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CALCIFIED ILIAC ARTERY DISEASE
• Plaque 
– Bulky
– Calcified
– Eccentric

– Often involves bifurcation

• Often associated with common femoral and 
infrainguinal disease

CALCIFIED LESIONS LITHOTRIPSY OUTCOMES FOR PAD
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IVL For Large Bore Access: Pre-TAVR & Pre-Impella In-Service Deck – SPL-69645 Rev. A Copyright Shockwave Medical 2023. 

• Single center, 5 yr study of IVL assisted TAVR
– 2862 TAVR – 2708 TF (92 (3.4%) IVL assisted)
– Mean age 78/ 45% Female/ Primarily R CIA and EIA

– Mean stenosis 41%; Ca++ >170°
– 100% success in advancing device

TYPICAL LESION

• Multicenter observational study
– 108 pts IVL for TAVI
– MLD 4.6mm/ 318°calcium arc
– 100% successful delivery of device

PROBLEMS
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KEEPING TAVI TRANSFEMORAL

• 28 iliac arteries in 20 pts treated for severe Ca++
– EVAR, TEVAR and BEVAR
– 100% technical success
– One “bail-out” stent

CONCLUSION

• Iliac artery disease tends to be tremendously 
calcified
– Makes treating symptomatic patients challenging
– Makes delivering large caliber devices challenging

• Intravascular lithotripsy enables complete stent 
expansion in treating PAD

• Device delivery enabled with calcium fracture 
achieved with intravascular lithotripsy

• Complication rates are low and improvement in 
iliac artery flow significant


