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CERAB Technique
• CERAB Technique- “Covered Endovascular Reconstruction of the Aortic 

Bifurcation”

• Accepted alternative to Aortobifemoral Bypass to treat Aortoiliac Occlusive 
Disease

3

CERAB Technique

J Cardiovasc Surg (Torino) 2013;54:383-387
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CERAB Technique

J Cardiovasc Surg (Torino) 2013;54:383-387
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J Vasc Interv Radiol 2015; 26:147.e1–147.e25
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Internal Iliac Branch Devices
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2018 Practice Guidelines from the Society for 
Vascular Surgery

● “We recommend preservation of flow to at least one internal 
iliac artery.” Grade analysis: 1A 

● “We recommend using Food and Drug Administration (FDA) 
approved branch endograft devices in anatomically suitable 
patients to maintain perfusion to at least one internal iliac 
artery.” Grade analysis: 1A

Iliac preservation whenever possible is the new standard of 
care!

Chaikof et al. J Vasc Surg 2018
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Iliac Artery Atherosclerotic Disease

• Isolated Internal Iliac Artery Stenosis is probably rare but under 
recognized

•Common in setting of Common and External Iliac Artery Stenosis

•Presents as: 
• Thigh, hip, and/or buttock claudication 
• Impotence in males

•Best Diagnosed on CTA of Aorta with Iliofemoral Runoff
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Internal Iliac Stenting
• Nine patients who underwent IIA intervention for 

symptomatic thigh/buttock claudication. 

• Symptom relief was considered a successful outcome.

• Nine patients underwent unilateral or bilateral IIA angioplasty 
and/or stenting. 

• There was a 100% technical success rate, and there were no 
complications. 

• Six patients underwent a bilateral intervention and three 
underwent unilateral intervention. Fifteen arteries were 
treated. Seven arteries were treated with angioplasty, two 
with angioplasty and stenting, and six with primary stenting. 

• Of the nine patients treated, seven had symptomatic relief 
from their claudication. Mean follow-up was 1 month.
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Internal Iliac Patency after Stenting 
Across
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CERIB Technique

•CERIB- “Covered Endovascular Reconstruction of the Iliac Bifurcation”

•Extrapolation of the CERAB Technique and the Iliac Sandwich 
Technique

•Requires Bilateral Femoral Access and is made easier with 
conformable sheath

•Could be done with unilateral femoral and brachial access, also
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CERIB Technique
Covered Endovascular Reconstruction 
of the Iliac Bifurcation

1) A covered balloon expandable stent 
(red tube) is deployed into the ipsilateral 
common iliac artery (CIA)

2) Another balloon expandable stent is 
introduced from the CIA stent graft into 
the internal iliac artery (green tube). 

3) Finally, a third balloon expandable 
stent is advanced from ipsilateral to 
connect the CIA stent graft into the 
external iliac artery. 

4) Both stents are simultaneously 
deployed in kissing stent position

J Vasc Surg Cases and Innovative Techniques 2020;6:199-
204.)

15

Case 1
•74 year old male with complaints of left hip and buttock and bilateral 

lower extremity claudication

•ABI’s of 0.78 on the right and 0.61 on the left

•CTA demonstrates moderate to severe stenosis of Left CIA, Left EIA 
and Left IIA as well as moderate Left CFA stenosis

•Patient offered Bilateral Iliofemoral Endarterectomy with Kissing Iliac 
Stenting
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Common Femoral Disease
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Operative Strategy
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Case 2
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Case 3
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Outcomes

•CERIB Performed in 12 patients over 3 years
• 100% Technical Success
• Bilateral in 2 patients
• Successful relief of symptoms in all patients

•Long Term Patency:
• 100% in 14 External Iliac Artery Stents
• 93% in 14 Internal Iliac Stents (1 occluded R Internal Iliac)

•Dual Antiplatelet/Apixaban + ASA indefinitely
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Conclusion

•CERIB is safe and technically feasible from femoral access with 
Balloon-Expandable Covered Stents

•Effectively treats: 
• External and internal iliac ostial lesions
• Flush occlusions of the external iliac artery

• Likely superior long-term patency compared to PTA or bare metal 
stenting across
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