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ILIAC ANATOMY

the internal iliac artery supports :
- gluteal muscles
- rectum and colon
- genitourinary organs
- spinal collateral network



ILIAC ANATOMY



ILIAC ANEURYSMS

• definition of iliac artery aneurysm : dilation of the vessel to more 
than 1.5 times its normal diameter

• up to 40% of iliac aneurysms occur in association with aortic
aneurysms

• less than 2% of aorto-iliac aneurysms are isolated iliac aneurysms

• they involve either the common or internal iliac arteries

• external iliac artery aneurysms are extremely rare



ILIAC ANEURYSMS



TREATMENT INDICATION



TREATMENT COMPLICATIONS

• buttock claudication   → 28%

• erectile dysfunction

• bowel ischemia

• pelvic necrosis

• spinal cord ischemia

these complications are more frequent with bilateral internal 
          iliac arteries occlusion



TREATMENT COMPLICATIONS



PATIENT SELECTION: WHO IS AT HIGHER 
ISCHEMIC RISK?

• contralateral IIA occlusion or severe stenosis

• previous pelvic irradiation or major pelvic surgery

• occlusive disease of deep femoral artery

• poor mesenteric collateral reserve or prior colectomy

• extensive aortic coverage / thoracoabdominal repair context

• bilateral IIA interruption planned

• male patient concerned about sexual function

• frailty: low reserve to tolerate pelvic ischemia

→ high-risk profile = preserve, stage, or reconsider the treatment strategy 



TREATMENT COMPLICATIONS



ENDOVASCULAR TREATMENT

• embolization of the internal iliac artery and stentgraft coverage 
extending from the common to the external iliac artery

• infrarenal aorta and contralateral iliac artery endovascular repair often 
necessary to obtain a proper proximal seal

• side branch techniques preserving internal iliac artery patency = IBDs



ENDOVASCULAR TREATMENT : IBD

• most common anatomical factor limiting the use of IBDs : aneurysmal 
internal iliac aneurysm

• anatomy

   fitness

   patient’s wishes



ILIAC EMBOLIZATION

• unsuitable anatomy

• unfit patient

• Locations : - aorto-mono-iliac repair

- internal iliac artery

- internal iliac artery side branches



EMBOLIZATION TYPES

coils

• flexible

• works in smaller artery

• tortuous anatomy

• detachable or pushable 

• risk of distal branch packing

plugs

• fast

• controlled proximal occlusion

• useful for larger IIA main stems

• normal or micro

• need of landing length and oversizing



AORTO-MONO-ILIAC REPAIR

• EVAR with aortic bifurcation too narrow

→ embolization of the controlateral common

iliac artery

• long sheath, plug adapted to the vessel diameter

and protected deployment



AORTO-MONO-ILIAC REPAIR

plug



INTERNAL ILIAC ARTERY

• too shorth common iliac artery

• too narrow iliac bifurcation

• absence of distal sealing zone into the internal iliac artery (internal
iliac artery aneurysm)

• unfit patient who doesn’t walk

• in cases of bilateral internal iliac artery occlusion, stage the 
treatment to allow collateral development



INTERNAL ILIAC ARTERY : STAGED VS SAME-
SESSION EMBOLIZATION

Same-session

• one anesthetic / access 
episode

• lower logistical burden

• useful in urgent repair

• no interval rupture risk from 
delayed aneurysm exclusion

• more expensive

staged

• may allow collateral development

• may reduce severity of bilateral pelvic 
ischemia

• useful when bilateral IIA interruption is 
unavoidable

• interval aneurysm rupture risk and 
second procedure burden



INTERNAL ILIAC ARTERY

• ipsi- or controlateral long sheath

• microplug, plug or coils

• adpated to the vessel diameter and length

• as proximal as achievable



INTERNAL ILIAC ARTERY

coils



INTERNAL ILIAC ARTERY

plug



INTERNAL ILIAC ARTERY

microplug



MICROPLUGS



MICROPLUGS



INTERNAL ILIAC ARTERY SIDE BRANCHES

• to get a better distal sealing zone

• to reduce the risk of type 2 endoleak

• to avoid the potential complications of internal iliac artery coverage

• ipsi- or controlateral long sheath into the internal iliac artery

• coils or microplug



INTERNAL ILIAC ARTERY SIDE BRANCHES

coils



INTERNAL ILIAC ARTERY SIDE BRANCHES

microplug



CONCLUSIONS

• planning and dedicated material are mandatory 

• preserve pelvic perfusion whenever feasible

• when IIA sacrifice is necessary, occlude the proximal main stem

• avoid bilateral IIA interruption unless no safe alternative exists



CONCLUSIONS

• common iliac artery → plug

• internal iliac artery → microplug

• internal iliac artery side branch → (detachable) coils

Just do it …. yourself


	Diapositive 1 Pre-EVAR iliac artery embolization 
	Diapositive 2 Iliac anatomy
	Diapositive 3 ILIAC ANATOMY
	Diapositive 4 ILIAC Aneurysms
	Diapositive 5 ILIAC Aneurysms
	Diapositive 6 Treatment indication
	Diapositive 7 Treatment complications
	Diapositive 8 Treatment complications
	Diapositive 9 Patient selection: who is at higher ischemic risk? 
	Diapositive 10 Treatment complications
	Diapositive 11 Endovascular Treatment
	Diapositive 12 Endovascular treatment : IBD
	Diapositive 13 Iliac Embolization
	Diapositive 14 Embolization types
	Diapositive 15 Aorto-mono-iliac repair
	Diapositive 16 Aorto-mono-iliac repair
	Diapositive 17 Internal iliac artery 
	Diapositive 18 Internal iliac artery : staged vs same-session embolization 
	Diapositive 19 Internal iliac artery
	Diapositive 20 Internal iliac artery
	Diapositive 21 Internal iliac artery
	Diapositive 22 Internal iliac artery
	Diapositive 23 microplugs
	Diapositive 24 Microplugs
	Diapositive 25 Internal iliac artery side branches
	Diapositive 26 Internal iliac artery side branches
	Diapositive 27 Internal iliac artery side branches
	Diapositive 28 Conclusions
	Diapositive 29 Conclusions

