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Iliac Artery Aneurysm

• IAA associated with AAA: 15~40% of AAA

- CIA aneurysm ~70%

- IIA aneurysm 10~30% 

• Isolated IAA (IIAA): 0.9~2%

• Bilateral IIAA ~30%  

• Internal iliac artery aneurysm: 0.03~0.4%

Cardiovasc Intervent Radiol 2011;34:3
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Definition of Iliac Artery Aneurysms

• Expansion rates:

- IIAA <3cm:  1.1 mm/y

- IIAA 3-5 cm: 2.6 mm/y

• IIAA 3-3.5 cm: US or CT follow-up at 6-month-intervals

• IIAA ≥ 3.5 cm: elective repair
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Occlusion of IIA

• Buttock claudication: ~28%

• Erectile dysfunction: ~10%

- no difference between unilateral 

and bilateral IIA occlusion

• Ischemic colitis/bowel: 0.6%/0.5% 

- The risk doubles, if bilateral IIA are 

occluded.  

• Pelvic or gluteal necrosis: 0.5%

• Spinal chord ischemia: 0.75% 

(permanent 0.25%)
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Techniques for Preserving IIA Flow

• Bell bottom

• Sandwich/Parallel graft

• Iliac branch device (IBD)
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Bell Bottom Technique 

Robalo C, Int Angiol 2018;37:346
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Sandwich/Parallel Graft Techniques

Iliac 
extension

Coil embolization

Iliac extension

Viabahn
stent graft

8F Shuttle sheath 
via Lt. brachial a.

Massmann et al. 

Robalo C, Int Angiol 2018;37:346
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Iliac Branch Devices

Cook Gore Jotec S&G Bio
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IBD Studies
Endoleaks: type 1 - up to 5%

type 2 - 0 ~15.8%
type 3 – up to 7.1%

Favorable graft patency 74 ~100%

Robalo C, Int Angiol 2018;37:346
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IBD Metaanalysis

Technical Success: 93% Patency Rate: 86% 

Li Y, Ann Vasc Surg 2019;56:303

N = 1064 (22 EVAR studies for Aortoiliac aneurysms)
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Anatomical Suitablity for IBDs

N = 99 (Common iliac aneurysm)

Pearce BJ, Ann Vasc Surg 2015;29:69
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Zenith Iliac Branch, Cook

Available sizes:

• Common iliac 

segment:

L1 = 45 or 61 mm

D1 = 12 mm

• External iliac 

segment:

L2 = 41 or 58 mm

D2 = 10 or 12 mm

• Sidebranch 

segment:

Length = 14 mm

Diameter = 8 mm

IFU criteria
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Internal Iliac Artery Sealing Zone

• To secure a sufficient landing zone in the 

internal iliac artery, a minimum length of 

the covered balloon-expanded bridging 

stent of about 35 mm is preferred.

• 20 mm sealing zone + 13 mm overlap 13 mm

20 mm
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IBD Deployment Sequence
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AAA with CIA aneurysm
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Follow-up CT
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Factors Associated with Technical 
Difficulties

• Excessive iliac tortuosity 

• Calcifications

• IIA aneurysm or stenosis 

• Poor runoff

• Sharp aortic bifurcation 

• Intraluminal CIA thrombus 

• Severe external iliac artery kinking 

• Wide angle (>50°) of the IIA branch and IIA artery
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Mechanisms of Occlusion of Iliac 
Branch Bridging Stents

Locations of vessel kinkingCommon Mechanisms of occlusions

D’Oria M, Cardiovasc Intervent Radiol, 2019
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Take Home Messages

• The IBD showed more favorable results 

regarding endoleak rates and pelvic ischemic 

symptoms than other techniques.

• Due to the great short and long-term results 

reported, iliac branches may be considered as 

the first-line approach for CIA aneurysms with 

>30 mm of diameter, with or without 

concomitant AAA, if the anatomy meet the IFU 

criteria.
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Thank You for Your Attention!


