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Interventional techniques and experience for
total occlusion of iliac artery

WANG Zhong-hua” , CHEN Xue-dong, TIAN Lei, WANG Shi-hua, JIANG Fu-ting, WANG Yu-hong
(Department of General Surgery, Navy General Hospital, Beijing 100048, China)

[Abstract] Objective To explore the method and effectiveness of subintimal angioplasty (SIA) combined with percutane-
ous transluminal angioplasty (PTA) for total occlusion of iliac artery. Methods Fifteen patients of iliac artery total occlu-
sion with chronic critical limb ischemia were enrolled, and antegrade access was applied in all patients (left brachial artery
in 3 patients, opposite femoral artery in 12 patients). After SIA for the occluded artery segment, balloon angioplasty of the
subintimal space and stents were released (18 naked stents, 4 PTFE-covered stents). Results The technical success rate of
subintimal recanalization was 100%. Angiogram showed good blood flow and smooth inner shape of iliac artery. No serious
complications occured. The clinical symptoms disappeared or improved significantly. Ankle-brachial index increased from
0.4140.12 to 0. 8140. 13 (+=8.76, P<<0.0001). Two patients of restenosis were treated with PTA during midterm fol-
low-up. The primary patency rate was 85.71% (12/14) 12 months after treatment. Conclusion SIA combined with stent
implantation are safe and effective to treat iliac artery total occlusion with midterm follow-up.
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