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Summary

Endovascular interventional therapy for
iliac artery occlusion - A study of 6 cases

Taiichiro SHIBAKI, Yoshiaki ATSUTA
and Norio MORIMOTO

Department of Surgery, Jikeikai Kitami Chuo Hospital

Intervention and surgery are the therapies of choice for
TransAtlantic Inter-Society Consensus (TASC).types A and
D aorto-iliac lesions, respectively. However, for types B
and C lesions, which are borderline between type A and D,
no firm recommendations need to be made about the
preferred interventional option. At present, intervention is
commonly used for type B lesions, and surgical treatment is
more commonly used for type C lesions. For occlusive
lesions, which occur with both type B and C lesions,
interventional treatment is preferred because of the neces-
sity to treat older and higher-risk patients in a minimally
invasive manner. We treated six cases of TASC types B
and C iliac occlusive lesions (type B; 5, type C; 1) by
endovascular treatment in our department. In two cases
(type B; 1, type C; 1), we had to convert to surgical
operations after intervention, because of dissection and
re-occlusion, respectively. The other four cases of type B
occlusive lesions exhibited good results 23.5 months (21 to
27 months) after intervention. Strict examinations and
estimations will make it possible to choose the en-
dovascular treatment for TASC type B iliac occlusive
lesions, as the first choice of treatment. For TASC type C
lesions, however, the indication for endovascular treatment

still remains controversial.
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