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POLL
• 67 yo male, incidental finding of 4.0 cm AAA, 6.9cm L CIA and 5.5cm R CIA. 

Past medical history HTN, DLP, CAD/MI, Ef 40%, ICD, Afib (warfarin), ex-
smoker.

• Treatment?
• 1. Open repair
• 2. Bilateral IBD
• 3. IBD on Left, coil and cover R
• 4. IBD on right, coil and cover L
• 5. Hybrid repair



INDICATIONS
• Bilateral iliac aneurysm
• AAA that meets size criteria for repair with inadequate distal seal.



ILIAC ANEURYSMS

• Prevalence:
• Solitary: 0.03%
• 25% of patients with AAAs

• Bilateral 12-48% of the time
• Rarely rupture below 40mm

Zettervall, Sara L., and Andres Schanzer. "ESVS 2024 clinical practice guidelines on the management of abdominal aorto-iliac artery aneurysms: a North American 
perspective." European Journal of Vascular and Endovascular Surgery 67.2 (2024): 187-189.
Chaikof, Elliot L., et al. "The Society for Vascular Surgery practice guidelines on the care of patients with an abdominal aortic aneurysm." Journal of vascular surgery 67.1 (2018): 
2-77.



ADEQUATE SEAL FOR EVAR
• Alternate options:

• Open repair
• Coil and Cover
• Bell Bottom technique



OPEN REPAIR



OPEN REPAIR



BILATERAL ILIAC BRANCH



IN REAL LIFE

• In 11 studies, the overall development of buttock claudication attributed to 
the embolization was 11.2% (28/249). Postprocedural sexual dysfunction, 
bowel ischemia, and spinal cord ischemia were all sparsely reported 
(Charisis et al, 2021)

• Buttock claudication occurred in 13.9% of the patients (95%CI 8.7-19.2; 
I2 0%, P = .622). (Perini et al, 2021)

Charisis, Nektarios, et al. "A systematic review on endovascular repair of isolated common iliac artery aneurysms and suggestions regarding diameter thresholds for intervention." Journal 
of vascular surgery 74.5 (2021): 1752-1762.
Perini, Paolo, et al. "Surgical and endovascular management of isolated internal iliac artery aneurysms: a systematic review and meta-analysis." Vascular and endovascular surgery 55.3 
(2021): 254-264.



BELL BOTTOM TECHNIQUE

• Increased risk of Type 
1B endoleak with Bell 
Bottom technique vs 
IBD if CIA>17mm



BELL BOTTOM VS COIL AND COVER VS IBE



GUIDELINES

Zettervall, Sara L., and Andres Schanzer. "ESVS 2024 clinical practice guidelines on the management of abdominal aorto-iliac artery aneurysms: a North American 
perspective." European Journal of Vascular and Endovascular Surgery 67.2 (2024): 187-189.
Chaikof, Elliot L., et al. "The Society for Vascular Surgery practice guidelines on the care of patients with an abdominal aortic aneurysm." Journal of vascular surgery 67.1 (2018): 
2-77.



WHO GETS WHAT?



IBD FROM UE ACCESS



EVAR FIRST / IPSI IBE



IPSI IBE: TRICKS
• Typically only use with Cook ZBIS

• Gore IBE bridging stent usually requires larger 
sheath

• Need to completely deploy IBE, then 
advance steerable sheath through ipsi side 
and KEEP STRAIGHT

• Use rim catheter to get ”up and over”
• Switch out for stiff wire (rosen)
• Advance stent into steerable sheath
• Advance sheath and torque once stent 

within it



• 47 patients



TIPS AND TRICKS
• 67 yo male, incidental finding of 4.0 cm AAA, 6.9cm L CIA and 5.5cm R CIA. 

Past medical history:
• HTN, DLP, CAD/MI, Ef 40%, ICD, Afib (warfarin), ex-smoker



TIPS AND TRICKS

• Insert IBD#1 in CIA with largest 
aneurysm:

• Reduces risk of dislodgement when 
treating contralateral side



TIPS AND TRICKS
• Up and over through and through access



TIPS AND TRICKS
• Cannulate internal iliac gate from contra side
• SEAT on bifurcation internal iliac stent in place



TIPS AND TRICKS
• Complete deploy ipsi side, and advance 16 fr sheath through IBE



Oderich, Gustavo S., ed. Endovascular aortic repair: current techniques with fenestrated, branched and parallel stent-grafts. Springer, 2017



TIPS AND TRICKS
• Insert 12fr dryseal in 16 dryseal on IBD#1 side
• Insert IBD#2 on corresponding side



TIPS AND TRICKS
• Insert 12fr dryseal in 16 dryseal on IBD#1 side
• Insert IBD#2 on corresponding side



TIPS AND TRICKS
• Deploy IBD#2



TIPS AND TRICKS



• completion






CONCLUSIONS
• Bilateral IBD is preferable in patients with bilateral iliac aneurysms and 

reasonable life expectancy
• Bilateral IBD is feasible through several techniques and relatively 

straightforward

• Thank you.
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