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Abstract

Purpose: To report the technique and
clinical outcome of subintimal re-entry in
chronic iliac artery occlusion by using a
Colapinto transjugular intrahepatic
portosystemic shunt (TIPS) needle.

Methods: Patients with chronic iliac artery
occlusion (including Leriche syndrome)
with earlier failed attempts at conventional
percutaneous recanalization by guidewire
and catheter-based techniques during the
past 8 years were retrospectively reviewed.
In these patients, an ipsilateral femoral
access route was routinely utilized in a
retrograde fashion. A Colapinto TIPS
needle was used to aid the true lumen re-
entry if commercially available outback
catheter failed or unaffordable. The
puncture was directed under two
orthogonal  fluoroscopic  views  or
rotational angiography cone-beam CT
guidance to re-enter the abdominal aorta.
Bare metallic stents of 8-10 mm in
diameter were deployed and followed by
balloon dilation.

Results: Twelve patients (11 male; median
age, 75 vyears) were included in our
investigation. The average occlusion
length was 12.2 cm (range, 4-20 cm).
Successful re-entry was achieved in all
patients without procedure-related
complications. The ankle e brachial index
(ABI) values increased from 0.38-0.79 to
0.75-1.28 after the procedure. Imaging
follow-up (>6 months) was available in
eight patients with patency of all stented
iliac artery. Thereafter, no complaints of
recurrent clinical symptoms occurred
during the follow-up period.

Conclusion: The use of Colapinto TIPS
needle, especially under cone-beam CT

image guidance, appears to be safe and
effective to re-enter the true lumen in a
subintimal angioplasty for a difficult
chronic total iliac occlusion.
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