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Iliac aneurysms are common

• 28% of 6286 patients who underwent endovascular AAA repair
• CIAA patients had more adverse outcomes

• Limb occlusions
• Type IB and II endoleaks
• Reinterventions
• Ruptures
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Objectives:
1. Obtain a seal
2. Do not cover renal arteries
3. Bottom of Iliac branch 

component needs to open 
above iliac bifurcation

Lengths

40 30 4030 25 = 165mmRENAL TO ILIAC BIFURCATION
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1. Diameter of infrarenal aorta (>20mm, main body)
2. Diameter of common iliac (>17mm, iliac branch component)
3. Diameter of external iliac (6.5 – 25mm, contralateral limb)
4. Diameter of internal iliac (6.5 – 13.5mm, hypogastric limb)

Widths
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• Excessive tortuosity 
• Kinks
• Iliac pseudo-obstruction

• Inability to cannulate internal iliac
• Branch malalignment
• Ostial disease

• Perforations/dissections
• Wire in posterior division of internal iliac

Technical challenges 
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• IDE trial
• Prospective cohort 
• 63 patients underwent placement of a single IBE

• 36 were able to complete follow up
• No ruptures
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• 5-year patency of the external iliac branch was 100%
• 5-year patency of the internal iliac branch was 95%
• 5-year freedom from reintervention was 90%

• 6 patients, 8 reinterventions
• 5 – type 2 endoleak
• 2 – external iliac 
• 1 – internal iliac

• Endoleak in 38% of patients
• 9 – type 2
• 2 – indeterminate

• CIA sac enlargement in 3.2%
• AAA sac enlargement in 29%
• No buttock claudication
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• Long term durability and need 
for reintervention (~10%), NOT 
branch patency (>95%), is the 
major shortcoming

• Frequently related to type 2 
endoleaks (15 – 35%)
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• European and American registry data after FDA approval
• 47 patients, mean follow up of 6.5 months
• 98% technical success
• 98% IIA patency
• 96% EIA patency 
• No mortality or reintervention
• 30% type 2 endoleak rate
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Bilateral IBE

90 30 4030 25 = 215mm
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• 18 European and American centers
• 51 patients, 54 IAAs were excluded
• Median follow up of 36 months
• No aneurysm related mortality
• Branch patency of 98%
• Only 1 type 1A endoleak
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• Mean follow up of 47 months
• Aortic specific mortality of 

zero
• 100% technical success
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