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Placement of Balloon-Expandable Intraluminal Stent in
Recurrent Iliac Artery Stenosis

Won Heum Shim, M.D., Park Si-Hoon, M.D.

Cadiology Division, Yonsei Cardiovascular Center, Yonsei University

Backgroud : Despite general agreement as to the safety and immediate success of percuta-
neous iliac angioplasty, its long-term efficacy remains subject to debate and percutaneous
transluminal angioplasty(PTA) induced dissection in the iliac artery may also lead to urgent
surgery although frequency of this complication is not clearly stated in the literature. The
relatively early results with the use of the Palmaz balloon-expandable intraluminal stents
(BEIS) for treating atherosclerotic iliac artery and PTA-induced iliac artery dissections
strongly suggest that Palmaz BEIS has its important role for limitations of PTA. It is generally
accepted that indications for stent placement are (a) inadequate immediate postangioplasty
response (b) restenosis after previous iliac balloon angioplasty, and (c) total iliac artery
occlusion.

Methods : We report the successful implantation of Palmaz BEIS at right common iliac
artery in a patient suffered from severe claudication. Previously the patient receivedPTA
two times. First PTA resulted in intimal dissection and restenosis occurred after successful
second PTA.

Results . After successful implantation of Palmaz BEIS, pressure gradients across the lesion
and blood flow pattern were nearly normalized. The patient was discharged without symptom
and was in good condition after 4 months follow-up.

Conclusion © According to our this limited experience and other reports, stent placement
is valuable adjunct in the management of iliac artery disease.

KEY WORDS : PTA - Palmaz balloon-expandable intraluminal stents(BEIS) - Dissec-
tion.
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Fig. 1. March 22, 1991
Total obstruction of lower abdominal aorta!
was partially recanalized by continuous infu-
sion of urokinase?).
March 25, 1991
Multiple stenotic lesions at lower abdominal
aorta and both common iliac arteries were di-
lated by kissing balloon (7mm X4cm) three
days after infusion of urokinase35.
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Fig. 2. October 28, 1991
* Predilation angiogram!), dilation with kis-
sing balloon(8mm X 4cm) at lower abdominal
aorta and both common iliac arteries?), and
post dilation angiogram®.
* Palmaz balloon-expendable intraluminal
stent(8mm X 3cm) was depolyed at right co-
mmon iliac artery by delivery balloon catheter
) and post stenting angiography revealed wi-
dely patent artery®. Fluoroscopy showed well
positioned stent®).
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Palmaz BEIS(Fig. 3)& Aol §le, 7H& W
stainless steel2 ® #(Johnson and JohnsonA}, New
Brunswick, NJ)o|™ H3JUEe FeoAE 2 733.1
mm, Z9] 3cmo]I F7= 0.015mmo]t}. Stente
%02 A3 A7Z8mm, Zo] 3cm¢ PE-Plus II
g#9¥ & Fd(BardA}, Billerica, Mass)ol| 113 5]
ojgltt. WA predilaton® 2 27 6mm, Zo] 4
ane) FHoZ HRAN F BEY sheath§ 30
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leyZ hemostatic valve7} @& 30cmZ o] 10F 27]¢]
Teflon sheathE £3] ZEEWoz Aot
Stent-balloon assembleyZ % sheath] 2 YA
Zu & kL stainless steel2 © 5cm Zole] Hoz
B33 AYAIZIT). StentE F % sheath]| 2 o]
FAA BARANA 22A F {5 sheahE
FEA tg FAE sUA 127142 §FAA
stentE Z@ejo] A uToz FAE
S AA 7Y St AleF FAE 1247 <
Ad S A7l a2 e A P&

Fig. 3. Palmaz balloon-expandable intraluminal stent.
— Diameter . 8mm, Length : 3cm
— Wall thickness : 0.015mm
— Material : Stainless steel
— Design : Staggered parallel slot etched through the wall
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Fig. 4. Pressure gradients were nearly normalized after deplovment of stent on right common iliac arterv

ballooning on left common iliac arterv.
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Fig. 5. Peripheral Doppler study showed nearlv normalized pattern of blood flow after deplovment of
Palmaz balloon-expandable intraluminal stent.
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