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INTRODUCTION

Females have been described to have different outcomes compared to males in the treatment of several
arterial diseases:

+ Aortic diseasel2

+ Cerebrovascular disease®

+ Peripheral artery disease
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INTRODUCTION

Role of female gender in PAD

These different outcomes in PAD may be related to'-3:
* Biological characteristics (hormones)

* Clinical presentation
*  Anatomical characteristics
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INTRODUCTION

Role of female gender in iliac artery stenting

% OF MALES AND FEMALES IN PUBLISHED STUDIES
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Our knowledge on iliac artery stenting
procedure is based on studies with a
male-dominant population

Our current approach may better apply
to men than women

We need to better standardize:
« Operative technique

+ Materials
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Anatomical criteria

OPEN vs ENDO

* For TASC A-B lesions,

endovascular treatment is
the first option for all
patients
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« For TASC C-D lesions,
endo or open options may

be considered
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Open vs Endo

From the Society for Vascular Surgery.

Open repair versus endovascular treatment of complex
aortoiliac lesions in low risk patients
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Endovascular treatment: Male vs Female

The impact of female sex on the outcomes of
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endovascular treatment for iliac lesions Ruthertord category oos'
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Inclusion of 201 consecutive patients (298 limbs)
Female 33%; Male 66%
Females had more advanced symptoms at presentation and lesser
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Endovascular treatment: Male vs Female
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Endovascular treatment as first line
option also for TASC C-D lesions

OUR CRITERIA
EXCLUSION CRITERIA
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« Ascending thrombosis of the

abdominal aorta (Leriche D
Syndrome) A
Associated abdominal aortic
aneurysm
Lesions extending above the A A
inferior mesenteric artery \
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OUR CRITERIA

Extensive aortic involvement

OUR CRITERIA

Extensive aortic involvement

Kissing stents

www chirurgiavascolarepadova.com




VEITH:0ros 03

OUR CRITERIA

Females
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+ Same general anatomical criteria as men

+ In case of small (< 7mm) arteries or external iliac
involvement:

Use of Smm-diameter stent (covered, to allow
aggressive post-dilatation)

More prolonged dual antiplatelet therapy (6
months o lifelong)

Only PTA (without stenting), if low-grade
lesion

Open surgery, if high grade lesion and
permissive surgical ris
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OUR CRITERIA

Females

arteries

+ Usea16x8 mm graft
« Femoral patch plasty

+ If open surgery in women with small
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CONCLUSION

In the treatment of aorto-iliac obstructive disease, the indication to open vs endovascular

cﬁ‘glons must consider the surgical risk, disease extension, and also sex-specific anatomical
racteristics.

For type A-B lesions, endovascular treatment is the first option.

For type C-D lesions without extensive aortic involvement, endovascular treatment with
covered stents is the first option.

For type C-D lesions with extensive aortic involvement, open surgery is the first option.

For type C-D lesions in females with small vessels and/or external iliac involvement, open

surgery or a dedjcated endovascular approach and perioperative medical management
shotld be considered.
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