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Aortoiliac occlusive 

disease

According to TASC recommendations, 

lesions with 

C & D better to be managed by 

surgical reconstruction

Some of them are high risk for 

intervention and needs alternate 

solution for their problem



Surgical repair vs kissing stents

Inferior Patency rates based on neo-

intemal hyperplasia kept the surgical 

intervention more favorable Options 

for decades



Evolution Of CERAB

A CERAB was First introduced in 2013.

To reconstruct the aortic bifurcation in a 

more anatomical and physiological fashion.

 Unlikely for the kissing stents



Advantages of CERAB

Reduced Complications and shorter Recovery 

Time Compared to open surgery.

Improved Patency rates, reduced restenosis 

Compared to kissing stents .



A  se l f -expandab le n i t ino l  k iss ing s tents(KS) 

B  ba l loon-expandable k iss ing covered (KC) 

stents  

C  Covered Endovascular 

Reconstruction of  the Aor tic 

Bifurcation (CERAB)-1 with the 

limbs star ting in the tapered part 

of  the aor tic cuff  

D  CERAB-2 wi th the i l iac l imbs

star t ing just  above the tapered segment  of  

the aor t ic  cuf f .



A, Sel f -expandable n i t ino l

k iss ing stents  (KS);  

B,  bal loon-expandable k iss ing 

covered (KC) s tents;  

C,  Covered Endovascular  

Reconst ruct ion of  the Aort ic

Bi furcat ion (CERAB)-1 wi th the  

l imbs s tar t ing in  the tapered 

par t

of  the aor t ic  cuf f ;  

D,  CERAB-2 wi th the i l iac l imbs 

star t ing just  above the tapered 

segment of  the aor t ic  cuf f .

Axial slices of the computed 

tomography (CT) scans of the

inflow portions of the four models



Procedure Details



Procedure Details

Bilateral femoral Access 

and 2 sheaths were applied 

(9Fr and 7Fr).

Advance both wires inside 

the true lumen 



Procedure Details

Deployment of
 12-20 mm 
covered stent .



Procedure Details

Flaring 
of the 
proximal end



Procedure Details

Deployment of 7-10 mm 

covered stents from 

both sides inside the 

lowest tapered 

portion of the aortic 

cuff.



Procedure Details

Final angiogram



Challenges and Limitations

Technical Challenges: Complex anatomy, operator skill level.

Potential Complications: Dissections, perforation, access 

complications.

Cost Considerations: Expense of stents and equipment.











Evidence

Eleven retrospective case series, involving 579 

patients, were incorporated in the review with 88.9% of the 

included lesions being categorized as Trans-Atlantic Inter-Society 

Consensus (TASC) C or D. 

pooled primary patency estimates at 12, 24 and 36 

months were 94.4% (95% CI , 89.4-99.7), 84.4% (95% CI, 

72.3-98.5) and (95% CI, 71.4-98.3) respectively.



Evidence

mean primary patency time, representing the period during 

which individuals remained event-free, was 51.9 months 

(95% CI, 43.6-55.4).

The pooled secondary patency estimates at 12, 24, and 

36 months were 98.6% (95% CI, 96.2-100.0), 97% (95% CI, 

93.1-100.0), and 97% (95% CI, 93.1-100.0), respectively. 



Evidence



Evidencebased

Endovascular vs surgical repair



Case 1

65-year-old male patient DM HTN

 heavy smoker,  Severe claudication .

absent Right femoral pulse,

 weak Left femoral pulse.

CT Angio revealed bilateral CIA stenosis 

and right EIA stenosis.



Case 1
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Case 2



Case 1



 Case 1



Case 1



Case 2

67-year-old DM, HTN, heavy smoker.

Had Angioplasty of left CIA 2020.

Sever bilateral claudication Less than10 m.

absent left femoral pulse weak right femoral.



Case 2



Case 2
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Case 2



Case 2



Case 2



Case 2



Case 2



Conclusion

Since its first introduction in 2013, CERAB technique has 

proven its efficacy with high patency rates and minimal 

complications.

Among the invitro studies the CERAB has proven its 

efficacy Over the kissing stents.



Conclusion

CERAB became more favorable option By many surgeons over 

the surgical approach.

Further studies comparing Head to head the surgical open 

repair vs CERAB is needed.



T H A N K     Y O U 



T H A N K     Y O U 


	Proven efficacy of covered stent (CERAB) technique in treatment
	Proven efficacy of covered stent (CERAB) technique in treatment (2)
	Aortoiliac occlusive disease
	Surgical repair vs kissing stents
	Evolution Of CERAB
	Advantages of CERAB
	A self-expandable nitinol kissing stents(KS) B balloon-expand
	A, Self-expandable nitinol kissing stents (KS); B, balloon-exp
	Procedure Details
	Procedure Details (2)
	Procedure Details (3)
	Procedure Details (4)
	Procedure Details (5)
	Procedure Details (6)
	Challenges and Limitations
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Evidence
	Evidence (2)
	Evidence (3)
	Evidencebased Endovascular vs surgical repair
	Case 1
	Case 1 (2)
	Case 1 (3)
	Case 1 (4)
	Case 1 (5)
	Case 1 (6)
	Case 1 (7)
	Case 1 (8)
	Case 2
	Case 1 (9)
	Case 1
	Case 1 (10)
	Case 2 (2)
	Case 2 (3)
	Case 2 (4)
	Case 2 (5)
	Case 2 (6)
	Case 2 (7)
	Case 2 (8)
	Case 2 (9)
	Case 2 (10)
	Conclusion
	Conclusion (2)
	T H A N K Y O U
	T H A N K Y O U (2)

