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Percutaneous Transluminal Atherectomy for Iliac Artery Stenosis
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Department of Diagnostic Radiology, Keio University Hospital
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Percutaneous transluminal atherectomy, a catheter-mediated technique for the removal of
atheroma, has been used to treat 10 lesions in 9 patients with intermittent claudication due to the

ASO of iliac arteries.

In 7 out of 10 lesions, angiography after atherectomy showed much wider and smoother
luminal borders as well as a marked reduction in the degree of collaterals. Hemodynamic
parameters improved dramatically in those cases. There were, however, certain types of stenosis
not best suited for this procedure, i.e., a near-complete obstruction, an ulcerated plaque, and a

long smooth stenosis.
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Fig. 1 The Peripheral Simpson Atherectomy
Catheter
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Fig. 2 Pre-atherectomy arteriogram on the left shows marked stenosis in the
proximal right external iliac artery with post-stenotic dilatation. Note much
wider and smoother luminal border in the arteriogram on the right obtained just
after atherectomy using 9 Fr PSAC.
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