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Case scenario

* 58 yrs old male  All peripheral pulses +
e Systemic HTN * CVS - WNL

e Smoker

 COPD

e Intermittent
claudication — 1 Yr



Initial PAG Initial DSA




V-14 control guide wire
(Rubicon support guiding catheter)
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Completed initial predilatation
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Further Predilatation...




Ipsilateral injection Contralateral injection




Stent_placement
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Stent delivery system

Outer shaft
Quick flush port and luer marker band Inner shaft
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Safety lock Duter shaft Radiopague
stent markers

Ergonomic handle

Pre-Stent Deployment

Beginning Stent Deployment
Lom
<¢— |ntended Distal Stent Position
Begin Stent Anchoring
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Ipsilateral injection Contralateral injection
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Take home message

e Endovascular treatment of aortio iliac lesions can be
performed with less morbidity than open surgery

e Ipsilateral retrograde femoral approach is ideal for
common iliac lesions

* Self expandable stents are more flexible,non crushable
and can be placed across joints.
Hence external compression is no longer a concern
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