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ABSTRACT
A 44 year old smoker and hypertensive male presented with complaints of 
claudication of the hip and impotence. Investigations revealed stenosis in distal 
aorta (infra renal) extending into the origin of common iliac arteries. The patient 
was managed with endovascular reconstruction by using the novel simultaneous 
kissing stent  technique. Six month follow up showed considerable improvement 
of symptoms with repeat angiogram exhibiting 100% patency of the stents.
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BACKGROUND

CASE REPORT

In patients with atherosclerotic peripheral vascular disease, the infra renal 
1abdominal aorta and the iliacs are the most frequently involved.

Surgery is considered  the treatment of choice for localized aorto iliac occlusive 
2disease with aorto iliac and aorto femoral bypass being the common modalities.  

However although surgery delivers durable results, it is associated with 
3,4significant peri-operative mortality and morbidity.  The potential for graft 

infection is a particular drawback of extra-anatomic bypass. Endovascular 
treatment delivers hemodynamically acceptable results that are likely to be better 
than those of extra anatomic bypass. With the development of larger stent 
technology, selective  and, more recently,  primary stenting of the aorto-iliac 

5  6segments has been advocated with bare metal stents  and  covered stent-grafts.  
Many subsequent studies have demonstrated the initial  advantages of PTA over 
surgery, including shorter hospital stay, lower complication rate, and  less 

7invasive technique.

We describe a case of endovascular reconstruction of the aortic bifurcation in a 
patient with Leriche syndrome (aortoiliac occlusive disease) with simultaneous 
kissing stent technique.

A 44 year old male smoker presented with a history of hypertension controlled on 
medications presented with complaints of claudication of the hip and impotence. 



On examination he had bilaterally weak femoral pulses. He Right and left femoral arteries were used for vascular 
was advised Doppler ultrasound and CT Angiogram of lower access. Two BMW angioplasty wires were passed through 
limbs which showed obstruction at the level of infra renal the both femoral arterial sheaths into the iliac arteries and 
abdominal aorta at its bifurcation into left and right common were parked in the descending Aorta. Guide catheters were 
iliac arteries. He was subjected to an angiogram which not used and the whole procedure was performed with 
confirmed the findings. The angiogram is shown in (Figure arterial sheaths in both femoral arteries.  Origins of both the 
1). common iliac arteries were pre dilated with 4.5 x 8 mm 

Voyager Non Compliant balloon. 6.0 x 18 mm Express The treatment options of Aortofemoral bypass and 
Vascular SD stent deployed in left common iliac artery and endovascular stenting was discussed with the patient. The 
7.0 x 19 mm Express Vascular SD stent deployed in right patient opted for surgery but during anaesthesia he 
common iliac artery were both inflated simultaneously using developed profound hypotension and surgery was 
kissing stent (SKS)  technique at 20 bars of pressure (Figure abandoned. He was referred by the vascular surgeon for 

percutaneous intervention. 2 and 3). 
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Figure 1: The Angiogram

Figure 2 Figure 3
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11There were no complications encountered and the patient and aortoiliac dissection.  In our case the procedure was 
was discharged after an overnight stay in the hospital. He free of any complication and the patient showed 
was advised tablet Aspirin (75mg once daily), tablet considerable improvement of his symptoms. Although at an 
Clopidogrel (75 mg once daily), tablet Atorvastatin (20 mg interval of six months the stents in our case exhibited 100% 
once daily) and tablet Lisinopril (10 mg once daily). patency, the patency rate is variable in different studies 
Clopidogrel was stopped after one month and the rest of the dependent upon atherosclerotic and thrombotic burden of 
medications were continued. occlusions and co morbid conditions like age, diabetes and 

hypertension. In one study the patency rate was 62% at 1 The patient  was reviewed after 6 months and he was 
12year follow up.completely asymptomatic. He had stopped smoking and his 

blood pressure was controlled on medication.  Angiogram Although surgery provides an excellent long-term outcome 
done after 6 months showed patent stents as shown in in patients with aortic occlusive disease, it has also been 
(Figure 4). associated with a perioperative mortality rate of up to 1%-7% 

and a major early complication rate of 9%-27%, including 
sexual dysfunction, ureteral damage, intestinal ischemia, 

13and spinal cord injury.  Initial studies with endovascular Percutaneous transluminal angioplasty of the lesions located 
reconstruction with kissing technique have shown at the aortic bifurcation has long been considered as 
encouraging results in terms of technical success and contraindicated because of the risk of occlusion and 
minimal complications. embolization to the contralateral side. With the initial 

utilization of double balloons and subsequent introduction of 
8the kissing stents technique  such lesions can now be safely 

and effectively treated via the endovascular route. Recognition that occlusive disease of the infrarenal aorta 
can be safely treated by endovascular therapy is essential for The primary concern about kissing stents is the lack of 
the promotion of this technique. Prospective studies are contact between the vessel wall and the opposing stents, 
required to compare endovascular techniques with the which may prevent endothelialization or induce intimal 

9 conventional surgical alternatives in terms of safety, hyperplasia owing to variations in the wall shear stress.  
efficacy, durability, and economy.Despite these concerns, early results of aortoiliac kissing 

10stents were quite promising.

In the literature, the technical success of aortoiliac kissing 
stents implantation was reported to be 86% to 100%. 1. DeBakey ME, Lawrie GM, Glaeser DH.Patterns of 
Complications occurred in 0% to 16%, including hematoma, atherosclerosis and their surgical significance. Ann 
pseudoaneurysm, arteriovenous fistula, distal embolism, Surg 1985;201:115.

DISCUSSION

CONCLUSION
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