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Left Common Iliac Artery CTO

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

• Rectal carcinoma August 2011--neo-adjuvant XRT and chemo

• During this time, left leg pain progressing to buttock claudication

• December 2011-- tumor resection

• Now with rest pain
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Left Common Iliac Artery CTO

• Physical exam-- 

• Right leg--normal pulses

• Left leg--barely palpable CFA; no distal pulses; cool; normal skin
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• Patient refuses exercise therapy

• Due to XRT the vascular surgeon turns to us for primary treatment

Left Common Iliac Artery CTO

• TASC-B Lesion

• Rutherford Category 3-4--depending on how much of the pain is 
ischemic and how much is neurogenic
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Plan

• Bilateral CFA access:  diagnostic angio and systemic heparin

• Attempt intraluminal recanalization; plan for subintimal

• Pre-dilate a 4 mm tract

• Place bilateral 25 cm 7 Fr sheathes

• Deploy bilateral iCAST covered stents [8 x 59 mm] kissing balloon
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