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A62Y /O male PT.
IDDM , HT , Ex-Smoker

History of Aorto-lliac occlusive
disease for which two balloon
mounted kissing stents had been
2 bifurcation of the




Bilateral CLI
Rest pain

Tissue loss

Bilateral Absences of all pulses

Rt. APSV <20

Lt. APSV <25
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Muliple Scrotal and
buttock ulcers and
gangrenous patches
with right groin skin
infection



:
W
g
0
w
:
:
3

cTe
Ll id B =)

TTT




Total occlusion of infra-renal aorta and
ili tents
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Review of Literature




In literature for the midterm patency ranged from
98% to 80%

omplex disease
. focal lesion
: diffuse lesion

total occlusion



An athere
> Myointimal hype

> Areas of intimal fibrosis
> Areas of atheroma and thrombosis

< Extracellular matrix accounts 50% with
spongy texture explains the high recoil after
balloon angioplasty






ENDOVASCULAR

Type lll total occlusion needs special

wires
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» Balloon angic
due to spongy matrix

» Drug coated balloon
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Directional Orbital Excimer
atherectomy laser

atherectomy






»Rest pain &

>»TLC > 30.000




Antibiotics

Open surgery and Aorto — bifemoral graft

BUT

> Aortic endarterectomy and
removal iliac stents






>

> bilateral

» Pt. underwent left
and

» Discharged home 20 days P.O.
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