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Context

• Prevalence of Iliac atheromatous lesions: approximately 25-30%*

Challenges

Tortuous anatomy

CIA lesions

CFA lesions

Panneton, J.M., et al. JEVT 2020.
Selvin, E., Erlinger, T.P. Circulation 2004

Hypogastric patency

Currently, no clear guidelines exist to 
guide the choice of endovascular 
devices in treating iliac occlusions



Literature insights

Design
Vascular Quality Initiative database: 3944 ABF vs 281 CERAB 
Propensity-matched analysis (229 CERAB vs 929 ABF) 

Key Results (1 year)
Primary patency → 98.3% (ABF) vs 96.6% (CERAB)  
MALE-free survival → 93.2% vs 83.2% (favoring ABF, 
p<0.001) 
Reintervention-free survival → 92.9% vs 62.5% (p<0.001) 
Length of stay → 1 vs 7 days (CERAB vs ABF) 
Complications (CERAB lower) Pulmonary Renal Cardiac

Take-Home Message
→CERAB = similar patency with lower perioperative 
morbidity
→BUT higher reintervention and MALE rates



Literature insights

Design
Network meta-analysis of 15 studies 
Compared 7 strategies in TASC C/D: AoFB, CERAB, kissing stents, 
hybrid, AxFB, FFB, AIB

Key Results
CERAB vs AoFB → Comparable primary patency at 1, 2, 3, and 5 
years 
SUCRA* ranking → CERAB highest for patency (~76–92% across 
timepoints) 
Axillofemoral bypass → Worst patency (OR ~0.29–0.31 vs AoFB) 
Perioperative complications → CERAB lowest (3.7%) vs AxFB 
highest (77.8%)

Take-Home Message
→CERAB achieves surgical-like durability with lower morbidity
→Endovascular reconstruction is a strong alternative in TASC C/D



Literature insights

Design
Long-term follow-up (5 years) – 50% TASC C/D
CS vs BMS in common iliac locclusive esions +/- extensive
125 patients (168 iliacs) / 14 associated external iliac stenting

Key Results :
• Primary patency at 5 years: → CS ~74% vs BMS ~63% 
• No significant sex-based differences or TASC differences

+ Mwipatayi et al. Vascular 2024



Literature insights

Design
Multicenter retrospective study (2015–2021) 
93 patients, 
Viabahn self-expanding covered stents (no propaten)
CIA lesions excluded
Majority TASC C/D (72%)

Key Results
o51% of CFA endarterectomy
oTechnical success: 100%
oPrimary patency → 89.8% at ~3 years
oComplications → 6.5% procedural
oPredictors of failure → Stent diameter <8 mm
oNo impact of tortuosity or calcification

Take-Home Message
→Excellent mid-term outcomes of covered stents in EIA
→Vessel diameter is a key determinant of patency



Literature insights – hypogastric faith

AVS 2017



Study design

• Multicentric retrospective observationnal study 

• From 2021 to 2023 - 183 consecutive patients and 207 limbs

• Rutherford 3 to 6

• External Iliac artery occlusive lesions

• Exhaustive Anatomical analysis:
• Diameter

• Length

• Calcification

• Tortuosity



Device – VSX, WLGore

• Combined with a heparin-coated PTFE

• Flexibility and radial force

• Low profile (6F or 7F sheaths).

• PROPATEN bioactive coating:
✓Inhibits platelet adhesion

✓Reduces the risk of in-stent thrombosis

Diameter	
(mm)

Length	(mm) Shaft	(cm) Sheath	(Fr)

0.018
5	– 8 2.5,	5,	7.5,	10,	

15
120 6,	7

0.035
5	– 13 2.5,	5,	7.5,	10,	

15
75,	120 5	– 13	



Population studied

Mean	lesion	length	(mm) 95.3	+ 14.7

Mean	diameter	(mm) 7.2	+ 0.9

Hypogastric	patency	(%) 116	(68)

TASC

B	(%) 34	(16.4)

C	(%) 32	(15.5)

D	(%) 141	(68.1)

Calcification	severity	(%)

0 57	(27.5)

1 52	(25.1)

2 51	(24.6)

3 47	(22.7)

Inflow	lesion	(%) 117	(56.5)

Internal	iliac	artery	(%) 140	(67.6)

Outflow	lesion	(%) 113	(54.6)

Overall

N 183

Age (median [IQR]) 66.00 [58.00, 71.00]

Gender male (%) 129 (70.5)

Hypertension (%) 135 (73.8)

Hyperlipidemia (%) 106 (57.9)

Diabetes (%) 46 (30.9)

Coronary heart disease (%) 59 (32.2)

Chronic kidney disease (%) 29 (15.8)

Stroke (%) 11 (6.0)

Smoke habits (%)

No smoker 47 (25.7)

Current smoker 128 (69.9)

Former smoker 8 (4.4)

BMI (median [IQR]) 24.60 [21.47, 29.00]

Previous PAD treatment (%) 65 (35.5)

Aspirin (%) 152 (83.1)

Clopidogrel (%) 26 (14.2)

Oral anticoagulation (%) 43 (23.5)

Statin (%) 137 (74.9)

RB 5-6 : 25%



Follow-up

30-days

• 10 iliac thrombosis

• 3 groin infections associated with CFA 
endarterectomy

3-months
• 4 thrombosis

6-months

• Freedom from CD-TLR 90.2%

• Cumulative incidence of loss of patency 10.8%

1-year

• Freedom from CD-TLR 86.3%

• Cumulative incidence of loss of patency 13%

• Major Amputation : 3%

Median follow-up 23 months

Primary patency @2y: 75.8%

Freedom from CD-TLR @2y: 81.8%

Overall mortality: 4.3%



Main results

Absence of concomittant common iliac 
stenting was the main predictor of patency loss 
(adjusted HR 0.17 [0.06-0.51])



Main results

The VSX is a safe and effective device for treating atheromatous occlusive lesions of
the external iliac artery, providing high procedural success and excellent patency rates.

Often associated with concomitant procedures (CFA endarterectomy &/or CI stenting)

Lake of data with no RCT

Ongoing research is essential to optimize patients’ selection and procedural strategies,
with the aim of reducing complications and improving long-term results.
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