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By pass aorto-femoral 86.5%

By pass ilio-femoral 85.3%

Endarterectomia aortoiliaca 88.3%




Clinical Practice Guidelines Eur | Vasc Endovase Surg {2024) 67, 996 am

Open Access
CLINICAL PRACTICE GUIDELINE DOCUMENT

[T Ao T [=- % European Society for Vascular Surgery (ESVS) 2024 Clinical
Practice Guidelines on the Management of Asymptomatic Lower Limb
Peripheral Arterial Disease and Intermittent Claudication™

mm-nm ", Christian-Alexander Behrendt , Iris Baumgartner *, Jill Belch *, Maria Biick ”, Robert Fitridge *, Robert Hinchiiffe *, Anne Lejay *,
Joseph L Mills *, umm ', Birgitta Sigvant *, Konstantinos Spanes °, mmb«h mwnﬁwmt

ESVS Guidelines Committee *, George A. Antoniow, Martin Bjdrek, Frederico Bastos Gongalves, Raphael Coscas, Nuno V. Diss, Isabelle Van Herzeele,
Sandro Lepldi, Barend MLE. Mees, Timothy A. Resch, Jean-Baptiste Ricco, Santi Trimarchl, Christopher P. Twine, Rilkka Tulamo, Anders Wanhainen

Document Reviewers °, Jonathan R. Boyle, Marlanne Brodmann, Alan Dardik, Florian Dick, Yann Gobffic, Andrew Holden, Stavros K. Kakkos, Phillipe Kalh,
Mary M. McDermott

TABLE OF CONTENTS

Abbreviations . .
Seudy acronyms . .
1. Introduction ..
LI Pupose,
12 Methoddlogy «....o0ie Ceessaiies . B YTIET) ' 13

121 Writing cammmu: ........................ e «-.13

1.22. Patients' and public Involvement . ... . ...t (35 L
123 ...13
124 Lioermiure Searehh ... . ..civicecenerriitaenepataeannsteseinaerte geams e ...13

125 Evidence and recommendations eriteria
126, Areas covered by other

128 Updseplan ...... 14
1.29.  Economic aspecss .14
13 Benefits and B . oooiiiii i s . e .18
L3 Amolmnuhﬂumcmmmumdmufwmmhxedmﬁwm asassniine g revasess 18
L3 Asympromatic peripherul arteriol diseass taiaiaas 18

1312 dreormintent clomfication .. ... eaiiiiinn Cierarsaenias seraras 18

132, Benefits and risks with medical therspies in peripheral arterial dsmu
2 mmmammwmnumm

EpIemioIogy .. .11 eeeneniiaieneiiins
221, memdlnademduymmnwkbnullmbpcﬂphaﬂnmﬂnldm
222 and incddence of tntermictent clandication . ........oooiiiiiaaian.
23 Naewral hismry of asympramaric lower L peripheral arerial disease and termbssent clondioasion . . i
24 Periphera! arterial disease in the context of other cardiowascidar dISeQses ... .o...veeeees.. ...24
243, Coronary anery dISeRS ... .....oononiiniiaaer s L..24
242 Awial fibrillagon ..
243
244
245,

“ For Mllndnnhm Mnl. please refer to Appendic B,
hd wﬂﬂn C il {Chair; Sweden), Chiristlan-Alexander Behrendt (Co<hair; Hamburg, Germasy), Iris Baumganner (Bern,
Switzerland), Jill J. F. Ikldl (Dundee, UK), Marin Bick (Gothenbary and Linkdping, Sweden), Robest Fitridge (Adelaide, Amaralia), Robert J. Hinchliffe (Bristol, UK),
Anse Lejay (Strasbaurg, France), Joseph L Mills (Houstom, TX, USA), Ulrich Rother (Exlanges, Germany), Bérgloa Sigvaet (Orebro and Upgsala, Sweden), Koastaatinos
Spanas, (Larisss, Grecoe), Zoitda Sacherln (Budapes:, Hemgary), Willemlen van de Water (Maszricht, The Netherlaads).
Geoege A. Antoniou UK}, Martin Bjdeck (Uppsals, Sweden), Frederico Bastos Gongalves (Review Coordinator; Lisbon,
Pemxnll Raphael Coscas (Boulogoe-Billancourt and Gif-sur-Yvette, France), Nuno V. Diss (Malma, Sweden), kabelle Van Herzeele (Ghent, Beigium), Ssndro Lepid|
(Teteste, Italy), Barend M. E Mees (Maastricht, The Netherlands), Timathy A. Resch: (Copenbages, Denmark), Jean-Baptiste Riceo (Poitiers, France), Santi Trimarchi
(Milan, lialy), Christophes ¥ Twine (Bristol, UX), Riikks Tulamo (Helsinki, Pinland), Anders Winhaines (Upgsala, Sweden).
© Document Reviewers: Jonathan R. Boyle (Cambmidge, UK, Marianne Brodmana (Grax, Austria), Alan Dardik (New Haven, CT, USA), Fonan Didk (St. Gallen and

Bern, Switzerland), Yaan Godific (Paris, Feance), Andrew Holden (Audkland, New Zealsnd), Stavrcs X. Kakkas (Patms, Greece), Phillipe Xolh (Lidge, Belgium), Mary
M. McDermott (Chicago, IL, USA).

* Corresponding lulbor

Fomafl address: [cakin it 0 v (Joakim

1078-5884 0 2023 The Author(s). P-Nhhd by Elsevier LV, on behalf of European Society for Vascular Sargery. This is an open access article under the OC BY
Beemse (katpc//crestivecommans org/ licesses /by /4.0/),
e/ /G0l arg/ 10,1016/, 61v2 202X.08.067

Recommendation 58

For patients with disabling intermittent claudication
undergoing revascularisation who are considered as low risk
with long life expectancy, open surgery may be considered
for Trans-Atlantic Inter-Society Consensus Document II C/D
lesions that include the iliac arteries as well as the aorta up to
the renal arteries, due to favourable primary and secondary
patency rates compared with endovascular approaches.
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Abstract

Background: Tne Covered Endovascular Raconstruction of the Aort'c Bifurcation (CERAS)
reconstruction is an endovascular technique, developed to reconstruct the aortic bifurcation In the
most optima’ anatomical ang physiciogica! manner. Short-term data were promising, but long-term
cata are stil lacking. The objectve was 10 report the iong-term outcemes of CERAE for extensive
aorto-iac occiusive Cisease and to (dertdy predictors for ioss of primary patency.

Methods: Consecut ve eiectively treated patients with CERAS for acrte-ilac occlusive disease in a
sing'e hospital were identified and analyzed. Saseline and procedura! data and follow-up were
collectac at E.weeks, & months, 12 months, and annually thereafter, Technical success, procedural, and
30-cay complications were evd'uated, as well as overall survival, Patency and freedom from target
510N revascuanization rates were araiyzed using Kaplan Meier curves. Uni. and multivariste anaysis
were performed to identify possdie pgrecictors of fallure,

Results: Ore hundred and sixty patients were inciuded (79 ma‘e). Ingication for trestment was
interm‘ttent claudication for 121 patients (75.6%! and 133 patients (83.1%) hac a TASC.II D lesion.
Technica! success was oblaired in 95.6% of patients and the 30-day mortality rate was 1.3%. The 5-
year primary, primary.assisted, and secondary patency rates were 77.5%, 55.1%, and 95.0%,
respectively, with 3 freedom-from ciinically driven target ‘esion revascularization (CO-TLR) rate of
84.4%2 The strongest predictor of 055 of primary patency of CERAB was 8 previous sorto-iliac
intervention (odds ratic (ORI=5.36 (95% conficence interval [Of: 1.3 22.07), p=0.020). In patients not
préviously trested in the aorto-liac tract, S-year primary, primary assisted, and secondary patency
rates were §5.1%3, 94.4%¢, and 96,9%:, respectively. At S.year foliow-up, an 'mproved Rutherford was
found In 97.9% of patients and the freedom from major amputation rate was 100%.

Conclusion: The CERAB technigue 's related 10 gOOT IoNg-1erm CULCOMEs, Darticu arly in primary
cases. Ir patients that had prior treatment for acrto-llac occiusive disease, there were more
reinterventions and therefore surnveilance shou'd (ikely be more irtensa.

Clinical impact: The Covered Endovascular Reconstruction of the Aprtic Bifurcation (CERAB)
reconstruction was designed o improve outcomes of endovascuiar treatment of extensive acno-iliac
occlusive disease. At S-year follow-up clin'cal improvement was found in 97.9% of patients without
major amputations. The S-year overall primary, primary-assisted, and secondary patency rates were
T7.5% £8.1%, andg 95.0%, respectively, with 3 freecdom-from clinically criven target ‘es'on
revascularization rate of 84.4%. Significantly better patency rates were observed for patienss that were
never treated before in the target area. Tre cata impiicate that CERAS are a valid treatment cption for
patients with extens've aorto-lliac ccciusive disease. For patients previous!y treated in the target area,
other treatment options might be considerad, or more intensive follow.up survellance 4 warranted.

160 p

83% TASC D
Exito técnico 95.6%
Mortalidad a 30 dias 1.3%
5y FU: 77/88/95%
Primer tto 85/94/97%

98% libres de amputacion
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O sadng of pe 1-year Primary Patency Rates

Aorto-bifemoral bypass versus covered endovascular
reconstruction of aortic bifurcation
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Abstract

Background: Covered endovascular reconstruction of aortic bifurcation (CERAS) is increasingy
utilized 35 a first line treatment in patients with sorto-liiac occlusive gisease (AIOD). We sought to
compare the outcomes of patients undergong CERAB compared to the goid standard of aorte-
bifemeral bypass (ABF).

0.50
Survival Probability

Number at risk
Methods: The Vascuiar Quality Intiative was queried for patients urdergoing ABF or CERAS from ABF

2008-2021, Propensity scores were gerarated using demographics, comorbidities, Rutherford class, CERAB
and urgency. The two groups were matched using 5-10-1 nearest neighbor match. Our primary § . . . ¥
cutcomes were 1.year estimates of primary patency, major adverse imb events (MALE), MALE.free 0 2 4 6 8 10 12
sunvival, rentenvention.free survival, and amputation-free sunvival Standard statistical methods were Analysis time in months
utllized, Number at risk

Aorto-bifem 719 700 690 676 659 582 452
Results: 3944 ABF and 257 CERAS cases In total were identified. Of ail patients with AIOD, the CERAB 156 148 141 136 130 18 93
proportion of CERAS increased from 0% to 17.9% between 2009-2021, Compared to ABF, patients | ——— Aorto-bifem CERAB ]
uncergoing CERAB were more likely to be o'der (64.7 vs. 80.2: p<.001) 3nd more often had ciabetes
{#0.9% vs. 24,195 p<.001) and end-stage renal d'sease {1.1% vs. 0.3%; P=.03). In the matched analys's
{229 CERAS vs. 929 ASF), ABF patents had improved MALE-free survival (93.2% [=0.9%¢1 vs. 83.2%

[=3%] p<.001) and Jower rates of MALE {5.2% [=0.9%] vs. 14.1% [=3%]: p<. . . . . .y . P .
nary SAAacy S (O (A% vi. SO [XVAE .6y S ratitie Conclusion: CERAB had lower perioperative morbidity compared to ABF with a similar primary

-

=0.3%] vs. 99.4% [20.6%): p=.9). Patients in the CERAB group had significar patency 1-year estimates. However, patients undergoing CERAB experienced more major adverse limb
free survival (62.5% = [6%¢] vs. 92.9% = [0.9%]; p<.001). Matched analyss & . s . A b "
vs. 7 days; p<.001), 25 wel 25 lower puimonary (1.2% vs. 6.6% p=.01), rena! events and reinterventions. Although CERAB is an effective treatment of patients with AIOD, further

SRS FHONOE W WAL AL MO Sk DO studies are needed to determine the long-term outcomes of CERAB compared to the established

Conclusion: CERAB had |ower perioperative merbidity compared 0 ABF wi e )

patency 1-year estimates. Ho,..m::fm, UW?,,, A eperience durability of ABF and further define the role of CEARB in treatment of AIOD.
events and reinterventions. Athough CERAS 's an effective treatmentofpat _ _ .. ., . _

stucies are neeced to determne the jong-term outcomes of CERAB compared to the estadlished

gurabiiity of ASBF arg further define the role of CEARS in treatment of AIOD,
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By pass aorto-femoral 86%
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‘Iliac Registry 92/98% (36 m)



TASC A lesions

¢ Unilateral or bilateral CIA stenoses
* Unilateral or bilateral single short (<3 cm) /\

EIA stenosis / \

TASC B lesions

* Short (=3 cm) stenosis of the infrarenal aorta
* Unilateral CIA occlusion

A L
* Single or multiple stenosis totaling 3 to 10
cm involving the EIA not extending into the /\
CFA
* Unilateral EIA occlusion not involving the / \ / \

origins of the internal iliac or CFA

TASC C lesions

* Bilater occlusions
» Bitateral EIA stenoses 3 to 10 cm long not

extending into the CFA

* Unilateral EIA stenosis extending into the

CFA /\

* Unilateral EIA occlusion involving the origins / \ / \ /

of the internal iliac and/or CFA

* Heavily calcified unilateral EIA occlusion with
or without involvement of the origins of the
internal iliac and/or CFA

TASC D lesions

¢ Infrarenal aortoiliac occlusion .
¢ Diffuse disease involving the aorta and both

L
iliac arteries
* Diffuse multiple stenoses involving the /\ /\
unilateral CIA, EIA, and CFA / \ / \ / \
¢ Unilateral occlusions of both CIA and EIA
i

* Bilateral EIA occlusions

¢ lliac stenoses in patients with AAA not

amenable to endograft placement /\\ //\K
/NN




Caso clinico

F52a ,
Ingresa por sindrome de
MMIL

Antecedentes:
Tabaquista. Tres meses d

Examen fisico:
MMII con ausencia de pt
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AngioTC post tratamiento 24 hs




de los stents

iguracion

Conf
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Alta a las 24 hs.
Pulsos palpables, coloracion, temperatura y relleno
capilar normal.

Clopidogrel, Rivaroxaban y estatinas.



Oclusion o estenosis de aorta infrarenal

;Cuando endovascular?

;Cuando no endovascular?

Cuando no:
Poca experiencia
Restricciones de insumos



