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Fig. 1. A 51-year-old man with an em-
bolic occlusion of the left common, ex-
ternal iliac, and common femoral ar-
teries.

A. CT angiography shows complete
occlusion of left external iliac and
common femoral arteries.

B. After surgical embolectomy, CT an-
giography demonstrates traumatic in-
jury and an acute thrombotic occlu-
sion of left common iliac artery.

C. Digital subtraction angiography
shows traumatic dissection with
thrombosis at distal portion of the left
common iliac artery.

D. After stent placement, digital sub-
traction angiography demonstrates
good patency and blood flow at the left
common and external iliac arteries.
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Table 1. Summary of Clinical Data of 6 Patients with Acute Limb Ischemia
No  Sex/Age  Cause of Occlusion Site of Occlusion Underlylng Dl.s case Duration SVS/ISCVS
/ Combined Injury Category
1 M/51 Traumatic injury after Left common iliac a Atrial fibrillation 3 days I
surgical embolectomy Right renal infarction
2 M/24 Traumatic injury Left common iliac a None 6 hours IIa
3 M/53 Traumatic injury Left external iliac a None 13 hours IIb
4 M/71 In situ thrombosis related Left common & HTN, DM 3 days ITa
to the atherosclerotic stenosis  external iliac a
5 M/43 Traumatic injury Left common iliac a Mesenteric arterial injury 12 hours JIET
6 M/59 In situ thrombosis related to Left external iliac a HTN, DM 2 days I
the atherosclerotic stenosis
Note : a = artery, HTN = hypertension, DM = diabetes mellitus
Table 2. Summary of Results of 6 Patients with Acute Limb Ischemia
Previous . Type of Stent Technical  Clinical Success
No Management Puncture Site (size of stent) Success / Complications Follow up
1 Surgical Contralateral SES (10 mm X 60 mm) Success Success Patent at CTA
embolectomy femoral a after 9 months
2 None Ipsilateral SES (10 mm X 80 mm) Success Success / Transient Patent at CTA
femoral a renal impairment after a month
3 None Contralateral SES (10 mm X 60 mm) Success Failure/ MODS dueto None
femoral a reperfusion injury &
expire after a month
4 Surgical Contralateral SES (9 mm X 60 mm) Success Success Patent at USG
thrombectomy  femoral a SES (8 mm X 100 mm) after a month
5 None Contralateral SES (10 mm X 110 mm)  Success Success Patent at duplex
femoral a USG after 15 months
6 Surgical Ipsilateral SES (9 mm X 60 mm) Success Success Patent at CTA after
thrombectomy  femoral a SES (8 mm X 100 mm) 8 months

Note : a = artery, SES = Self-expandable stent, CTA = CT angiography, MODS = Multiorgan dysfunctional syndrome,

USG = Ultrasonography



DIz Q: 24 A= HAOZ 0I5t Z4 SHAl 5IE SHKIe| LR AHIE AMRl=

A C

Fig. 2. A 53-year-old man with a thrombotic occlusion of the left external iliac artery due to traumatic injury.

A. Conventional angiography through the 7 French balkin sheath shows thrombotic occlusion of the left external iliac artery.

B. After self-expandable stent placement across the lesion, the control digital subtraction angiography demonstrates good patency
of the left external iliac artery.

C. Follow up lower extremity CT angiography demonstrates good stent patency of the left external iliac artery, but multifocal low-
er density area of the thigh muscle was observed, suggesting ischemic damage.
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Primary Stent Placement of an Acute Occlusion in the Iliac Arteries of
Patients with Acute Limb Ischemia’

Ki-chan Jung, M.D., Tae-Beom Shin, M.D., Ho-cheol Choi, M.D., Hye-Young Choi, M.D.,
Ji-Eun Kim, M.D., Sung-Hoon Chung, M.D.

'Department of Diagnostic Radiology, Gyeongsang National University Hospital

Purpose: To assess the efficacy of stent-assisted recanalization for the management of acute limb ischemia
(ALI) after a failed surgical revascularization in patients with acute iliac arterial occlusion and considered unfit
for a thrombolysis.

Materials and Methods: The data on 6 patients with acute limb ischemia due to iliac arterial occlusion, and
treated with stent implantation between November 2005 and March 2008, was analyzed retrospectively. The
reasons for ALI in the patients analyzed included acute thrombosis related to a traumatic injury (n=3), acute
in-situ thrombosis with pre-existing atherosclerotic stenosis (n=2), and cardiogenic embolism (n=1). A prepro-
cedural CT angiography and conventional angiography revealed an occlusion at the iliac artery. This study ex-
amined the clinical data, technical and clinical outcome of the procedure, and complications related to the pro-
cedure or follow-up period for each patient.

Results: Primary stenting was technically successful in all patients, thus resulting in the reduction or elimina-
tion of clinical symptoms in the 5 patients observed. One patient expired due to multi-organ failure related to a
reperfusion injury. The other five patients showed good clinical results without symptom recurrence and nor-
mal duplex USG or CT angiographic findings during the 3-15 month follow-up period.

Conclusion: A stent-assisted recanalization is an effective treatment for patients with ALI, which are consid-
ered unfit for thrombolysis and surgical recanalization.

Indexwords : Iliac artery
Arterial occlusive diseases
Stents
Ischemia
Limb salvage
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