (p<0.0001) 



Clinical Case

Restorer 6 mm 

iCover 8 mm 

POT



Clinical Case



• CS seems to have better outcomes for complex iliac occlusive 
lesions

• Data from prospective and retrospective studies have 
limitations and non-comparable 

• Results of iliCo study

• Comparative analysis possible between Barista (BMS) and iliCo
(CS) studies 

Take Home Message



nasr.bahaa@gmail.com
bahaa.nasr@chu-brest.fr

Bahaa Nasr

@bahaanasr

Thank You

B.Nasr, A. Schmidt, Y. Gouëffic, W. Lansink, D 
Mertens, L. Chiche, M. Rouer; K. Deloose, J. 

Verbist, C. Wissgott, A. Giménez, P Altés Mas, 
M. Giovannetti, L. Maene, J. Stegemann, JL 

Fonseca, J. Dilmé, T. Zeller
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