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2016 ACC/AHA Guidelines 

Circulation. 2017;135:e726–e779 
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2011 & 2017 ESC Guidelines 



Severance Cardiovascular Hospital, Yonsei University Health System 

TASC II Classification of Iliac Artery Disease 
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2011 ESC Guidelines  
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2017 ESC Guidelines on Revascularization of 
Aorto-iliac Occlusive Lesions 

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

studies, registries 
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Change in ESC Guidelines I 

• No recommendations according to TASC II lesion types 

• An endovascular-first strategy should be considered in 

long and/or bilateral lesions in patients with severe 

comorbidities. (Class IIa) 

• 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 IIa => IIb)  

• Primary stenting rather than provisional stenting  

     (class IIb => IIa)  
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• Recommendation of bypass surgery for aorto-iliac or 

aorto-bi-femoral occlusions (class IIa) New! 

• In the case of ilio-femoral occlusive lesions, a hybrid 

procedure combining iliac stenting and femoral 

endarterectomy or bypass should be considered. (class 

IIa) New! 

• Extra-anatomical bypass may be indicated for patients 

with no other alternatives for revascularization (class IIb) 

New! 

 

Change in ESC Guidelines II 
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References 

? 

2017 Guideline in Full Text 

No RCT ! 
Limited large scale data! 
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Early Mortality: Endo vs. OP 

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

29 open bypass studies (n=3733) and 28 endovascular Tx (n=16250) 

 0.7%  (95%  CI 0.3%  to 1.2% )  2.6%  (95%  CI 2.0%  to 3.4% ) 
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Complications: Endo vs. OP 

Indes JE, J Endovasc Ther. 2013;20:443 
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Danish Vascular Registry 

N=3767 
30-day mortality: 3.6% 
Major complication: 20% 
Wound complication: 13%  
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Metaanalysis for TASC C/D lesions 
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Technical Success 

Je W, J Vasc Surg 2011;53:1728 
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Primary Patency at 12 months 

Je W, J Vasc Surg 2011;53:1728 
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Long-term Patency 

Je W, J Vasc Surg 2011;53:1728 
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Percutaneous Treatment in Iliac Artery 
Occlusion: Long-term Results 

Gandini R, Cardiovasc Intervent Radiol 2008;31:1069 
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Complications of Endovascular therapy  
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The Dutch Iliac Stent Trial 

Klein WM, Radiology 2006;238:73 

279 patients  

with iliac a. 

stenosis ≤10 cm 

or  

CTO ≤5 cm  

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 
 

Goode S, Br J Surg 2013;100:1148 
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Primary vs. Provisional Stenting: Meta-analysis 

Je W, J Vasc Surg 2011;53:1728 
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Primary Iliac Stenting vs. Provisional Stenting 

AbuRahma AF, J Vasc Surg 2007;46:965 
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Endovascular Therapy for Aortoiliac Occlusive 
Disease 

Sixt S, J Endovasc Ther 2008;15:408 
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BRAVISSIMO Registry:  
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COBEST Trial: Covered Stent vs BMS 

(Advanta V12; Atrium)  P=0.01 
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CERAB Technqiue 
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CERAB Technqiue 
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Hybrid Procedures 

N = 60  
N = 60  

N = 40  

Only small-sized feasibility data! 
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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.   



Thank you  

for your attention! 


