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Stent Placement without Thrombolysis
in Chronic Iliac Arterial Occlusion :
Preliminary Clinical Evaluation

Toru Ohya', Hiroshi KawamataV,
Ryusuke Murakami?, Shinsuke Goto?,
Junko Takaura V, Toshiya Aoyama®,

Eiji Iida", Hiroyuki Tajima",
Tatsuo Kumazaki", Hiroshi Nishikawa?
and Kazuhito Gemma?

Intra-arterial stent placement without throm-
bolytic therapy was performed in four patients with
chronic iliac arterial occlusion. The length of angio-
graphically observed occluded lesions ranged from
2.0 cm to 14.0 cm (mean: 5.1 cm). The implanted
stents included four Wall stents,two Strecker stents
and one Palmaz stent.

The mean ankle-arm index before and after stent-
ing improved from 0.48 to 0.77, while the mean
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pressure gradient improved from 82.5 mmHg to 3.0
mmlg. Symptoms were eliminated in all patients
after the procedure. No major complications were
encountered during the procedure. Primary stent
implantation in chronic iliac occlusions is useful to
avoid bypass surgery.
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(A) Angiogram obtained before procedure shows com-
plete occlusion of left common iliac artery involving

external iliac artery.
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) Angiogram obtained after procedure. The 14-cm
0-::(.1115,1011 on the left side was treated by placement of

two Wallstents.

(C) Two Wallstents were inserted into the lesion.Prox-
imal and distal ends of stents are marked by arrow-
heads.

Fig.1 A 5l-year-old man with left iliac arterial occlusion
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