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Aim of the study

The aim of this study is to outline the patho-
physiology that underlies the development of
aortoiliac disease, how to manage it in the
conventional surgical way, to describe a new
modality for management using endovascular
procedure and to outline the complications &
how to deal with it.



Introduction

Aortobifemoral bypass 1s the standard treatment for
aortoiliac occlusive disease, with 5-year patency of
approximately 90% to 95%. (Nevelsteen et al.,1991)

Epidemiological studies have identified numerous risk
factors that are associated with a higher incidence and more
rapid progression of peripheral arterial disease; the major
modifiable risk factors are smoking. hyperlipidemia,
hypertension and diabetes. (McKenna et al.,2001)

Balloon angioplasty with stenting has become
increasingly popular for treatment of aortoiliac occlusive
disease, but has limitations, with long segment lesions and
occlusions, particularly when involving the external iliac
artery. (Timaran et al., 2001)

Iliac occlusions treated by balloon angioplasty results
in TASC recorded technical success in an average of 83%
of cases. (TASC Eur J Vasc Endovasc surg , 2003)
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ABBREVIATIONS
ABI Ankle to Brachial Index
AIOD Aortoiliac Occlusive Disease
CAD Coronary Artery Disease
CFA Common Femoral Artery
CIA Common lliac Artery
CLI Critical Limb Ischemia
CRP C-Reactive Protein
CT Computed Tomography




