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Analysis of risk factors for iliac limb occlusion after endovascular
repair of abdominal aortic aneurysm
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Abstract Objective: To analyze the risk factors for iliac limb occlusion after endovascular aortic aneurysm repair (EVAR)
for abdominal aortic aneurysm.
Methods: The clinical data of patients with abdominal aortic aneurysm undergoing EVAR between January 2011
and December 2015 were collected. By a 1:3 matched case-control design, for each case with iliac limb occlusion,
3 patients of the same sex, age (within 3 year), and receiving stent of the same type and same manufacturer were
randomly selected as control. The risk factors for iliac limb occlusion after EVAR were determined by univariate

and multivariate Logistic regression analysis.
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Results: A total of 495 patients with abdominal aortic aneurysm underwent EVAR, among them, 11 cases (2.2%)
developed iliac limb occlusion, and the average time to onset was 2-20 weeks after surgery. Univariate analysis
showed that preoperative iliac artery angulation/tortuosity>60° (P=0.001), preoperative iliac artery stenosis>50%
(P=0.002) and graft oversizing of the distal end of the iliac limb>15% (P=0.004) were significantly associated
with post-EVAR iliac limb occlusion. Multivariate Logistic regression analysis revealed that all the above variables
were independent risk factors for post-EVAR iliac limb occlusion (all P<0.05).

Conclusion: Rigorous preoperative surgical plan based on the anatomic features of the iliac artery and selection
of appropriate stent size are critical for reducing postoperative iliac limb occlusion. The high-risk patients should
be identified and preventive measures of the controllable factors should be taken to avoid or reduce the occurrence
of postoperative iliac limb occlusion.
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Table 1 Relations of the preoperative and surgical variables

with postoperative iliac limb occlusion [n (%)]
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U] 9 (81.8) 20(606) 036
BIE

o 1(I0ES 10 (90.9) 29(879)  0.78

WHPRI 3(273) 7(212) 099

EAN]E 2(182) 5(152) 081
JRRARAH IR

JAFKE (X+s, cm) 212+058 1.98+093 0.09
JHEAE (x5, em) 235+043 241033 0.14
JaSh >450 P 7(636) 17(515) 056
AR KEAS (X+s, em) 675098 598026 091

PRV ZEMM R Sh DK RF1E
BRI (x£5, em) 601£075 683091  0.09
B AIKEAS (x£s, em) 149£088 154059  0.12
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Werg = 50%” 7(636) 8(242) 0002
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BN 1(91) 5(152) 099
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Note: 1) Angle between the major axis of the aneurysmal neck
and the aorta; 2) Angle between the major axis of the common iliac
artery and the aorta; 3) (total cross-sectional area of the stenotic
segment of the iliac artery — cross-sectional area of the lumen)/total

cross-sectional area of the stenotic segment of the iliac artery
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Table 2 Logistic regression analysis of the risk factors for

postoperative iliac limb occlusion
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