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AopTOoAayovia aveupuouara

- 2uyva
- 20 % TV AKA

(exouv 2UvodO aveupuaa Aayoviou n Oiataocn>24mm)

Common lliac Artery Aneurysms in Patients with Abdominal Aortic
Aneurysms

M. P. Armon*, P. W. Wenham, S. C. Whitaker, R. H. S. Gregson and B. R. Hopkinson

Department of Vascular and Endovascular Surgery, University Hospital, Nottingham, UK.

Objectives: To determine the incidence of common iliac artery (CIA) anewrysms in patients with abdominal aortic
aneurysms (AAA) and to evaluate the relationship between AAA and CIA diameter.

Methods: Spiral CT angiography was used to measure the maximum diameters of the abdominal aorta and the common
iliac arteries of 215 patients with AAA.

Results: The median CIA diameter was 1.7 cm — significantly greater than the published mean of 1.25 (2 s.n.=
0.85-1.65) cm of an age-matched, non-vascular population. Thirty-four patients (16%) had unilateral and 26 patients
(12%) bilateral CIA aneurysms =2.4 cm diameter. Eight-six vessels (20%) were aﬁected Right CIA diameters were
wider than left CIA diameters (p<0.0001, Wilcoxon matched-pairs signed rank test). The correlation between AAA size
and CIA diameter was weak. Eur ] Vasc Endovasc Surg 15, 255-257 (1998)
Conclusions: The AAA population has abnormally dilated commoy arteries. In this popuiation, common iliac artery
aneurysms should be defined as those greater than 2.4 cm diamele % of CIAs in patients with AAA are aneurysmal
according to this definition.



MepovwpUeEva aveupuopaTa
Aayoviwyv

onavia

® 0,03% - o€ VeKpOTOUIKN WEAETN.

@ Ano Ta aveupucopata aopTnc kal Aayoviwv 0,6 - 8% nrtav
UEPoVwWPEvVa oTic Aayoviec (Kolvi, 0w, €Ew).




MepovwpuEVa aveupuouaTa
Aayoviwv

e CIA 70-90%

IIA 10-30%

EIA npakTika avunapkTa, yid ayvwoTouc AOYOUC.
® avopec/yuvaikec: 5-16/1 pe peon nAikia 65 -75 €rn.
® Meyp! 50% apgpoTeponAeupa.




2UNNTONATA

® Avaloya To peyeBoc.
® >UVNBwCc acUNNTWATIKA JEXP! VA payouy.

® >JULNTWUATA KAl onueid nisonc NapakesijeEvwv
oOpYAVWV:

- oupnTNPwWV (aiyaToupia, udpoveppwon)
- pAefwv (DVT)
- YAOTPEVTEPIKOU




Mpoyvwon

e Kivouvoc pRénc:
10 to 70 % ota 5 €tn (> 4 cm)

® XEIPOUPYIKN AVTIHETWNION:
otav > 3cm (yuvaikec ?)
e OvnToTnTa:
— H avoIKTn anokataoTach acudnTWPATIKWY
aveupuopatwy Aay., 5-11 %
— 2€ payevra, 40-50 %.




OEPANEVUTIKI NPOCEYYION

e OPEN
e EVAIR
® Hybrid




| |
AVOIKTI] anokKkaraoraon
EKTOHN AVEUPUOCHATOG Kdl I1CIp£|.IBOAI] HOOYXEUHATOC
ITA-EIA pnopet va couneptineboiv ce ITA-EIA agioctavton kol oev umopet vo,

KO1VY] OVOGTOU GUUTEPIANPOOVY GE KOV AVOGTOUMGT)

>€ aupoTepOornAeupd, Y npoBeon pe enavaipdTwon TOUuAdyIoTov TC Hiac €0m Aayoviou




MpoBAnpara avoikTnG
anoKaTaoTaonG

e EEaopalion inflow
® AnokaracTaon outflow

@ AilaTnpnon BaToTNTAC 0w Adyoviou

® ANopuyn KaKwoNnc VEITOVIKWY 0pyavwy
(pAeBec, oupnTNPEG)




Endova

Covered endoprostheses

@(covered stents / ITA cailing).

\.

Tapered endoprostheses
to the EIA (IIA caling)
with terminal aortic fixation

Contralateral AUI endografts
in conjunction with EIA to IIA
(endo by pass)

followed by a fem-fem by pass.

Ipsilateral AUI endograft to the EIA
(ITA coiling)+ ocduder
+ fem-fem by pass

scular-Hybrid ICIAA repalr

[MoAAanAec ka1 suehikTeC AUCEIG

Bifurcated endoprostheses _
with bell bottom iliac legs

Bifurcated endoprostheses
with ipsilateral extension to the EIA
(ITA coiling).

Hybrid procedure

(endovascuar CIAA exclusion

+ IIA transposition or '
By pass to the EIA or femoral artery

Endoluminal antegrade preservation
of ITA flow (Iliac side branch).




Evdayyeiakn anokaraoTaon

kevTpikn (wvn oTnPIEnc kai oppayionc ornv CIA (fixation /
sealing)
- Short

- Wide / Aortoiliac involvement

nepipepikn (wvn oTnPIENG Kai oppayiong oTnv CIA
- Short
- Wide / IIA aneurysm




NMpoBANHATA EVOAYYVEIOKNC ANMOKATACTACNC
ENAVAIJATWOoNn E0W Aayoviou

® H povonAsupn enikaAuwn propsi :
AoUUNTWUATIKA
AX yAouTou, avikavoTnTd
12% - 45%.

OnavioTEPA EVTEPIKN loxaiyia n 1ox. NM

® H appoTteponAsupn enkaAuwn :
>Mavia acUPNTWHATIKN,
ouvnOwc npokaAei coPapec 10XAIYIKEC E€MNAOKEC Mo
ouvoOgUovTal ano uwnAn voonpotTnta kal BvntoTnTa.




Ta&ivounon ICIAA yia EVAR

ZTnPiCEqu ot UOP(PQ)\OViG ™G KEVTF)'Kr"IC'KG' IT6te N CIA xevrpikd Oeopeitar kaTalinin
nNePIPEPIKNC (wvNG OTNPIENC KAl OTEYAVOMOINoNG v va otnpi&et evooposysovpa ?77?
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Ta&ivopnon ICIAA via EVAR (A,B,C,D,E)

2TPICETAI 0TV KATAAANAOTNTA THG KEVTPIKNG Kal AEPIPEPIKNG (VNG oThPIENG ThG CIA
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| L1>20mm
L2 >20mm
D1 < 18mm
D2 <20mm

b f Eg‘
L1>20mm

L2 <20mm
DI <18mm
D2 > 20mm

L2 >20mm
DI > 18mm
D2 <20mm

b f Etg
L1 <20mm

L2 <20mm
DI > 18mm
D2 > 20mm




donpoBeonc yia AKA

n ev

Osong

O NPONYOUHEVNG Npo

ol
<<
>
L]
(=
S
<
<<
—
O
—
=
o
=
)
>
i
=
=

IoTopIk




-

Ve

e

afivopnon eni apporteponisupwyv ICIAA
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Ta&ivopnon ICIAA via EVAR

|

AVATOHIKEG |'| pOTElV(') |_| EVEC AVATOHIKEG
EVAR AUGEIC

1) Avotiipnon 2) Emkaioyn
ITA ITA
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Awatipnon IIA

Enuca)mqm ITA

AvVOTOpIKES ‘)
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AwTipnon Emkaioyn
ITA ITA
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NMpoTeivopevec EVAR AUOEIC Yia aupoTEPONAEUpPA

e EniAoyn ano Tic nponyoupevec AUCEIC
® 2TO0XOC N 01dTnNPNCN TNG UIAC TOUAdXIOTOV €0w Adyoviou

e EvOoauAikn anokaTtaocTacn Tou e&voc dfova Kdl avolKTh
onioBonepiTovaikn Tou aAAou.




Epnsipia Hag

® 2t 6 e - 19 eTeponieupa
® 39 aobeveic 4 9 augoTeponieupa
11 napavacTropwrika / pera ano EVAR

4 yuvaikec

69 eTwv

4.7 cm

3 CUUNTWUATIKA

1 pnén pe AC fistula (pnén orn 0€ Aayovio pAEpa)




Enucdrioyn pog ITA 23 neprotatikd
Boatomra apeo IIA 16 mepiotatika




Eunsipia ya

EninAokec 30N EmnAokég follow up
(mean 40 months)

BvnToTNTA 1 payév BvnToTnTa 2 Unrelated
OEM, AEE, ONA 1 OEM, AEE, ONA 2
evOOUOOXEUUATOC EVOOIIOOXEUATOC

AX yhouTtoU 5 anodpoun AX yAouTou 0

AANEC 1oxaigikec 0 ANEG IG'XCIIIJIKE':(; 0

EMINAOKEC EMINAOKEG

Evdodiapuyn 1 Tonou II Evdodiapuyn TUnou II

TOMIKEG ENINAOKEG anodpoun .-
TPAUNATOC
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ah 200

PIRAL ABDOMEN
5 .0mm 5 .0mm
Tile 0.0
1.00 07:16:16.6 PM

Anaconda limb

IIA coverage
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Contralateral AUI

diatnpnon IIA




ITA coverage (amplatzer)

Vo N
* )

pram T N {5y

-
i N\




COMPATIBLE

5-10mm Stent Diameter

GUIDEWIRE

Endoluminal antegrade preservation of IIA flow

KW

¥

Iliac side branch 7=,

With the courtesy of
Dr Perdikides, Melas
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Anoppaén IIA
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uncovered
§ stent graft
end: 2 mm

¢ flared

nominal
stent
graft
length
(without
Tantalum
markers)

Trombone techniCI'




Gahatei=

ApioTepa Endofit pe oTnpIEn oTov aopTiko dixacpo, IIA coverage

Ag&ia OPEN oniocOonepiTovaika, Batn IIA

§tandang 39.11.
%508 A 19

s
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As&ia Excluder okeAoc double tube, IIA anoppa&n

Apiotepa Excluder ok€Aog, Batn IIA
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As&1a Endofit pe oTnpiEn oTov aopTiko dixaouo, IIA coverage

s

ApioTepa OPEN omigOonegpiTovaika, fatn IIA




Pnén ICIAA dc oTnv cuoToixn PAERa

AUI o€




JUupnNEpacHaTa

ICIAA cival OXETIKG onavia aAAd, n avoikTh anokaraoracn ouvodsUEeTal
ano uynAn lvnroTnTa.

H evdoayyeiakn / UBPIOIKA XEIPOUPYIKN NPOCPEPEI ANEPIOPIOTEG
OuVaTOTNTEC, IKAVEC vd AVTIHETWNIOOUV Kdl TNV NAEov OUOKOAN avaTtopia
HE KAAQ anoTeAEoUaTa.

H npoteivopevn Tta&ivopnon vopifoupe OTI Bonbdasl nmpo¢ auTtnv Tnv
KaTeuOuvon.

Ta anoTeAgopara TNG «HIKPNG» AUTNG OEIPAC dikaioAoyouv Tn XPnon TnG
eVOAYYEIAKNG XEIPOUPYIKAG.

H uwnAng eukpivelag ansikovion kpiveral anapaiTnTn MPX kai AXT.




Golondrinas, Mexico




