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Treatment strategy of iliac artery aneurysm in endovascular repair
for abdominal aortic aneurysm
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Abstract Objective: To investigate the method of endovascular aneurysm repair (EVAR) for abdominal aortic aneurysm
(AAA) combined with iliac artery aneurysm.
Methods: The clinical data of 35 patients with AAA and concomitant iliac artery aneurysm undergoing EVAR
from August 2007 to March 2014 were retrospectively analyzed. The patients consisted of 9 cases complicated
with unilateral internal iliac artery aneurysm, one case with bilateral internal iliac artery aneurysm, 14 cases with
unilateral common iliac artery aneurysm (diameter larger than 18 mm) and 11 cases with bilateral common iliac
artery aneurysm. The endovascular procedures performed included internal iliac artery embolization followed
with stent coverage, simple stent coverage of the internal iliac artery aneurysm, use of a braided stent, and

Sandwich technique for internal iliac artery endorevascularization.
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Results: All endovascular procedures were successfully performed, with an average operative time of (125
40) min and blood loss of (173£65) mL. Intraoperative endoleak was observed in 8 patients (22.9%), including
type I endoleak in 4 cases (2 from the proximal and 2 from the distal attachment site) which were all resolved
after balloon dilatation, type III endoleak in one case which was resolved by dilatation plus adjunctive coil
embolization, type II endoleak in 2 cases and type IV endoleak in one case, none of which received further
intervention. Postoperative follow-up was conducted for 6 to 26 months in the 3$ patients, during which time
no aneurysmal rupture occurred; AAA enlargement was found in 2 cases 6 months after procedure, which

was identified as distal type I endoleak by radiography and resolved by coil embolization, and no aneurysmal

Conclusion: Ideal short-term results may be obtained in patients with AAA and concomitant iliac artery

aneurysm by appropriate treatment of the internal iliac artery and then suitable endovascular techniques according
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enlargement occurred in any of the remaining 33 cases.
to the diameter of the common iliac artery.
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ITA Ff 5 8% B S 3E ff 2 ETA; (2) CIA 98 AR 2 K iZ
1A, CIA T B A EBHHEX (=1 mm) , R
it 300 % B0 Ik 43 SR A AR Ik 5 O Y HE R S B 55
NI Kk AL .

1.3.3 M CIA % (1) UM CIA 8 A2 <25 mm,
PERRA G W R SR T R N A s Ik g SUAL
AR B U TTA 5 (2) — il CIA | K EH A2 = 25 mm,

1 AAAFHAEIAE  A: /2 CIABFREY 3K; B: £ 1A
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Figure 1 AAA with right ITA aneurysm A: Aneurysmal

dilatation of the left CIA; B: Embolization followed by

coverage of the right ITA, and coverage of the left CIA to

bifurcation with a braided stent
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Figure 2 AAA with bilateral ITA aneurysm A: CTA image;

B: Bilateral IIA simple coverage, and radiography showing

delayed visualization of the aneurysmal cavity after

operation

3 AAA EFHF WM CIA 5

A: % CIAE; B: A TIA
RRIEGEE, A7 CIA "MW\ SO 5 R Sk X

A: Left CIA
aneurysm; B: Embolization followed by coverage of the
left ITA, and coverage of the right CIA to bifurcation with a
braided stent

Figure 3 AAA with bilateral CIA aneurysm
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4 AAAGHIMCIARE A Y >25 em; B: A
M35 DA, 720 Vibanhn H4E A LI

Figure 4 AAA with bilateral CIA aneurysm A: Both

aneurysm volume larger than 25 cm; B: Right ITA coverage

and left Vibanhn IIA endorevascularization
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