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Iliac / access issues in Endovascular Aortic repairs
ESVS guidelines EVAR - IFU
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Iliac / access issues in Endovascular Aortic repairs

Lee WA et al. JVS 2003
Piffaretti G et al. EurJ Cardiothoracic Surg 2024

Courtesy X Chaufour









Understanding Iliac Access Challenges – 
not only a matter of diameter !
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•Arterial calcification: excentric or concentric

•Tortuosity 

•From tight Stenosis to complete occlusion

•Vessel diameter / Prior stenting (self-expandable)

•Hypogastric patency

•Associated lesions of CFA 

•Other factors: Obesity, previous interventions, and anatomical variations.

Gallitto E et al. JVS 2017






Distribution in delivery system profiles

6

24-26Fr20-22FR16-18FR14FR



Open surgical conduits for EVAR

• ⇡ morbimortality : x1.8 

• Up to 40% of patients left untreated with their AAA after conduit
Lee WA JVS 2003

Richarz S et al. Swiss Led Wkly 2021
Tong Y et al. JVS 2023



POBA / external maneuvers

Early experience to cross iliac lesions in EVAR: Initial tips









Operators gaining experiences with EVAR: « through-and-
through » wire (telepheric)
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Towards the « pave & crack technique » and 
iliac endoconduit

• 2001 : Yano OJ & al. JVS 
– First description

• 2005 : Makaroun MS JVS 2005
– TAG registry : 15% of endoconduit

• 2006 : Mell M & al. JEVT 
– No buttock claudication when hypogastric coverage 

required – but limited data and concerns with the spinal 
cord ischemia risk

• 2008: Peterson BG & al JVS
– CMD WLGore Stentgraft



Main Identified Risks / complications

• Arterial dissection
• Arterial Rupture – bleeding
• Post-operative limb ischemia
• Hypogastric loose : 

– Buttock claudication 
– Pelvic ischemia 
– higher SCI risk 



GAME CHANGERS

Propaten technology
Up to 13mm diameter
5 to 15cm length



Case #1 - endoconduit












Case #2 – endoconduit

Procedure performed under fusion guidance












Case #3 – endoconduit
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GAME CHANGERS - DISRUPTIVE TECHNOLOGY.IES
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GAME CHANGERS - DISRUPTIVE TECHNOLOGY.IES

Intravascular Lithotrypsy 
1 single device on the market
Safety & efficacy
Not reimbursed (in France)
What about cost-effectiveness?

298 publications – IVL 



GAME CHANGERS - DISRUPTIVE TECHNOLOGY.IES

Intravascular Lithotripsy 
1 single device on the market
Safety & efficacy
Not reimbursed (in France)
What about cost-effectiveness?



Case #4 – endoconduit + IVL

Make sure not to open the VBH in the 
sheath

Decision of deploying the VBH before 
angioplasty depending on the iliac 
diameter

Procedure performed under fusion guidance









Case #4 – endoconduit + IVL

Procedure performed under fusion guidance


















Case #4 – endoconduit + IVL

Distal endoleak 
= limb extension

Procedure performed under fusion guidance





















Orbital atherectomy – debulking & plaque fracturation

Additional DISRUPTIVE TECHNOLOGY.IES






Case #5 – IVL + bail-out CI stenting

Procedure performed under fusion guidance
























Case #5 – IVL + bail-out CI stenting

Procedure performed under fusion guidance















Case #5 – IVL + bail-out CI stenting

Procedure performed under fusion guidance


















Case #5 – IVL + bail-out CI stenting

Procedure performed under fusion guidance









Case #6 – VBH only  

Procedure performed under fusion guidance















Case #6 – VBH only  

Procedure performed under fusion guidance












Literature review & data

Fair results so far !
Mean FU 34mo



In Addition

• Preservation of hypogastric artery with Self expandable 

uncovered stent when possible (cracking of the artery at a 

reasonable distance of its origin)

• Access preparation can be staged to EVAR

• Full percutaneaous approach possible – but…

• associated femoral endarterectomy can be required

• BEWARE of the risk of Ischemia-Reperfusion Syndrom !!



Take-Home Messages from my practice

Access Preparation : various &/or combined techniques available

Safe and efficient in most but selected cases

Anticipation – prepare the access before RUPTURE

Hypogastric preservation+++ crossing with bare self-expandable stent 
whenever possible – especially in extended aortic lesions

Limitations : Tortuosity & heavy calcifications & small diameters 

⇢ the worst combo !
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