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INTRODUCTION

§ Abdominal aortic aneurysm accompanied with two iliac arteries aneurysm
accounts up to 40% of the aortoiliac aneurysms cases[1,2].

§ EVAR helps reduce blood loss, time of surgery, complications and number
of deaths.

§ Suitable anatomy of the aneurysm and the landing zone, distal zone is
required when considering EVAR

§ In EVAR treatment of aortoiliac aneurysm, occlusion of one or both
internal iliac arteries helps prevent endoleak type II[3]

1.    Pua U, Tan K. Rubin B. B. Sniderman K. W. Rajan D. K. Oreopoulos G. D. Lindsey T. F., "Iliac branch graft in the treatment of complex aortoiliac aneurysms: 
early results from a North American institution". Journal of vascular and interventional radiology : JVIR, 2011. 22(4): p. 542-9.
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INTRODUCTION

Occlusion of one or both internal iliac arteries may have some complications
related to ischemia of the pelvis:
• 28 – 42% buttock claudication.
• 17 – 24% erectile dysfunction.
• 3,4% colonic ischemia.
• 0,1 – 0,3% spinal cord ischemia.
Rare complications: sciatica pain, ulceration, death.
Preservation of internal iliac arteries while performing EVAR should be
considered in order to prevent these complications.

1. Duvnjak, Stevo, "Endovascular treatment of aortoiliac aneurysms: From intentional occlusion of the internal iliac 
artery to branch iliac stent graft". World Journal of Radiology, 2016. 8(3): p. 275-280.
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INTRODUCTION

Mehta M. et al (2001): 154 aortoiliac aneurysm cases

Occlusion one or both internal iliac arteries

No case has buttock necrosis, colon ischemia and death

12% cases have buttock claudication
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INTRODUCTION
In 2008, 18 researchs in 634 cases.

Occlusion one or both internal iliac arteries

28% cases have buttock claudiation: 

• 31% cases have symptoms after embolization of one internal iliac artery

• 35% cases have symptoms after embolization of both internal iliac arteries

17% cases have erectile dysfunction
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INTRODUCTION
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• Systematic review

• 57 reports

30 reports on embolization of internal iliac arteries (1468 cases)

27 reports on preservation of internal iliac arteries (816 cases)



DISCUSSION

§ Preservation of IIA is strongly 

recommended in the US and Europe.

§ Preservation of at least one 
(hypogastric artery) internal iliac artery 

is consider to be the goal of EVAR.

§ 1 – 2 weeks internal is required when 
perform embolization of both IIA



EVAR: recommendation on preservation of internal iliac artery 
flow 



CASE REPORT

A 63 – year – old male patient
Chief complaint: 1 - week abdominal pain
Transferred to Cho Ray Hopitals with the diagnosis of infrarenal aortic 
aneurysm
Past history: hypertension, type 2 diabetes
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CASE REPORT

§ Physical examination: conscious, BP 120/70 mmHg, clear pulses, dull

abdominal pain, palpable mass following the rhythm of the pulse, d#5cm

§ Laboratory: normal CBC

§ ECG: atrial premature beat

§ Echocardiography: EF 68%, normal LV systolic function, doppler ultrasound of

carotid arteries within normal

§ Chest X ray: normal
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CASE REPORT

CTA: infrarenal aortic 
aneurysm d#5.5cm, 
associated with common 
iliac artery aneurysms 
d#3cm(R), d#3.5cm(L), 
thrombus aneurysm wall 
#12mm, no leakage
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CASE REPORT

Diagnosis: Infrarenal aortic aneurysm associated bilateral 
common iliac artery aneurysms, dmax#5.5cm, 
hypertension, atrial premature, bradycardia, type 2 
diabetes.

Management: EVAR, control BP and glycemia
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MANAGEMENT
• EVAR Requirements:

- Detailed Sizing 

- Detailed and specific planning

- Complete equipment preparation

- Precise marking of the exact position

- Surgeon's skills and experience

- Coordination between the surgeon and the anesthesiologist.



Techniques in Preserving the Internal Illiac Artery
1. Bell-Bottom technique

2. Parallel endo-grafts (Sandwich)

3. External – Internal Surgical Bypass

4. Hybrid technique

5. External or Internal – Internal Endo-Bypass

6. EVAS technique

7. Iliac Branch Devices (IBDs)



Iliac Branch Devices (IBDs)



Iliac Branch Devices (IBDs)
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Step by step



STEP BY STEP



• The postoperative patient is stable and discharged after 3 days.

• One-week follow-up: The patient no longer experiences abdominal pain, the CT scan shows good
patency of the SG, complete occlusion of the right IIA, and good patency of the IIA with no endoleak.
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DISCUSSION

Manis Mehta et al (2001): 154 aortoiliac aneurysm cases performing
occlusion one or both internal iliac arteries, no case has buttock
necrosis, colon ischemia and death, 12% cases have buttock claudication
[1]
Rayt et al (2008): 634 cases from 18 reports 28% cases have buttock
claudication, 17% cases have erectile dysfunction after embolization of
one or both internal iliac arteries during EVAR [2]
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DISCUSSION

Recommendation on preservation of internal iliac arteries with branched
stent[1]:
• Patient selection criteria: common iliac artery aneurysm with d > 30mm,

may be considered for cases with smaller diameter but suitable anatomy
• Should be considered in cases with
• Young patients, good life quality
• High risk of pelvis ischemia
• History of endovascular treatment
• Occulsion of collateral branches

1. Robalo, C., J. Sousa, and A. Mansilha, "Internal iliac artery preservation strategies in the endovascular treatment of aortoiliac aneurysms". Int Angiol, 2018. 37(5): p. 
346-355.
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DISCUSSION
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The technical success rate ranges from 85% to 96.3%, and in 
some small studies, it reaches 100%.
The patency rate is between 88% and 91.4% after 5 years. 
The branch occlusion rate is approximately 1.2% to 12.2%, 
and it may be asymptomatic.

In the period from 2005 to 2015, 575 patients were treated 
with iliac artery branch stents, achieving a high success rate 
of 97.6%.

Iliac artery branch stenting is a safe and effective 
procedure with low complication rates.



CONCLUSION

• Preservation of internal iliac arteries is very important in aortoiliac 

aneurysm cases that were managed with EVAR

• Branched stentgraft is effective and safe for the use of preservation 

of internal iliac arteries 
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THANK YOU
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