LIOFEM JUNCTION
XTERNAL ILIAC
ACBIFURCATION

ECHNICAL CONSIDERATIONS
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JUNCITION

Extension / Contraction







KIS stent fracture




liofem junction

dable stent are forbiden as they

‘Memory shape : nitinol

electropolishing
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EHT =15.00 kv
100pm

Mag= 703X p——i Detector = SE1

20kV [SE] WD=22mm - Cordis J et J




e do primary stenting

rersize the nitinol stent from 10 to
adial force and memory

Isease part of the artery
id neointima proliferation on undease
streched by an oversized stent

@ The ballon is inflated only inside the stent



ontrolateral route

to work

nder the lesion is often ill:

ion close to the stent not ideal

® Starclose on controlateral side



1e ferumo misago

1l the requirement(nitinol, fatigue
dial force,electropolishing)

s a very easy use and
e placement with tractability,push,and
mability

apid exchange system makes the procedure
easy and safe(impossible to loose the guirewire

while retracting the delivery system)






material

uide wire 0,35 terumo angled tip

to pass to the controlateral
s possible in distal artery

th to catheterize
lateral iliac close to the lesion

the lesion under road map if not done

the stent

m withdraw
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ernal iliac

ternal iliac is a curve:
andable stent

Xpa ent

rules as before

exact sizing when balloning to avoid rupture
= homolateral route prefered
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bifurcation

lviding into external and

n is to protect both external and internal
ive to hypogastric artery the same
1 as profunda at the common femoral






J00s5INng the hypogastric artery
means

a mild calf claudication in a
audication

of secondary thrombosis of extenal iliac
teral pathway :risk of acute ischemia or
- ischemia









oral approach

side to treat the common and)\ or

olateral side to treat (protect )hypogastric

sheath 45 cm long
to catherize hypogastric,exchanged for



Ing stent

on external without
tric ostium using 0,35
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nclusion

is dictated by location of lesions

ated by the easier is the

‘ ge of anatomy and physiology is

ory to have efficacy treating iliac lesions



