
ISSN : 2376-0249

Vol 8 • Iss 11 • 1000802, 2021

Clinical-Medical Image

Int
er

na
tio

na
l J

ou
rnal of Clinical & Medical Im

aging

ISSN: 2376-0249

International Journal of 
Clinical & Medical Images

*Corresponding author: Tsuyoshi Shibata, Department of Cardiovascular Surgery, Sapporo Medical University Hospital, 291, Minami 1-jo Nishi 16-chome, Chuo-
ku, Sapporo-shi, Hokkaido 060-8543, Japan, Tel: + 81116112111; E-mail: : shibata@sapmed.ac.jp and shibatatsuyoshi0827@yahoo.co.jp

Citation: Shibata T, Iba Y, Kawaharada N, Nakajima T and Yasuda N, et al. (2021) Management of Iliac Artery Rupture in Endovascular Treatment Based on the 
Endoleak-type System. Int J Clin Med Imaging 8:802.

Copyright: © 2021 Shibata T, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Management of Iliac Artery Rupture in Endovascular Treatment Based on 
the Endoleak-type System
Tsuyoshi Shibata*, Yutaka Iba, Nobuyoshi Kawaharada, Tomohiro Nakajima, Naomi Yasuda, Akihito Ohkawa,  Itaru Hosaka and 
Riko Umeta
Department of Cardiovascular Surgery, Sapporo Medical University, Hokkaido, Japan

Clinical-medical Image

A 72-year-old man with hypertension presented with intermittent claudication of the bilateral lower limbs. His right and left ankle-brachial 
indices (ABI) were 0.42 and 0.39, respectively. Computed tomographic angiography revealed total occlusion of the infrarenal aorta and chronic 
total occlusion of the bilateral iliac artery with severe calcification. Following confirmatory aortography via the bilateral common femoral 
artery and the left radial artery, we crossed the occlusion from the infrarenal aorta to the bilateral iliac artery using the rendezvous technique. 
Intravascular ultrasound could not reveal the wire passage due to severe calcification. After deploying two VBX stent-grafts (7 × 79 mm, 7 × 
79 mm, W. L. Gore & Associates) in the left iliac artery, angiography revealed a rupture from lack of overlap similar to type III endoleak in 
endovascular repair (Figure 1) (Video 1) Angiography performed immediately following additional stent-graft (VBX, 7 × 59 mm) deployment 
revealed a rupture from the distal graft attachment site similar to type Ib endoleak in endovascular repair (Figure 2) (Video 2). Additional 
stent-graft (VBX, 8 x 39 mm) deployment for the distal site successfully covered the ruptured iliac artery, resulting in complete haemostasis. 
The patient’s circulation was stable. The patient has recovered and was doing well 6 months postoperatively. His most recent right and left ABIs 
were 0.92 and 0.90, respectively. Previous studies have demonstrated that endovascular revascularization of chronic aortic occlusion is safe and 
associated with acceptable early and medium-term patency rates [1].  According to another report, an endovascular procedure can provide a 
fast, efficient, and less aggressive treatment of rupture of the EIA during angioplasty [2]. In contrast, there have been few reports of rupture 

Figure 1: Angiography revealed a rupture from lack of overlap 
similar to type III endoleak in endovascular repair.

Figure 2: Deployment revealed a rupture from the distal graft 
attachment site similar to type Ib endoleak in endovascular repair.

Video 1: Video 2:
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detected via angiography after deploying stent-grafts in the iliac artery. However, this outcome is an impressive and educational demonstration 
of the need for management of iliac artery rupture in endovascular treatment for occlusive arterial disease based on the endoleak-type system.
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