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[ ABSTRACT ]

However, when the common iliac artery has expansion or aneurysm, there may be internal leakage at the distal end of the

Endovascular aneurysm repair (EVAR) is the most common treatment for abdominal aortic aneurysm.

stent.  In this case, the ideal endovascular repair should ensure the pelvic blood supply on the premise of complete exclu-

sion of the aneurysm. It is feasible and safe to use iliac branch devices (IBD) to preserve unilateral or bilateral internal

iliac arteries, and its technology and clinical results are equivalent to standard EVAR.  But IBD has certain anatomical a-

daptability.  In this paper, the current status of preservation of internal iliac artery with IBD is systematically reviewed.
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Figure 2. Schematic diagram of IIA reconstruction technique
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Figure 3. IBD instrument for reconstructing ITA

4 1BD B9fEEIE Mt

PR IBD FEIm IR 3z (8 H By 32 22 i 75 T
Xof B R Sl R A ) 2 G A A TR R SR, BB
AR 2T B0 %, 6 S BRo  h ,  3k 60% R R
J& UL B A 1BD ATE R IBD B —AN
DR BRMEAEF A IF TA ShikIE , 5 80K i & i XA
AE SR, X I 4 0 0 4 2% Sk, PR 38 R
TR S DX A B AR o S T AT B R Y
SR T RE Y, 5 B A o S kA AR E DY
B, ARBITAZ™ 4 B, TR 53— SRRk A figf ) xfe At
A B BE AR B i BN KB R DL ™
FEGAL , IR 35 RE L A9 o3 S S R R AR, LA sk
BB N ZECY . HETJLF IBD A fiff i) 2%
HEBRIEBLILE 1771 o T By 1k I KE 1Y &R, b 20



CN 43-1262/R " [ g fikaififb 24 7 2025 456

33 B

10 905

AR R 2% AN TR] B i o6 22 ROSE A0 Bk e 18 4 Y
IBD, X J- Sy AR S sl iR 0 (82, 6] 1BD
FAHA R 2 2R D TR
AL T R A R B K uwé T 1]
FEREAR T FARBAS , SR, A1 XX 26 (8, B A

PHEN S 722 LA 4R 3 A SR D TR PN s
M ZESEIFRE BT IBD B4 [ e B4, (UK SR
WG, BEEH Oversize 29°8 10% ~
20% WS, R TEAR R #EAT IR 47, LA 2> 9 s 19
KA,

# 1. M7 IBD fREIFE R

Table 1. Anatomical requirements for four IBD A . mm

Byl Cook IBD Gore IBD Lifetech IBD Jotec IBD

CIA K <50 <40 <40 <40

CIA BH12 <16 <17 <18 <18

EIA K] <20 <10 <15 <15

EIA Hf% <8 W>11 <6.5 B>25 <8.5m>14.5 <8 m>13

A K& <10 <10 <10 <15

LA HA% <6 i >11.4 <6.5 3>13.5 <5 m>11.4 <6 T>11.4

I CIA SR Sk, EIA & Shsh ik, A 8k sl

i FH IBD H A 1A BEIESE R4 ﬂﬁﬂﬁfiﬁ
HE ARG KRR SRR EVAR FARM Y, 28
117, IBD Xof fiff 1) 27 25 1A 28R 7™ At R 23K AY EH% F
ooy EHE SR B, Hodh A AR R kbr e £ 2
FREIA R, X —&3HER, F— IBD Wikit 57
S 07 25 TR TH TR P AR B I DL N T 22 1Y
G

[ &% k]

[1] VIKAN K K, SETERNES A, NILSEN L H, et al. Peri-operative
mortality and survival after repair of abdominal aortic aneurysm in
advanced age patients: a national study from the norwegian registry
for vascular surgery focused on nonagenarians[ J]. Eur J Vasc Endo-
vasc Surg, 2024, 67(3) ; 427-433.

[2] LI'Y, HU Z, ZHANG J, et al. Iliac aneurysms treated with endo-
vascular iliac branch device: a systematic review and meta-analysis
[J]. Ann Vasc Surg, 2019, 56 303-316.

[3] CAO Z, ZHU R, GHAFFARIAN A, et al. A systematic review and

meta-analysis of the clinical effectiveness and safety of unilateral ver-

sus bilateral iliac branch devices for aortoiliac and iliac artery aneu-

rysms[ J]. J Vasc Surg, 2022, 76(4) : 1089-1098.

CHAIKOF E L, DALMAN R L, ESKANDARI M K, et al. The so-

—
~
i

ciety for vascular surgery practice guidelines on the care of patients
with an abdominal aortic aneurysm[ J]. J Vasc Surg, 2018, 67
(1):2-77.

[5] YANO O J, MORRISSEY N, EISEN L, et al. Intentional internal
iliac artery occlusion to facilitate endovascular repair of aortoiliac an-
eurysms[J]. J Vasc Surg, 2001, 34(2): 204-211.

[6] LIAO H, ZHOU E, TANG Y, et al. Endovascular repair of bilateral

isolated common iliac artery aneurysms with unsuitable anatomy uti-
lizing an aortic bifurcated unibody endograft and modified sandwich
technique to preserve pelvic blood flow; a case series[ J]. J Cardio-
thorac Surg, 2024, 19(1) . 210.

SCHNEIDER D B, MATSUMURA J S, LEE J T, et al. Five-year

—
~
[

outcomes from a prospective, multicenter study of endovascular
repair of iliac artery aneurysms using an iliac branch device[ J]. J
Vasc Surg, 2023, 77(1) . 122-128.

[8] IWAKOSHI S, INAGAKI M, YOSHIYAMA Y, et al. Modifying the

[

“eye of the tiger” technique: preserving gluteal artery perfusion in
the treatment of an aneurysm of the hypogastric artery[ J]. Vasc En-
dovascular Surg, 2021, 55(3) . 277-281.

[9] VERZINI F, PARLANI G, VARETTO G, et al. Late outcomes of
different hypogastric stent grafts in aortoiliac endografting with iliac
branch device; results from the pELVIS registry[ J]. J Vasc Surg,
2020, 72(2) : 549-555.

[10] ZAHID M N, ELSHIKHAWODA M S M, JARARAA S, et al.
Early experience with the iliac branch endoprosthesis (IBE) in
managing iliac aneurysms[ J]. Cureus, 2024, 16(8) : e65915.

[11] ANTON S, WIEDNER M, STAHLBERG E, et al. Initial experi-

® iliac branch device for the endovascular aor-

ence with the e-liac
tic repair of aorto-iliac aneurysm[ J]. Cardiovasc Intervent Radiol,
2018, 41(5) : 683-691.

[12] ZHANG H, ZHANG H, DAI X, et al. Endovascular repair of aort-
oiliac or common iliac artery aneurysm using the lifetech iliac bifur-
cation stent graft system: a prospective multicenter clinical study
[J]. Ann Vasc Surg, 2020, 63 136-144.

[13] BAE M, LEE C W, CHUNG S W, et al. Failure to preserve the
internal iliac artery during abdominal aortic aneurysm repair is as-
sociated with mortality and ischemic complications [ J]. J Vasc
Surg, 2022, 76(1) . 122-131.

[14] J1J, BIJ, CHEN Y, et al. Mid-term outcomes of different treat-

ments of internal iliac artery in endovascular aneurysm repair[ J].



906

ISSN 1007-3949 Chin J Arterioscler, Vol. 33 ,No. 10,2025

[15

[17

[19

[20

[21

[22

[23

[24

[25

[26

[27

[

]

[

]

]

]

]

[l

[N

]

[

[

Sci Prog, 2024, 107(3) : 368504241274998.
PAPILLON-SMITH J, HOBSON S, ALLEN L, et al. Prophylactic
internal iliac artery ligation versus balloon occlusion for placenta
accreta spectrum disorders: a retrospective cohort study[J]. Int J
Gynaecol Obstet, 2020, 151(1) : 91-96.

KIM H J, HWANG D, KIM H K, et al. Clinical outcomes of in-
ternal iliac artery interruption during endovascular aneurysm repair
[J]. Vasc Specialist Int, 2023, 39. 19.

KANG J, CHUNG B H, HYUN D H, et al. Clinical outcomes
after internal iliac artery embolization prior to endovascular aortic
aneurysm repair[ J]. Int Angiol, 2020, 39(4) . 323-329.
BENNETT K M, HURLEY L, KYRIAKIDES T C, et al. Analysis
of repair type and hypogastric artery antegrade perfusion and
erectile function following repair of abdominal aortic aneurysms
[J]. Ann Vasc Surg, 2023, 94. 186-194.

ik H, WA, T, F OB fER R T
JE A EAL SRR E R R (] o E B kR Ak
Zeiki, 2023, 31(11); 921-928.

ZHANG Y, TUJ C, LI 'Y J, et al. Research progress of athero-
sclerosis risk factors like aging, obesity, circadian clock disorders
and ribosome biogenesis[ J]. Chin J Arterioscler, 2023, 31(11)
921-928.

LIN P H, CHEN A'Y, VIJ A. Hypogastric artery preservation dur-
ing endovascular aortic aneurysm repair: is it important? [J]. Se-
min Vasc Surg, 2009, 22(3) . 193-200.

GLOVICZKI P, CROSS S A, STANSON A W, et al. Ischemic in-
jury to the spinal cord or lumbosacral plexus after aorto-iliac recon-
struction[ J]. Am J Surg, 1991, 162(2): 131-136.

ROKOSH R S, WU W W, DALMAN R L, et al. Society for vas-
cular surgery implementation of clinical practice guidelines for pa-
tients with an abdominal aortic aneurysm: endoleak management
[J]. J Vasc Surg, 2021, 74(6) : 1792-1794.

WANHAINEN A, VAN HERZEELE I, BASTOS GONCALVES F,
et al. Editor'’s choice; European Society for Vascular Surgery
(ESVS) 2024 clinical practice guidelines on the management of
abdominal aorto-iliac artery aneurysms[ J]. Eur J Vasc Endovasc
Surg, 2024, 67(2) . 192-331.

ZIEGLER P, AVGERINOS E D, UMSCHEID T, et al. Branched
iliac bifurcation; 6 years experience with endovascular preservation of
internal iliac artery flow[ J]. J Vasc Surg, 2007, 46(2) : 204-210.
LOBATO A C. Sandwich technique for aortoiliac aneurysms exten-
ding to the internal iliac artery or isolated common/internal iliac
artery aneurysms: a new endovascular approach to preserve pelvic
circulation[ J]. J Endovasc Ther, 2011, 18(1); 106-111.
MIZOGUCHI T, MORIKAGE N, TAKEUCHI Y, et al. Treatment
results of endovascular aneurysm repair using the parallel stent-
graft double D technique for distal saccular abdominal aortic aneu-
rysms and common iliac aneurysms|[ J]. Ann Vasc Surg, 2021,
71 392-401.

KARCH L A, HODGSON K J, MATTOS M A, et al. Management

of ectatic, nonaneurysmal iliac arteries during endoluminal aortic an-

(IS

eurysm repair[ J]. J Vasc Surg, 2001, 33(2 Suppl) : S33-S38.

[28] GIESE A, HEYLIGERS J M M, MILNER R. Five-year outcomes

for Bell-Bottom, iliac branch endoprosthesis, and coil and cover
approaches from the GREAT registry[ J]. J Vasc Surg, 2024, 79
(6): 1369-1378.

[29] ALVAREZ MARCOS F, GARCIA DE LA TORRE A, ALONSO

PEREZ M, et al. Use of aortic extension cuffs for preserving hypo-
gastric blood flow in endovascular aneurysm repair with aneurysmal
involvement of common iliac arteries[ J]. Ann Vasc Surg, 2013,

27(2): 139-145.

[30] WUIH, CHANCY, CHEN Y S, et al. Crossover chimney tech-

nique to preserve the internal iliac artery in abdominal aortic aneu-
rysm with common iliac artery aneurysms[ J]. J Endovasc Ther,

2013, 20(3) : 298-302.

[31] GUY T, KUOTT, CHEN P L, et al. Internal iliac artery preser-

vation outcomes of endovascular aortic repair for common iliac an-
eurysm; iliac branch device versus crossover chimney technique

[J]. Heart Vessels, 2021, 36(2) : 235-241.

[32] DELLA SCHIAVA N, ARSICOT M, BOUDJELIT T, et al. Con-

formability of GORE excluder iliac branch endoprosthesis and
COOK zenith bifurcated iliac side branched iliac stent grafts[ J].
Ann Vasc Surg, 2016, 36. 139-144.

[33] WU M, REN L, WANG H, et al. Anatomical suitability of iliac

branch devices for east Asian patients with abdominal aortic aneu-

rysm[ J]. Eur J Vasc Endovasc Surg, 2025, 69(5) ; 704-711.

[34] SCHNEIDER D B, MILNER R, HEYLIGERS ] M M, et al. Out-

comes of the GORE iliac branch endoprosthesis in clinical trial and
real-world registry settings [ J]. J Vasc Surg, 2019, 69 (2):
367-3717.

[35] BOSIERS M J, PANUCCIO G, BISDAS T, et al. Longer bridging

stent-grafts in iliac branch endografting does not worsen outcome
and expands its applicability, even in concomitant diseased hypo-
gastric arteries[ J]. J Cardiovasc Surg ( Torino) , 2020, 61(2):
191-195.

[36] JORDANO L, ROBINSON E C, MIRZA A, et al. Effects of iliac

tortuosity index on fenestrated endovascular aortic aneurysm repair
for pararenal and thoracoabdominal aortic aneurysms[ J]. J Endo-
vasc Ther, 2025, 32(2) . 382-388.

[37] LIZ, ZHOU M, WANG G, et al. A multicenter assessment of ana-

tomic suitability for iliac branched devices in eastern Asian patients
with unilateral and bilateral aortoiliac aneurysms[J]. Front Cardio-

vasc Med, 2022, 8. 763351.

[38] FARGION A T, MASCIELLO F, PRATESI G, et al. Results of il-

iac branch devices in octogenarians within the pELVIS registry

[J]. J Endovasc Ther, 2021, 28(1) ; 157-164.

[39] PITOULIAS A G, D'ORIA M, DONAS K P, et al. Iliac branch

endoprosthesis for endovascular treatment of complex aorto-iliac an-
eurysms-from device design to practical experience; how to
translate physiology considerations into clinical applications [ J].
Exp Physiol, 2024, 110(4) : 543-549.

R



