EVT Guidelines: What Has Been Changed?
Aortoiliac Disease: EVT vs. Surgery
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2016 ACC/AHA Guidelines it

Recommendations for Endovascular Revascularization for Claudication

COR LOE RECOMMENDATIONS
7 Endovascular procedures are effective as a revascularization option for patients with lifestyle-limiting claudication
N and hemodynamically significant aortoiliac occlusive disease (13,25,26,190,194,196,201).

Endovascular procedures are reasonable as a revascularization option for patients with lifestyle-limiting
claudication and hemodynamically significant femoropopliteal disease (190,197-200,205,206).

g

The usefulness of endovascular procedures as a revascularization option for patients with claudication due to
b cLo isolated infrapopliteal artery disease is unknown (211-213).

Endovascular procedures should not be performed in patients with PAD solely to prevent progression to CLI
(186-189,214-216).

Recommendations for Surgical Revascularization for Claudication

COR LOE RECOMMENDATIONS

When surgical revascularization is performed, bypass to the popliteal artery with autogenous vein is recommended
in preference to prosthetic graft material (226-234).

Surgical procedures are reasonable as a revascularization option for patients with lifestyle-limiting claudication with
inadequate response to GDMT, acceptable perioperative risk, and technical factors suggesting advantages over
endovascular procedures (190,230,235-237).

Femoral-tibial artery bypasses with prosthetic graft material should not be used for the treatment of claudication
(238-240).

Surgical procedures should not be performed in patients with PAD solely to prevent progression to CLI
(186-189,241),

Y. Circulation. 2017;135:e726—e779
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ESC GUIDELINES
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TASC II Classification of Iliac Artery Dﬁease

Endovascular Treatment of Choice
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Recommendations

When revascularization is indicated, an

endovascular-first strategy is recommended in
all aortoiliac TASC A—C lesions.

A primary endovascular approach may be
considered in aortoiliac TASC D lesions in
patients with severe comorbidities, if done by
an experienced team.

Primary stent implantation rather than
provisional stenting may be considered for
aortoiliac lesions.

Y J Severance Cardiovascular Hospital, Yonsei University Health System
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Recommendations

An endovascular-first strategy is recommended for short (i.e. <5cm) occlusive lesions.””’

In patients fit for surgery, aorto-(bi)femoral bypass should be considered in aorto-iliac occlusions,”'#*%#

An endovascular-first strategy should be considered in long and/or bilateral lesions in patients with severe comorbidities.”# %427

An endovascular-first strategy may be considered for aorto-iliac occlusive lesions if done by an experienced team and if it does not compromise

Subsequent surgical 0ptions.7um'283'236

Primary stent implantation rather than provisional stenting should be considered.2**%%

Open surgery should be considered in fit patients with an aortic occlusion extending up to the renal arteries.

In the case of ilio-femoral occlusive lesions, a hybrid procedure combining iliac stenting and femoral endarterectomy or bypass should

be considered.”” %

Extra-anatomical bypass may be indicated for patients with no other alternatives for revascularization.””’

Level C: Consensus of opinion of the experts and/or small studies, retrospective

+ studies, registries
§ Severance (fardlovascular Hospital, Yonsei University Health System




Change in ESC Guidelines 1

 No recommendations according to TASC Il lesion types

« An endovascular-first strategy should be considered in
long and/or bilateral lesions in patients with severe
comorbidities. (Class lla)

« An endovascular-first strategy may be considered for
aorto-iliac occlusive lesions if done by an experienced
team and if it does not compromise subsequent surgical
options. (Class lla => |Ib)

* Primary stenting rather than provisional stenting
(class llb => lla)



Change in ESC Guidelines II _

« Recommendation of bypass surgery for aorto-iliac or
aorto-bi-femoral occlusions (class lla) New!

* In the case of ilio-femoral occlusive lesions, a hybrid
procedure combining iliac stenting and femoral
endarterectomy or bypass should be considered. (class
lla) New!

« Extra-anatomical bypass may be indicated for patients
with no other alternatives for revascularization (class I1b)
New!
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10.5.3. Revascularization for intermittent claudication. The
anatomical location and extension of arterial lesions has an
impact on revascularization options.

10.5.3.1. Aorto-iliac lesions. |solated aorto-iliac lesions are
a common cause of claudication. In the case of short ste-
nosis/occlusion (<5 cm) of iliac arteries, endovascular
therapy gives good long-term patency (>90% over 5 years)
with a low risk of complications.”®" In cases of ilio-femoral
lesions, a hybrid procedure is indicated, usually endarter-
ectomy or bypass at the femoral level combined with
endovascular therapy of iliac arteries, even with long oc-
clusions. If the occlusion extends to the infrarenal aorta,
covered endovascular reconstruction of an aortic bifurca-
tion can be considered. In a small series, 1- and 2-year
primary patency was 87% and 82%, respectively.”®? If the
occlusion comprises the aorta up to the renal arteries and
iliac arteries, aorto-bifemoral bypass surgery is indicated in
fit patients with severe life-limiting claudication.”®® In
these extensive lesions, endovascular therapy may be an
option, but it is not free of perioperative risk and long-term
occlusion. In the absence of any other alternative, extra-
anatomic bypass (e.g. axillary to femoral bypass) may be
considered.
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No RCT!
Limited large scale data!



Early Mortality: Endo vs. OP

29 open bypass studies (n=3733)
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Complications: Endo vs. OP

Endovascular Treatment

Direct/Open Bypass

Any complication
Cardiac
Gastrointestinal
Pulmonary

Stroke

Renal

Bleeding

Early thrombosis
Early stent/vessel occlusion
Graft failure
Pneumonia
Wound infection
Graft infection
Wound seroma
Pseudoaneurysm
Arterial perforation/rupture
Arterial dissection
Distal embolization
Hematoma

Fever

Lymphocele

13.4% (10.4% to 16.7%)

1.7% (0.3% to 4.1%)*

2.4% (0.4% to 6.0%)*
2.9% (0.5% to 7.2%)*
4.9% (2.7% to 7.6%)
3.8% (1.2% to 7.8%)

2.6% (1.4% to 4.2%)
2.4% (1.2% to 4.1%)
3.6% (2.1% to 5.4%)
4.9% (2.9% to 7.3%)
4.4% (3.3% to 5.6%)

11.3% (2.5% to 25.2%)*

18.0% (11.0% to 25.0%)

4.2% (2.4% to 6.6%)
4.9% (2.4% to 8.2%)
3.4% (1.8% to 5.5%)
1.1% (0.5% to 2.0%)
2.6% (1.8% to 3.6%)
1.5% (0.6% to 2.7%)
3.4% (1.9% to 5.4%)
1.1% (0.3% to 2.3%)*
1.4% (0.5% to 2.7%)
4.6% (2.7% to 7.0%)
1.0% (0.3% to 1.7%)
0.6% (0.1% to 1.6%)*

1.2% (0.1% to 3.4%)

2.2% (0.5% to 5.1%)

1.0
1.0
0.358

0.084

Indes JE, J Endovasc Ther. 2013:20:443



Danish Vascular Registry

Mortality and complications after aortic bifurcated
bypass procedures for chronic aortoiliac occlusive
discase

Kim Bredahl, MD, PhD," Leif Panduro Jensen, MD,*” Torben V. Schroeder, MD, DMSc,™
Henrik Sillesen, MD, DMSc,* Henrik Nielsen,” and Jonas P. Eiberg, MD, PhD,*" Copenhagen and Aarbus,
Denmark

Obgective: Open surgery has given way to endovascular grafting in paticnts with aoroiliac occlusive discase. The growing
use of endovascular grafts means that fewer patients with aortoiliac occlusive disease have open surgery. The dedining
open surgery cascload challenges the surgeon’s operative skills, particularly because open surgery Is increasingly used in
those patients who arc unsuitable for endovascular repair and hence technically more demanding, We assessed the carly
outcome after aortic bifurcated bypass procedures during two decades of growing endovascular activity and identified
preoperative risk factors,

Metbods Data on patients with chronic limb ischemia were prospectively collected during a 20-year period (1993 to
2012). The data were obtained from the Danish Vascular Registry, assessed, and merged with data from The Danish Civil
Registraton System.

Results: We identificd 3623 aortobifemoral and 144 aortobiiliac bypass procedures. The annual caseload fell from 323 1o
106 during the study period, but the 30-day mortality at 3.6% (95% confidence nterval [Cl], 3.0-4.1) and the 30 -day
major complication rate remained constant at 20% (95% CIL, 18-21). Gangrene (odds ratio [OR], 3.3: 95% CI, 1.7

6.5; P= .005) was the most significant risk factor for 30 -day mortality, followed by renal insufficency (OR, 2.5; 95% Cl,
1.1 5.8; P = ,035) and cardiac discase (OR, 2,13 95% CI, 1.4-3.1; P < .001), Multiorgan failure, mesenteric ischemia,
need for dialysis, and cardiac complications were the most lethal complications, with mortality rates of 94%, 44%, 38%,
and 34%, respectively.

Conclusions Aortic bifurcated bypass is a high-risk procedure. Although open surgery has increasingly given way to
endovascular repair, 30-day outcomes have remained stable during the past decade. Thus, it is still acceptable to consider
an aortic bifurcated bypass whenever endovascular management is not feasible. (] Vasc Surg 2015:62:75-82.)

N=3767
30-day mortality: 3.6%

Major complication: 20%
Wound complication: 13%




Metaanalysis for TASC C/D lesion

Early and late outcomes of percutaneous
treatment of TransAtlantic Inter-Society
Consensus class C and D aorto-iliac lesions

Wei Ye, MD,* Chang-Wei Liu, MD,* Jean-Baptiste Ricco, MD, PhD,® Kevin Mani, MD, PhD,*
Rong Zeng, MD,* and Jingmei Jiang, PhD. ¢ Beijing, China; Poitiers, France; and Uppsala, Sweden

Objectives: The aim of this study was to analyze the technical success and long-term patency of the endovascular treatment
of TransAtlantic Inter-Society Consensus (TASC) C and D aorto-iliac arterial lesions.

Methods: All studies reporting original series of patients published in English between 2000 and 2010 were enrolled into
meta-analysis. Separate meta-analyses were performed for groups with immediate technical success, 12-month patency,
and long-term outcomes. Subgroup analyses were performed to determine if there were differences in outcomes between
patients with varying types of lesions (TASC C or D lesions) or between different stenting strategies, including primary
or selective stenting.

Results: Sixteen articles consisting of 958 patients were enrolled in this meta-analysis. The pooled estimate for technical
success was 92.8% (95% confidence interval [CI], 89.8%-95.0%, 749 cases). Primary patency at 12 months was 88.7%
(95% CI, 85.9%-91.0%, 787 cases). Subgroup analyses demonstrated a technical success rate of 93.7% (95% CI,
88.9%-96.5%) and a 12-month primary patency rate of 89.6% (95% CI, 84.8%-93.0%) for TASC C lesions. For TASC D
lesions, these rates were 90.1% (95% CI, 76.6%-96.2%) and 87.3% (95% CI, 82.5%-90.9%), respectively. The technical
success and 12-month primary patency rates for primary stenting were 94.2% (95% CI, 91.8%-95.9%) and 92.1% (95% CI,
89.0%-94.3%), respectively; for selective stenting, these rates were 88.0% (95% CI, 67.9%-96.2%) and 82.9% (95% CI,
72.2%-90.0%), respectively. The long-term, primary patency rates for patients receiving primary stenting were signifi-
cantly better than those receiving selective stenting. Publication bias was not significant for these analyses.

Conclusions: This study demonstrates that early and midterm outcomes of endovascular treatment for TASC C and D
aorto-iliac lesions were acceptable, with a better patency for primary stenting than selective stenting. (J Vasc Surg 2011;
53:1728-37.)



Technical success

Studies weight rate (%) 95%Cl (%)
AbuRahma [8] 14.60% 83.0 71510905
Ahn [9] 3.30% 976 84610997 =
Balzer [10] 7.50% 96.9 90.41t099.0 -
Hans[13] 580% 95.0 82.11098.7 S—
Jackson [14] 3.30% 955 73810994 T
Kashyap[15] 12.50% 896 79.7t0950 e i
Krankenberg[16] 3.10% 91.0 56.31098.7 =
Kumakura [17] 14.30% 896 81310945 —-
Moise [18] 6.10% 93.0 77.0t0 98.1 .
Piffaretti [20] 3.30% 977 85210997 —
Powell [21] 3.30% 96.6 79210995 -
Sebastian [22] 13.70% 9586 91410978 R —
Sharafuddin [23] 9.20% 915 79410968

— .
Heterogenelty Tau?= 0 15 Ch|2 18. 12 df = 1 . —i
Test for overall effect: Z=12.92 (P <0.00001)
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\ vJ Severance Cardiovascular Hospital, Yonsei University Health System Je W, J Vasc Surg 2011;53:1728




Studies
AbuRahma[8]
Balzer [10]
Bjorses[11]
Do [12]
Hans [13]
Jackson [14]
Kashyap [15]
Kumakura [17]
Moise [18]
Piffaretti [20]
Powell [21]
Sixt [22]

weight
11.30%
6.40%
8.40%
4.20%
6.80%
4.50%
580%
13.80%
6.00%
4.90%
4.90%
23.10%

100%
:

Primary patency rate at 12

months (%)
843
95.0
93.0
940
87.0
844
940
86.0
85.0
92.0
94.0
85.7

88.7

95%CI (%)
73010914
88.0 10 98.0
855 t0 96.8
826 10 98.1
72.7 t0 94.4
63.110 945
8511097.7
77110918
67810938
79310972
85.11097.7
79.8 to 90.1

Heterogeneity: Tau?= 0.03; Chi* = 12.76, df = 11 (P = 0.31); 12 = 14%
Test for overall effect: Z = 15.86 (P < 0.00001)

J severance Cardiovascular Hospital, Yonsei University Health System

Je W, J Vasc Surg 2011;53:1728



Time period Subgroup Patients Primary patency

(months) analysis Studies (n) (n) (%) 95% CI Significance

12 TASC C 6 279 84.8 93.0 NS
TASC D 7 266 825 90.9
PS 8 433 89.0 94.3 NS
SS 5 354 72.2 90.0

24 TASCC 5 166 73.3 94.6 NS
TASC D 6 200 709 85.7
PS F § 404 83.7 90.3 P<.05
SS 5 354 63.6 80.0

36 TASC C 5 166 64.8 89.6 NS
TASC D 6 200 65.0 84.4
PS 6 382 76.3 87.0 P<.05
SS 5 354 63.5 74.7

48 TASCC 3 99 43.8 94.6 NS
TASC D 3 62 47.6 80.8
PS 2 88 55.8 91.9 NS
SS 3 310 49.7 76.7

60 TASC C 4 124 36.7 819 NS
TASCD 4 109 55.2 76.2
rs 2 120 53.8 78.0 NS
SS 3 310 48.2 72.7

J Severance Cardiovascular Hospital, Yonsei University Health System Je W, J Vasc Surg 2011;53:1728




Percutaneous Treatment in Iliac Artery
Occlusion: Long-term Results

N=138 patients
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Gandini R, Cardiovasc Intervent Radiol 2008:;31:1069




Perioperative Complications After Aorto-iliac Stenting: Associated Factors
and Impact on Follow-up Cardiovascular Prognosis

0. lida **, Y. Soga *, M. Takahara *, D. Kawasakl ’, ¥, Yamauchl *, K. Suzukd ', K Hiranc ¥, R. Koshida ", D. Kamoi ', 1. Tazaki
M. Higashitani *, Y. Shintani |, T. Yamaoka ™, 5. Okazaki ", N. Suematsu *, T, Tsuchiya 7, Y, Mivashita °, N, Shinozaki |, H. Takahashi *,
M, Uematsu *

Objectives: To investigate factors associated with 30-day perioperative complications (POC) after aorto-
iliac {Al) stenting, and to compare follow-up cardiovascular prognosis between patients with and

without POC.

Materials and methods: This was a retrospective multicenter study, We used a multicenter database of 2012
consecutive patients who successfully underwent Al stenting for peripheral arterial disease in 1B centers in Japan
from January 2005 to December 2009 to analyze independent predictors of POC and impact of POC on prognosis
by logistic regression and a Cox proportional hazard regression model, respectively.

Results: Mean age was 71 £ 9 years (median: 72 years; range: 37—58 years), and 1,636 patients (81%) were
men. POC occurred in 126 patients (6.3%). In multivariate logistic regression analysis, old age (>80 years),
critical limb ischemia (CLI), and Trans Atlantic Inter-Societal Consensus (TASC) Il class C/D were independently
associated with POC with adjusted odds ratios and 95% confidence intervals (C1) of 1.9(1,3-2.9), 2.3 (15-3.4),
and 2.4 (1.6—3.4), respectively. Out of 2012 patients, 1955 were followed up for more than 30 days (mean:
2.6 £ 1.5 years; range: 2—2,393 days). In a Cox hazard regression model adjusted for basefine clinical
characteristics, POC was positively and independently associated with follow-up major adverse cardiac events
(adjusted hazard ratio [HR]: 1.9; 95% C1: 1.3—2.8; p = .002), but not with major adverse imb events and target
lesion revascularization (adjusted HR: 1.4; 95% Cl: 0.7—2.7; p = 25; and adjusted HR: 1.2; 95% Cl 0.6—2.5;
p = .568), respectively,

Conclusions: Age >80 years, CLI, and TASC C/D lesion were positively associated with POC after Al stenting.
Occurrence of POC appears to adversely affect follow-up cardiovascular, but not limb and vessel prognosis.

Table 1. Perioperative complications at 30 days.

Ty

Death
Myocardial infarction
Stroke

Worsening of renal function
Intestinal bleeding

Stent thrombosis
Pseudoaneurysm

Vessel perforation

Distal embolization
Puncture site hematoma
Others

o J Severance Cardiovascular Hospital, Yonsei University Health System

0.3 (7)
0.2 (3)
0.4 (7)
0.9 (17)
0.2 (4)
0.3 (6)
0.3 (6)
0.2 (4)
1.6 (32)
1.6 (33)
03 (7)



279 patients
with iliac a.
stenosis <10 cm
or

CTO =5 cm

Primary Stent Placement

PTA with Selective
Stent Placement

HR 1.3 (95% CI: 0.8 - 2.1)
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STAG Trial: Stent vs. PTA

Randomized trial (n=112)
Total occlusions

Lesion length < 8cm
Mean length: ~5 cm

PTA
(n="55)
Technical success 46 (84)
Secondary stenting procedure” 9 of 57 (16)
Secondary non-stenting procedure 9(16)
Complications
Major 11 (20)
Minor 2 (4)

0-007
0.007
0.050

0-010
0.537

tive primary patency

Cumuda

..lll " =
e—————
PTA
— StEM
1 1 1
6 12 18 24

Time after procedure (months)

Goode S, Br J Surg 2013;100:1148



Technical
Studies  Pavients  Teclmical miccess V5%
Sulypronps Sulyronps (n) (n) mceess (%) Cl Statistics: Tests wwed and reslts
TASC classification  TASC C 3 176 937 889 965 chmgmdl{: =000, " = .78, df = 2
(P=68); 1" = 0%
Test for overall effect: Z = 8.51 (P <.00001)
TASCD 3 158 901 766 962  Heterogeneity: 77 = 0,48; x* = 5,28, df = 2
(P=07); 17 = 62%
Test for overall effect: Z = 4.24 (P <.0001)
Stenting primary v Primary 9 565 94.2 91.8 959 | Heterogeneity: v = 0.00; x* = 6,31, df = 8
wecondary (P=61)1% = 0%
Test for overall effect: Z = 14.74 (P <.,00001)
Selective 5 184 88 679 962 | Heterogencity: +9 = 1.46; x* = 18.40, df = 4
(P= 001); 17 = 78%
Test for overall effect: Z = 3.15 (P = .002)
12-month
12-month  prima
Stsdies  Paviewts  primary  patency %S
Subyyronps Sulbyrronups (n) (n)  patency (%) cl Statistics: tets used and resules
TASC classification  TASC C 6 279 89.6 84.8 93.0 Heterogenei 51’, =0,02; x’ = 5.30,df = §
(P= 38), 1" = 6%
Test for overall effect: Z = 978 (P <.00001)
TASC D 7 266 87.3 825 909 Heterogencity: v = 0,00; x* = 5,11, df = 6
(P= 53); 17 = 0%
Test for overall effect: Z = 10,02 (P <.00001)
Stenting primary va  Primary stenting 8 433 92.1 89.0 94.3| Heterogeneity: 7 = 0,00, x* = 6.51 df = 7
secondary (P= 48), 17 = 0%
Test for overall effect: Z = 13.18 (P <.00001)
Selective stenting 5 354 829 722 90.0| Heterogeneity: v = 0.33; x* = 13.24, df = 4
(P=01);1" = 70%

Test for overall effect: Z = 4.97 (P <.00001)

011:53:1728



Primary Iliac Stenting vs. Provisional Stentil;g

TASC A/B TASC C/D

P=0.6

_ 100 98 98 ) 03 3G P<0.0001
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Endovascular Therapy for Aortoiliac Occlusive
Disease >
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N=438 lesions

Primary 1-yr patency rate (%)

Sixt S, J Endovasc Ther 2008;15:408
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24-Month Data from the BRAVISSIMO: A
Large-Scale Prospective Registry on Iliac
Stenting for TASC A & B and TASC

C & D Lesions

Glammarco de Donase, Mare Boclers,” Framcesw Sesacet,” Koen Delovse,” Gluseppe Galoerans,
Jiirgen Verbist," Patrick Peeters,” and Cario Setacci,' Sioma and Rome, kaiy; and Dendermende
e Bowivesden. Belgivm

Background: To evalusie the 24-month cutcome of stenting in Trans-Atlantic Iner-Society
Consensys (TASC) A 8 B and TASC C & D Bac lesions n 8 cootrolod seqing.

Methods: The BRAVISSIMO study is & prospectie, noorandomized, mullicestsr, mulirascnal,
moniored fegistry Inchudng 325 patents with aonoiliac lesions, The end paint 15 e primary
patency at 24 monens, cefined as A target iesion without a hemoaynamicaily signiicant stenoss
on duplex Ltrasound (>50%, systolic velotity o >2.0), A separate analysis lor TASC A 4 B
warsus TASC C & D popudation i perfommed

Results: Between July 2000 and Septeenber 2010, 190 padeats with TASC A or B and 135
panents wih TASC C or D sotoilac legons were incluted The demographic data were com-
parabio for TASC A & B cohort and TASC C & D conort. Technical suocess was 100%. Signit-
artly more baloon-xpandable sterms were geplayed In TASC A 8 B lesions, and
congdeeably more ssif-axpanding slents ware phacsd in TASC C & D (P = 0.01), The 24
month pimary patancy mte atter 24 months for the total poputation was 8§7.9% (88.0% for
TASC A, B3.5% lor TASC B, 91.0% for TASC G, and 84.8% lor TASC D). No statissicaly sig-
nificant dfference wis Shown whan comparing these groups. The 24-month pomary pasncy
s wess 62.1% for patients treated with he sel-expanding sient, 85.2% for patients trested
with the balicon-axpandable stend, and 75 3% for patients treaed with a combination of both
stents (P = 0.06), Univarite and multivanablo yass using Cox pr
mmmmmwmmmw:ommmm
(P = 0.0108) as Indapendont prascions of restenosis (primary patency tallure). Infemestingly,
a8 ol TASC groups enjoyed high levels of patency, neither TASC category nof lesion kngith
was predctive of elenoss

Condusian: mmmmmmmm multicentar study condrm that
encovasoular tharapy may De considened the prafarred first-ine Insatment opticn of Bac lesons,
Irespactively of TASC lesion casegory.
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J severance Cardiovascular Hospital, Yonsei University Health System
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Follow-up in Months

74

47

Advanta V12 Stent (n. at risk) 83 52

Standard Error (%) - 205 | 454 | 454 | 493 | S84 | 584 | 727 | 7.27
BMS (n. at risk) 85 66 46 40 2R 23 10 3 I
Standard Ervor (%) - 489 | 503 | 527 | 594 | 594 | 736 | 112 | 112

J severance Cardiovascular Hospital, Yonsei University Health System




CERAB Technqi
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Three-year outcome of the covered endovascular @a oA
reconstruction of the aortic bifurcation technique for
aortoiliac occlusive disease

Kim Taeymans, MD." Erik Groot Jebbink. MSc”® Suzanne Holewiin PhD." Jasper M. Martens, MD.”
Michel Versluis, PhD" Peter C J M. Goverde, MD.” and Michel M, P_J. Reijnen MD, PhD,” Antwerp, Bolgium
ard Arnherm and Enschede The Netherfand's

ABSTRACT
Objective: Tha cbjective of this study was to demonstrate the 3year outcome of the covered endovascoudar recon
struction of tha aortic bfurcation |CERAB) technique for the treatment of extonsve aortolliac occlusive disease (AIOD)

Total occlusion of the distal aorta
Control angiography after CERAB

Methods: Betwean February 2002 and July 2016, all patients treated with the CERAB technique for AIOD were entfled
in the local databases of two centers and analyzed. Demaegraphics and lesion characteristics were scored. Follow-up
corsisted of clinical assessment. duplex ultrasound, and ankie-brachial indices Patency rates and clinically driven
target lesion revasculanzation were calculited by Kaplan-Meler analysis

Results: Of 120 patients |62 male and 6] fermaie) treated. 68% were diagnosed with intermittent claudication and 32%
suffered from critical Bmb ischamia The majority (8996) wera TansAtlantic Inter-Society Consensus | D lesions. and the
remaining wore B and C lesions (both 5%) Median follow-up was 24 months {range. 0-67 months) The technical success
rate was 87 and 67T% of cases were performed completely percutancouwsly. The ankle-brachial index Improved
significantly from 0.65 = 022 praoperatively to 088 = 015 after the procedure. The 20-day minor and major complication
rato was 335 and 7% Tho median hospital stay was 2 days {range, 1-76 days) At | yoar and 5 yoars of follow-up. 34% and
96% of the patients clinically improved at loast cne Rutherford category (2% and 0% unchanged. 4% and 4% worsened).
LD salvage rate wiss 98% at | year and 97% &t 3 years of follow-up Primary. primary assisted, and secondidy patency was
6%, 919%. and T7% at 1 year: B4%, 9%, and 97% at 2 years and 82%. B87%. and 97% &t 3 years Freedom from clinically
drwen target lesion revascularization was 87% at Fyear follow-up and B8% at both 2-year and 3-year follow-up

Conclusions The CERAB tachnkque is a safe and feasble technique for the treatment of extensive AKDD with good 5 yaar
results regarding patency and dinical improvement. O Vasc Surg 2018 67.3038-47)
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Calculated patency rates
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Role of simple and complex hvhrid

lower extremity occlusive

N =60 A

revascularization procedures Hybrid Endovascular and Open Treatment of Severe
di Multilevel Lower Extremity Arterial Disease

Hasan H. Dosluogls, MD,*” Pucandath Lall, MEBS,** G G.A. Antonlou G.S. Sfyroeras*, C. Karathanos®, H

and Mace L. Dryiski, MDD
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Hybrid external iliac selective endarterectomy
surgical technique and outcomes

Crystal M. Kavanagh, MD, Michacl J. Heidenreich, MD, Jeremy J. Albright, PhD, and
Abdulhameed Aziz. MD, Aww Ardor, Mich
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Tomord and poplivesl disease. Seventoen peroent of putkents had coe-vessel infragosioslite rusct. 1n 21 limbs (54%), esternal
i arvery (EIA) g was perfe d at the tiew of p o 18 (40N%) had common e arvery { CIA} stonting, and ™
(15%) haet 2 beidgamg stent from the CIA 1 BIA. The modal EIA stene diaenerer was 10 mum {range, 8-10 nun ), modal CIA
saent daseter § mm (range, 79 moa), The preloterventhon ankle-bradhial index was 045 = 0.24 (n = 33 limbs) and
signifcandy impeoved 1o 0.75 = 027 (n-29mr<mumm'vdmm“pmdusn(n-
Iahh)lmmvdmsstu(n-HIinhulel).. P whikhy
| or A vﬂbvupmmehn«\unoowullllummﬂno«hb(h)

rqnlmhnammhypmm‘ i ! from 35% 10 5% post-
o pdncot <k ischamia. mmmummmmmmmy

Molldmnfnlh deare with bilaveral (ac arvery thromb mm»mmxbm

pnlunnmlcdmhqunlpthwyulaﬂpw«nyw ddi | lesflrabng 1

Cowelurieme Hyhrid-based external illac and | endar il inimalh e approach 1o KLA

ouclusive disease bie with ol mm‘hﬂw mwnmwohmvﬂinonrkd&mm

neod foe additonal ourlh Lirizath duee was d sechnically fessitie and sate, with 2

fow nuntoddmnqwhaﬂuc‘mmwwuyod\lndmth- ch.aﬁxnhc intervention. (} Vasc
Surg 201064132754




Take Home Messages

« Basically, not much has changed!

* There has been no randomized trial directly comparing
surgery vs. endovascular Tx.

« Surgery showed excellent late primary patency, however
associated with relatively high complication rates

« Endovascular demonstrated high technical success rates
and favorable primary patency rates even in complex
aortoiliac lesions.

« Thus, endovascular therapy can be considered as the
first-line therapy even in complex lesions, especially
when performed in experienced centers.
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