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RESUMO

Introducdo: A disseccdo da artéria iliaca sem envolvimento da aorta é uma entidade rara, estando a maioria dos casos
associados a fatores de risco como traumatismo, aterosclerose, disttrbios do tecido conjuntivo ou exercicio vigoroso.
Amelhoropcdo terapéuticando é consensual e depende da gravidade e velocidade de evolucdo dos sintomas. Os critérios
deintervencdoincluem prevencdo de degeneracdo aneurismatica, isquemia aguda de membros, doringuinal e rotura de
aneurisma. Estudosrecentescomrecursoatécnicaendovascularmostraramresultados sobreponiveiscomacirurgiaaberta,
mas osrelativosaresultados alongo prazo sdo escassos.

Métodos: Observacdo clinica e consulta deregistos clinicos.

Resultados: O doente é um homem de 65 anos, referenciado ao servico de urgéncia por dor abdominal no quadrante
inferior esquerdo comirradiacdo inguinal. Sem evidéncia clinica de isquemia aguda de membro. Ndo apresentava histéria
prévia de doenca do tecido conjuntivo, fatores de risco cardiovascular, trauma ou exercicio vigoroso. Foi realizada uma
angio-tomografiacomputadorizada (AngioTC), que identificouumadisseccdo daartériailiacaesquerdaagudacomum, sem
evidénciade compromissovasculardomembroipsilateral. Foientdo submetidoaabordagem cirdrgicafemoralesquerdaea
abordagempercutaneafemoraldireita paraexclusdodadisseccdocomrecursoadois stentsrecobertos. Aresolucdodador
abdominal ocorreuimediatamente. O follow-upimagiolégico com AngioTC foi realizado aos 12 e 24 meses, sem evidéncia
de disseccdoou estenoseresidual.

Conclusdo: Neste caso, um procedimento hibrido com abordagem cirdrgica femoral foi realizado para o controle do local
deacesso.0Ousodoacessofemoral bilateral foi ttil paraidentificar o verdadeiro limen com maior precisdo e paraacomodar
uma colocacdo mais precisa do stent, assegurando uma exclusao adequadado flap de dissecdo. Aos 24 meses de follow-up,
odoente mantém-se assintomdtico sem evidéncia de complicacBes no estudo imagioldgico. Estudos comparativos entre
tratamentocirdrgico e endovasculardemonstraramresultados similares. No entanto, nenhumresultado alongo prazo foi
relatado para a colocacdo de stentendovascular para a dissecdo da artéria iliaca comum, pelo que sdo necessarios mais
estudos paraavaliar sua eficaciaalongo prazo.
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ABSTRACT

Introduction: lliac artery dissection without aortic involvement is a rare entity, with most cases associated with predis-
posing factors such as trauma, atherosclerosis, connective tissue disorders or vigorous exercise.

The best treatment is not unanimous, and depends on the acuteness and severity of symptoms. Criteria for intervention
include prevention of aneurysmatic degeneration, acute limb ischemia, inguinal pain and aneurysm rupture.

Recent results using endovascular technique showed comparability with open repair, but there is paucity of data concerning
long term results.

Methods: Relevant medical data were collected from hospital database.

Results: The patient is a 65 years old male, referred to the emergency department for abdominal pain in the left lower
quadrant with inguinal irradiation. No signs or symptoms of acute limb ischemia were present. He had no previous history
of connective tissue disease, cardiovascular risk factors, trauma or vigorous exercise.

ACTAwas performed, which identified an acute common leftiliac artery dissection, with no evidence of vascular compromise
of theipsilateral limb

He was submittedto surgical left femoral approach and percutaneous right femoral approach and dissection exclusion with
two stentgrafts. Resolution of abdominal pain occurred immediately.

Imagiologic follow-up with CTA was performed 12 and 24 months later with no signs of dissection or residual stenosis.

Conclusion: In this case, an hybrid procedure with femoral surgical approach was performed for access site control.
The use of bilateral femoral access was useful to identify the true lumen more accurately and to accommodate a more precise
stent placement assuring adequate sealing. At 24 months follow-up, the patient maintains asymptomatic with no evidence

of complications in the imagiologic follow-up. No signs or symptoms suggestive of connective tissue disease developed.
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INTRODUCTION

Injury tothe commoniliac artery (CIA) isuncommon because
of the protection afforded by the bony pelvis andits posterior
locationinthe retroperitoneum.® Also, primary spontaneous
dissection of arteries is usually described in the aorta and
the carotid artery, withiliac artery dissection without aortic
involvement being a rare entity, judging by the paucity of
casesreportedinthe literature.®

Most cases of isolated iliac artery dissection described
are associated with predisposing factors such as trauma,
pregnancy, atherosclerosis, connective tissue disorders or
vigorous exercise.® |[diopathic CIA isolated dissection is
an exceedingly rare diagnosis.

The natural course of CIA isolated dissection is widely vari-
able. Patients may present with no symptoms, intermittent
claudication or acute limb ischemia, iliac wall aneurysmatic
degeneration or even pseudoaneurysm progression of the
involved segment with subsequent risk of rupture.®?

The best treatment management is not unanimous, and
depends on the acuteness and severity of symptoms. Criteria

forinterventioninclude acute limbischemia, inguinal pain, aneu-
rysmrupture andprevention of aneurysmatic degeneration.®?
Recent results using endovascular techniques showed
comparability with open repair, but there is still paucity of
data concerninglong term results.?

In this case report, we aim to describe the hybrid manage-
ment of idiopathic isolated dissection of the common iliac
artery, with 3 years of follow-up.

METHODS
Relevant medical data were collected from hospital database.

RESULTS

The patientis a 65 year-old-male, with no significant medical
history, particularly connective tissue diseases, cardiovas-
cular risk factors, history of trauma or vigorous exercise.
He was referredtothe emergency department with asudden
abdominal pain located in the left lower quadrant with
inguinalirradiation. He had no symptoms referred to the leg,
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fever, gastrointestinal symptoms or any other complaints.
Physical examination revealed slight discomfort with abdom-
inal palpation. Femoral, popliteal and distal pulses were
palpable bilaterally.

A Computed Tomography Angiography (CTA) was performed,
which revealed an acute left CIA dissection, with no evidence
of vascularcompromise of the ipsilateral limb. Other arterial
walls appeared normal, with no evidence of significant
atherosclerotic disease. (Imagel)

Image | CTAimage of CIAisolated dissection; red arrow —dissection
flap; CIA: Commoniliac artery; CTA: Computed Tomography Angiography;

Urgent hybrid management was performed under locore-
gional anesthesia, with surgical left femoral approach for
access site control and correct identification of dissection flap.
Right femoral percutaneous access was used to performa
diagnostic angiography in order to identify the intimal flap
and allow safe retrograde guidewire progression.

However, the attempt foripsilateral retrograde true lumen
catheterization with a 0.035-inch hydrophilic guidewire
assisted by a 4F catheterand a 6F sheath was unsuccessful.
Catheterization of the true lumen was achieved by crossover
from right femoral approach with snaring of the contralat-
eral guidewire.

Dissection flap exclusion was attempted with antegrade
placement of a stentgraft Endurant Il Medtronic Inc, Minne-
apolis, Minn ETLW161682 with an oversizing of nearly 12%.
The stentgraft was deployed proximately from the ostium of
the left CIA, with right CIA ostium protection with a guidewire
positioned from ipsilateral femoral access . Unfortunately,
dissection exclusion with one stengraft was insufficient and
a second stentgraft (Endurant Il Medtronic Inc, Minneap-
olis, Minn ETLW161393) deployment was necessary with
internaliliac artery exclusion and partialloss of pelvic blood
flow. Final angiography from the right femoral access clearly
revealedafully patentlumenandobliterateddissection flap.
Abdominal pain subsided immediately with uneventful
recovery. The patient was discharged medicated with dual
anti-platelet therapy with clopidogrel (75mg) and low dose
acetylsalicylic acid (100mg) for three months and acetylsal-
icylic acid (100mg) chronically thereafter.

On follow-up, as an outpatient he remained asymptomatic.
Clinical evaluation directed for the exclusion of connective
tissue disorders revealed noarthralgia, myalgia, Raynaud’s
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phenomenon or other signs and symptoms suggestive for
connective tissue disorders. Haemogram, inflammatory
markers and serologic evaluation were unremarkable.
Imagiologic follow-up with CTA was performed at 9 and 24
months revealed no signs of dissection, residual stenosis or
stentrelated complications. (Image Il) No furtherimagiologic
control was performed, but the patient was re-evaluated as
anoutpatient 3 years post-procedure and remained asymp-
tomatic with palpable distal pulses.

Image Il CTAimaging 24 months post procedure; Red arrow: Stent-
grafts; CTA: Computed Tomography Angiography;

CONCLUSION

Literature review revealed 17 cases of isolatediliac artery dissec-
tion reported up to date, most of them related to fibromuscular
dysplasia. Only 4 cases were classified as idiopathic.*4-5

The natural course of spontaneous isolated iliac artery
dissectionis notwellestablished, because of the rarity of the
conditionand because of the broad range of presentations. As
previously stated, intervention is recommended for preven-
tion of future aneurismal degeneration, lower extremity
ischemia, unremitting pain and aneurysm rupture.®
Therapeutic options include conservative management,
open surgery with prosthetic replacement of the involved
areaandendovascularapproach with covered oruncovered
stent placement.®¥

In this case, a hybrid approach was particularly appealing
because of its minimal invasiveness and relative technical
facility. Self-expandable non-covered stent placement is
described in the literature with good results, because the
radial force of the stent produces enough compression and
local thrombosis of the false lumen, sealing the entry site.
Stentgrafts have the potential advantage of assuring sealing
of entry and reentry sites.

Inthis procedure, femoral surgical approach was performed
for access site control. The use of bilateral femoral access
was useful to identify the true lumen more accurately and
to accommodate a more precise stent placement assuring
adequate sealing. Hypogastric artery occlusion was neces-
sary, with no complications.

At 24 months follow-up, the patient maintained asymptom-
atic with no evidence of complications on CTA. Imagiologic
control was not repeated thereafter.

Asaconclusion, endovascularstent graft placement provides
a safe and effective management option for spontaneous

OR
Lt

Ndmero 03/ Volume 14 /Setembro 2018 E .

=
3

L



commoniliacdissection. However, in the literature, nolong
term results have been reported for endovascular stent
placement for CIA dissection, so further studies are neces-
sary to evaluate its long term effectiveness.
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