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[ Abstract]  Objective: To explore the safety and efficiency of endovascular treatment of isolated iliac
artery aneurysm( IIAAs) with unibody bifurcated stent grafts. Methods. From August 2011 to July 2016, seven
patients [ male=7;average age (69+10.5) years old, ranging from 49 to 82 years old], who underwent endo-
vascular repair because of IIAAs were enrolled. Pathologies included unilateral common iliac artery aneurysm in
3 cases, bilateral iliac artery aneurysm in 4 cases and concomitant internal iliac artery aneurysms in 4 cases.
Shanghai MicroPort Aegis-B unibody stent-grafts were implanted in 6 cases and Powerlink endologix unibody
stent-graft was implanted in 1 case. Nine limb extension stents were deployed to extent the distant seal zoon and
ensure the complete exclusion of aneurysm disease. One case received coil embolization of right IIA prior to en-
dograft implantation to avoid type II endoleak. Follow-up imaging consisted of contrast-enhanced CT scans at 1,
6, 12 months, and annually thereafter. Results; Technical success was achieved in all patients. The diameter of
the main body ranged from 24-26 mm and the length ranged from 80-90 mm. Unilateral ITA orifices were covered
by limb extensions in six patients and bilateral ITA orifice was covered in 1 patient. There was no obvious pelvic
and gluteus ischemia complain from case 6, whose bilateral IIA were covered. No other major complications
were reported. All ITAAs were excluded successfully with patent stent-grafts except small endoleak into IIA in

one case. Conclusions: Endovascular treatment in IIAAs with unibody bifurcated stent-graft seems to be effi-
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cient, feasible and relatively safe treatment option, providing good short and middle term result . Such endograft

has good performance especially in short or lack of proximal neck or bilateral CIAAs; Previous emboliaztion of

the involved ITA beyond anurysm is strongly recommended. However, larger studies with longer follow-up are

needed to establish the durability of such repair.
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