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Case report

A 78 year old female, was admitted to vascular surgery
department with a history of blood pressure
hypertension. CT-scan revealed an infrarenal aortic
aneurysm with a bilateral huge extensive iliac aneurysm
(Figure 1). The maximal aortic diameter was 58 mm and
the maximal diameter of left iliac artery was 83 mm. CT-
scan also revealed a severely angulated proximal aortic
neck and a thrombus masses in aneurysm wall.
Open repair was no option, due to the high risk score. In
first stage we conducted endovascular occlusion of both
internal iliac arteries (Figure 3), to prevent future
complications endoleak type II. The right and left internal
iliac artery was occluded by using vascular plug II. In
second step we used bifurcated endograft with 2
additional elongated stent graft extension.
Postoperatively was a blood loss in connection with
huge of space of aneurysm under the graft. Blood
transfusion was performed to resolve anemia. After 1
year CT- scan showed (Figure 2) complete exclusion of
the aneurysm, the enlarged left common iliac still huge,
but the diameter was decreased to 62mm.

Discussion

The huge cavities of aneurysm can create

a endoleak type II in post implantation

period and to lead to the blood lost. Also in

order to prevent of the graft dislocation in

this case, we should use a larger

overlapping than suggested in the

instructions for use, and also oversizing of

proximal neck especially in very large

AAAs and angulated aorta. Usage in this

case fenestrated grafts should be

discussed, can be better option. However,

pre-occlusion of internal iliac arteries and

elongated legs graft, gave a good long-

term outcome..
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Figure 3. Angio. Vascular Plug II occluded 
internal iliac arteries

Introduction

Usually aneurysm commonly located in infrarenal
abdominal aorta, but it can extend to the iliac
artery. We present a case of large aortailiac
aneurysm in high risk open repair, treated by
endovascular technique (EVAR). Treatment was
divided into two stages. In first stage we occluded
the both of internal iliac arteries, and in second
stage we implanted the endografts.


