Chronic lliac Occlusion
Recanalization

Endovascular strategy + iCover stent

Let Knowledge Flow,
from Mind to LimD

Dr Roderik Deleersnijder

Madrid, 11th and 12th June 2026

therapies for living

- CD Vascular
AI\Z Vq?rhkufmpen A l aSCU ar



PAD - morbidity Mobilisation is key

& mortality next to IMM

Goal: flow
restoration; regain

mobility + limb
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CTO challenges

: : Failure =
Fibrotic + Long segment L
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calcified cap disease
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Modern paradigm
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Vorwerk et al. 1995 Radiology

Balzer et al. 2006 European radiology

VS C-RD
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Strategy from A-Z

Patient selection:

e Severe claudicants (<200m)
e Chronic arterial insufficienty
e Restpain-trophic lesions

Ultrasound, CT?

MM: asa, statine, BP<130, Hbalc <6

Start with angio contralateral
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Crossing strategy

* Antegrade vs retrograde
o 6F guiding sheath 45 cm
o Rim-SHK-Mammary
0 0.018 guidewire drill technique
o Sergeant in support

e Intraluminal vs subintimal
* Re-entry devices?
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Drill, baby, Drill!
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Technical goals

True lumen

Full lesion No residual

re-entry, drill .
; coverage stenosis
technique
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Stent Is necessary

Seal
dissections

Prevent
recoil

Improve
durability
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Covered stents advantage vs BMS

Barrier to neointimal growth

Freedom of TLR is lower

Survival and ABI are higher

VS g.t;

Hu et al, 2025, J of Endovascular Therapy

Fang et al, 2024, J of Vasc and Intervent radiology
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TASC C/D

J

Long
occlusion (>6cm)

J

Grimme et al. 2012 J Endovasc Therapy
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When choose covered in CTO

Heavy
calcification
(>75%)

Rupture risk
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Review on covered stents

Review of
multiple
covered stents

High Prim
patency and
fTLR

/ /

Piazza et al., 2025, Journal of vascular and

interventional radiology N
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ICover stent

(\Vascular

* Balloon-expandable covered

* High radial force N
. AZ Voorkempen
* Precise deployment
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iCover data in CTO iliac (2025)

Technical

success:
100%

J

Primary
patency ~“92%
(6m)

J

Canyigit and Besler, 2024, Diagnostic and

interventional radiology

TLR low

Promising
early results
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Other indications for iCover

Fevar, IBD Dissection

Perforation

Prevent distal
embolization ~
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Severe
claudication

Smoking/Diabetes

Mkl Bey type 2/ BMI>30
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58Y female

Obese, diabetes
type 2, smoking
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Severe
claudication,
restpain, trophic
lesions toe
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36 m after procedure, redo
dilatation due to restenosis
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79Y female

Smoker
AHT
hyperchol
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Severe
claudication,
restpain
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Take-home

CTO? - CROSS IT

s Stent early in complex disease

ICover = promising new option
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