
Skipped lesion at Ilio-caval Confluence: Alternative Technique for 
Stenting in Chronic Venous Obstructions 

M.E. Barbati, A. Gombert, K. Schleimer, , I.M. Toonder, C.H.A. Wittens, H. Jalaie 

Department of Vascular and Endovascular Surgery, University Hospital RWTH Aachen 

²Department of Radiology, University Hospital RWTH Aachen 

 

Disclosure: I, Mohammad Esmaeil Barbati, DO NOT have a financial interest or affiliation with one or more organizations that could be perceived as a real or apparent conflict of interest in the context of the subject of this presentation 

Correspondence to: 

Houman Jalaie, MD 

hjalaie@ukaachen.de 

University Hospital RWTH Aachen 

Pauwelsstraße 30 

52074 Aachen 

PATIENT CHARACTERISTICS 

Age (mean ± SD) 41.2 ± 12.7 

Gender 

Male (n, %) 21 (33.8) 

Female (n,%) 41 (66.2) 

BMI (mean ± SD) 26.4 ± 3.8 

C-Class of CEAP 

C2 (n, %) 7 (11.3) 

C3 (n, %) 33 (53.3) 

C4 (n, %) 16 (25.8) 

C5 (n, %) 4 (6.4) 

C6 (n, %) 2 (3.2) 

OPERATION TECHNIQUE AND RESULTS BACKGROUND 

In patients with bilateral obstruction of iliac vein, stenting the ilio-caval 

confluence is necessary. Different stent configurations have been 

described for stenting at the ilio-caval confluence when facing bilateral 

lesions. In this study, we describe our experience in stenting the ilio-caval 

confluence with a “skipped technique” and report its stent-related 

outcome. 

METHODS 
Between November 2013 and May 2015, 62 patients with chronic 

occlusions of the bilateral iliac vein segments were treated at our 

department, which serves as a referral hospital for complicated venous 

endovascular procedures. This study was conducted with institutional 

review board approval. Informed consent was not required for this 

retrospective study. Only patients who underwent ilio-caval stent 

reconstruction were included in the study. 

CONCLUSIONS 

Our findings suggest that leaving a skipped lesion at the level of ilio-caval 

confluence has no negative effect on stent patency. Patency rates of this 

study are comparable with other reported techniques of stenting the ilio-

caval confluence. 

Survival curves of recanalized limbs. The standard error was ,0.10 up to 42 months. 
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Both iliac veins 

and inferior vena 

cava (IVC) were 

recanalized first 

after sequential 

predilation with 

high-pressure 

balloons. 

The iliocaval 

confluence was 

identified using 

cross-over 

technique. 

Stenting of the 

IVC. The distal 

landing zone is 

just above the 

ostia of iliac 

veins. 

Same-sized 

stents are 

inserted and 

simultaneously 

released side-

by-side just 

below the caval 

stent.into each 

common iliac 

vein. 

The stents are 

dilated 

simultaneously 

after insertion 

with optimal 

expansion and 

without kinking 

Final result after 

postdilation 

show a stented 

channel of 

adequate lumen 

without residual 

stenoses 

  

CT images 

showing good 

positioning and 

expansion of the 

stents at the ilio-

caval 

confluence 


