Tuesday, August 20, 13



Left Common lliac Artery CTO

e 57YOM: CAD (stent x’s 2); HTN; dyslipidemia; 30 pack year
smoker; COPD

® Rectal carcinoma August 201 | --neo-adjuvant XRT and chemo
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Left Common lliac Artery CTO

® Physical exam--

® Right leg--normal pulses
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Morton Hospital
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Left Common lliac Artery CTO

® Patient refuses exercise therapy

3

® Due to XRT the vascular surgeon turns to us for primary treatment
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Type A lesions /\

* Unilateral or bilateral stenoses of CIA
* Unilateral or bilateral single short (s3 cm) stenosis of EIA

Type B lesions:

» Short (s3cm) stenosis of infrarenal aorta

* Unilateral CIA occlusion

« Single or multiple stenosis totaling 3-10 ¢cm involving the /\
EIA not extending into the CFA

« Unilateral EIA occlusion not involving the origins of
internal iliac or CFA

Type C lesions
+ Bilateral CIA occlusions /\
« Bilateral EIA stenoses 3—-10 cm long not extending into
the CFA
* Unilateral EIA stenosis extending into the CFA

* Unilateral EIA occlusion that involves the origins of
internal ilac and/or CFA

« Heavily calcified unilateral EIA occlusion with or without
involvement of origins of internal iliac and/or CFA

Type D lesions _J I_

* Infra-renal aortoiliac occlusion

+ Diffuse disease involving the aorta and both iliac arteries

requiring treatment A /\
+ Diffuse multiple stenoses involving the unilateral CIA,

EIA, and CFA / \ / \ (/ \
* Unilateral occlusions of both CIA and EIA _] |_

« Bilateral occlusions of EIA
* lliac stenoses in patients with AAA requiring treatment

and not amenable to endograft placement or other
lesions requiring open aortic or iliac surgery /\\ //\\ /\



Clinical Category | Chinical
Asymptomatic 0 Asymptomatic

Mild claudication Mild claudication

Moderate

Moderate to severe claudication

claudication
Severe claudication

Ischemic rest pain [schemic rest pain

Minor tissue |oss
Ulceration or gangrene

Major tissue |loss
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Plan

® Bilateral CFA access: diagnostic angio and systemic heparin

Tt .

® Attempt intraluminal recanalization;
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