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AortoBiFemoral Bypass Endovascular Approach for TASC D Lesions
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* 1998-2004; 42% female

+ 86 pts (161 limbs) ABF; 83(127) recan/stent

« ABF patients were younger (60 v 65) & smokers
« Endart 61% ABF v 21% 1
* Procedural success 96% in R/S group ,

+ 89 patients; 92 iliac stents
+ Age 66
* Procedural success 91%
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Hemodynamic comparison of stent configurations
used for aortoiliac occlusive disease
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Hypogastric artery luminal diameter predicts common-external
iliac stent patency and major adverse limb events in patients

with aortoiliac occlusive disease Outcomes of Hypogastric Coverage and

Occlusion during Endovascular Treatment of
Aortoiliac Occlusive Disease
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» Place bare stent over patent hypogastric origin
- 5% occlusion; Clinically insig
-IHypo diameter impacts

Comparison of Aortobifemoral Bypass to
Aortoiliac Stenting with Bifurcation
Reconstruction for TASC II D Aortoiliac
Occlusive Disease
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* Need ~1cm disease-free infrarenal aorta

» Recan/stenting is worth longer OR times

* Syr primary assisted & secondary patency >90%
* Less EBL; shorter LOS 2 vs 7d

Clrical Ivestgtion THERAPY.
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Long-Term Outcomes of the Covered & The Aoty 20
Endovascular Reconstruction of the Aortic =
Bifurcation (CERAB) Technique in Patients
With Aorto-lliac Occlusive Disease
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Daphne van der Veen, Bsc', Rianne E. van Rijswijk, Msc'?,
Suzanne Holewijn, PhD', and Michel M. P. J. Reijnen, MD, PhD'*

» 2010-2020; 51% female

+ 160 pts

* 95.6% technical success

« 5-year primary, -assisted, & secondary patency 78%; 88%; 95.0%
« Previous interventions predict loss of patency
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Adjunctive Improvements

» Arole for iliac Intravascular Lithotripsy
- lliacs
- Femorals?

» *Development of dedicated devices for bifurcation

EJ. Armstrong et al. / Cardiovascular Revascularization Medicine 21 (2020) 1262-1268

Intravascular Lithotripsy for Treatment of Calcified, Stenotic Iliac L)

Arteries: A Cohort Analysis From the Disrupt PAD Il Study -
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Intravascular Lithotripsy in Severely Calcified CFA disease: Results from the Disrupt PAD Iil 0S

Consistent core laboratory adjudicated procedural safety and effectiveness of IVL in CFAin a real-world setting
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Figure 37.4
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Conclusion

» AortoBiFemoral bypass for flush renal occlusions

 Aortoiliac Recanalization/Stenting rivals ABF
« Same secondary patency
« Same long term mortality
+ Same MALE
- Better patient satisfaction; short LOS
+ No Dacron graft left in groins
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