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Iliac Branched Endograft: lesson learned after 
15 years of clinical practise

• Learning curves in the selection
of patients and performance of 
the procedure 

• Dedicated endograft
• High technical success
• Low risk of graft-related 

reintervention rate
• Improved clinical outcomes 

and quality of life
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2007-2012: 85 EVAR with IBD in 81 patients in two Vascular Centers

EVAR for aorto-iliac aneurysms using IBD is an effective procedure with low complication and reintervention rates at
mid-term follow-up.

Pratesi G et al., EJVES 2013 
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The pELVIS Registry
PErformance of iLiac branch deVIces for aneurysmS involving the iliac bifurcation 

n January 2005 – April 2017
n 9 high-volume European vascular centers
n 804 patients underwent endovascular

iliac aneurysm repair
n 910 IBDs implanted (95% Cook ZBIS; 5% 

Gore IBE)
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Iliac branch: factors affecting outcomes

• Hypogastric involvement
• Isolated vs bilateral
• Age & sex
• Associated complex aortic repair
• BalloonEx vs SelfEx Bridging stent

• Device comparative analysis
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Cook’s ZBIS vs Gore’s IBE:
Advantages And Limitations Of Each

n Cook IBD:
- Longitudinal indipendent stainless steel 

stent
- Different proximal lengths, with longer 

overlapping zones

- Need for an IIA mating stent

n Gore IBE:
- Sinusoidal nitinol stent design
- Increased conformability

- Dedicated IIA component

No comparative device-related analysis available
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2007-2018: 180 EVAR iliac branched devices implanted, 123 Cook ZBIS (Group 1), 57 Gore IBE (Group 2) 

From the Society for Vascular Surgery

A propensity score-matched comparison of two
commercially available iliac branch devices in patients
with similar clinical and anatomic preoperative features
Fabrizio Masciello, MD,a Aaron Thomas Fargion, MD,a Giovanni Pratesi, MD,b Walter Dorigo, MD,a and
Carlo Pratesi, MD,a Florence and Rome, Italy

ABSTRACT
Objective: The objective of this study was to compare the perioperative and midterm results of Zenith Bifurcated Iliac
Side (ZBIS; Cook Medical, Bloomington, Ind) and Gore Iliac Branch Endoprosthesis (IBE; W. L. Gore & Associates, Flagstaff,
Ariz) iliac branch devices (IBDs) in treatment of dilated iliac bifurcations in patients with similar anatomic and clinical
preoperative features.

Methods: Between July 2007 and May 2018, 190 IBDs were implanted at two high-volume Italian vascular and endo-
vascular centers. Among the series, preoperative propensity score matching based on preoperative anatomic and clinical
factors was performed, and two homogeneous groups were created: group 1, 35 Cook ZBIS IBD implants; and group 2, 35
Gore IBE devices. Early results were analyzed in terms of technical success, death, conversion to open surgery, and
occurrence of major local and systemic complications. Follow-up results were analyzed in terms of patency of the IBD,
freedom from type I and type III endoleaks, aneurysm-related reintervention, and aneurysm-related death.

Results: Technical success was achieved in all implants from both groups. Perioperative IBD-related complications and
major complications occurred in one case from group 1 (P ¼ .49). No perioperative mortality was recorded in the two
groups. Mean postoperative follow-up was 46.7 months in group 1 (standard deviation,6 36.3) and 20.8months in group 2
(standard deviation, 6 15.9; P < .0001). None of the IBDs or target hypogastric arteries occluded during follow-up in this
series. Estimated 36-month freedom from type I and type III endoleaks was 97% (standard error [SE], 0.03) in group 1 and
87% (SE, 0.09) in group 2 (P ¼ .34; log-rank, 0.9). Estimated freedom from IBD-related reintervention was 97% (SE, 0.03) in
group 1 and 93% (SE, 0.06) in group 2 (P ¼ .81; log-rank, 0.05). The estimated rates of overall survival at 36 months from the
IBD implantation were 95% (SE, 0.04) in group 1 and 88% (SE, 0.08) in group 2 (P ¼ .03; log-rank, 4.7); freedom from
aneurysm-related death was 100% in group 1 and 93% (SE, 0.06) in group 2 (P ¼ .19; log-rank, 1.7).

Conclusions: The propensity score-matched comparison between the Cook ZBIS and Gore IBE devices showed similar,
satisfying perioperative and midterm results in the experience of two high-volume Italian vascular centers. (J Vasc Surg
2019;-:1-8.)

Keywords: Endovascular aortic aneurysm repair; Endovascular iliac aneurysm repair; Iliac branch device; Treatment
outcome

Iliac branch devices (IBDs) are the standard of care for
endovascular treatment of aortoiliac aneurysms when
antegrade flow to the internal iliac artery (IIA) has to be
preserved to reduce the rates of pelvic and spinal cord
ischemia complications related to endovascular exclu-
sion of the IIA.1,2 The two most commonly implanted

IBDs are manufactured by two different companies,
with different fabric and stent design characteristics;
however, at the time of writing, there are no data in the
literature assessing the superiority of one device over
the other. The aim of this paper was to retrospectively
compare perioperative and follow-up outcomes of those
two IBDs in equivalent populations in the experience of
two teaching hospitals.

METHODS
Patient sample. From July 2007 to May 2018, 190 IBDs

were consecutively implanted in patients undergoing
endovascular repair of aortoiliac aneurysms with aneu-
rysmal involvement of the iliac bifurcation at two high-
volume Italian vascular and endovascular centers. Data
concerning such interventions were prospectively
collected in a certified institutional registry at each
participating center. These data included anatomic,
clinical, diagnostic, and technical variables; perioperative
(<30 days) results; and all relevant clinical and diagnostic
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Study Group
Preoperative Features- Matched groups
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Perioperative Outcomes Group 1
(ZBIS, n=35)

Group 2
(IBE, n=35)

p

Technical success 35 (100%) 35 (100%) 1

General anaesthesia 28 (80%) 6 (17.1%) <.001

Percutaneous access 19 (54.2%) 31 (88.6%) .002

Adjunctive procedures on IBD 6 (17.1%) 3 (8.5%) .28

IBD-related complications 1 (2.8%) 0 (-) .49

Access-related complications 1 (2.8%) 1 (2.8%) 1

Intraoperative conversion 0 (-) 0 (-) 1

Procedure time 158.1 ± 71.5 min 126.2 ± 45.6 min .06

Fluoroscopy time 40.5 ± 11.3 min 43.1 ± 17.6 min .53

Hospitalization 6.6 ± 2.9 days 3.4 ± 1.4 days <.001

Mortality 0 (-) 0 (-) 1

T1-3ELs 0 (-) 0 (-) 1

Major complications 1 (2.8%) 0 (-) .49

IBD-related complication: 1 distal embolization on IBD side
Major complications: 1 myocardial infarction

Study Group
Perioperative Outcomes
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Outcomes at Follow-up Group 1
(ZBIS, n=35)

Group 2
(IBE, n=35) p

Mortality 3 (8.6%) 4 (11.4%) .69

Aneurym-related mortality 1 (2.8%) 1 (2.8%) .67

Aneurysm-related complications 5 (14.3%) 2 (5.7%) .35

T1EL 1 (2.8%) 1 (2.8%) 1

T3EL 1 (2.8%) 1 (2.8%) 1

Migration 1 (2.8%) 0 (-) .49

IBD occlusion 0 (-) 0 (-) 1

Bridging stent occlusion 0 (-) 0 (-) 1

IBD-related reinterventions 2 (5.7%) 1 (2.8%) .57

Conversion to open surgery 2 (5.7%) 0 (-) .49

Aneurysm rupture 1 (2.8%) 1 (2.8%) 1

Two aneurysm-related deaths due to iliac aneurysmal sac rupture following the 
development of a T3EL with emergent conversion to open surgery (1 each Group)

Mean follow-up was 46.7 months in group 1 (SD ± 36.3),  20.8 months in group 2 (SD ± 15.9), p <.001

Study Group
Mid-term Outcomes
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Study Group
Mid-term Outcomes
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Study Group
Mid-term Outcomes

Clinic of Vascular and Endovascular Surgery – Ospedale Policlinico San Martino, University of Genoa

Study Group
Long-term Outcomes

p = .469

87 %

90 %
98 %

p = .696
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Study Group
Long-term Outcomes

p = 
.250

92 %

p = 
.384

93.6 
%
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Bridging stent in iliac branch stent-graft:
Study Group

IIA BRIDGING STENTS:
95 BE-CS (78 V12 Advanta, 82.1%; 11 VBX, 11.5%; 6 E-Ventus, 6.3%) - Group 1

Vs 25 SE-CS (24 Fluency, 96%; 1 Viabahn, 4%) - Group 2

Mean follow-up: 43.3 mths in Group 1 (SD 34.8) Vs 51.6 mths in Group 2 (SD 36.), p= .452

Outcomes at Follow-up Group 1 (n= 95) Group 2 (n= 25) p
Mortality 10 (11.1%) 2 (8.3%) .69

Aneurym-related mortality - - -

Aneurysm-related complications 11 (12.2%) 6 (25.%) .41

Type 1C/3 EL 8 (8.9%) 2 (8.4%) .90

Migration - -

IBD occlusion 3 (3.3%) 3 (12.5%) .04

IBD-related reinterventions 9 (9.4%) 4 (16.7%) .36

Conversion to open surgery 3(3.3%) 1 (4.2%) .84

Aneurysm rupture 4 (44%) 1 (4.2%) .95

Clinic of Vascular and Endovascular Surgery – Ospedale Policlinico San Martino, University of Genoa

Study Group
Long-term Outcomes

91,7%

98,1%

p= .046

82,4%

89,3%

p= .830

Months 0 24 48 84

SE-CS at
risk

23 14 12 7

BE-CS at
risk

89 66 42 6

Months 0 24 48 84

SE-CS at
risk

23 13 10 5

BE-CS at
risk

89 55 37 14
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Study Group
Long-term Outcomes

82,6%

88,6%

p = 
.262

92,7%

p = 
.746

Months 0 24 48 84

SE-CS at
risk

23 12 10 4

BE-CS at
risk

88 45 31 12

Months 0 24 48 84

SE-CS at
risk

23 14 11 6

BE-CS at
risk

89 53 33 13
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Conclusions

• The propensity matched comparison between the Cook ZBIS and
Gore IBE devices, based on the preoperative clinical and
anatomical features, showed similar, satisfying perioperative and
mid-term results

• In our experience BE-CS and SE-CS as bridging stents provided
similar perioperative and mid-term results

• Lack of dedicated covered stents seem to have lower impact on
patency compared to other complex endovascular repairs (ie
F/BEVAR)
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