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BACKGROUND

Leriche Syndrome, or Aortoiliac Occlusive Disease (AIOD), i1s a severe atherosclerotic condition which commonly
presents with reduced blood flow to the infrarenal abdominal aorta and iliac arteries. Several surgical and endovascular
procedures are described for its freatment. Although aortobifemoral bypass surgery is considered the gold standard for
extensive AIOD, TransAtlantic Infer-Society Consensus-ll (TASC-Il) C/D lesions, technological and technical improvements
IN endovascular interventions offer alternative strategies for the management of complex lesions. Given the high
mortality and complication rates of open surgery, endovascular options have progressively been adopted, particularly
for high-risk surgical candidates. We present a case of a patient successfully tfreated with endovascular stenting for TASC-
I D AIOD.

METHODS

A b64-year-old female patient presented with symptoms of bilateral infermittent claudication, more pronounced In
buttocks, which had aggravated over the past 3 months. Her medical history revealed hyperlipidemia and freated
uterine malignancy. Preoperative CT angiography revealed widespread calcified atheromatous plagues and
hypodense thrombus In the pararenal and infrarenal abdominal aorta and iliac arteries. Anhgiography was performed
via brachial access, and the descending aorta was catheterized, confirming total occlusion of the infrarenal aorta
extending to the external iliac arteries (Figure-1a). Given the limited collateral formation and the ease of crossing the
lesions, a McNamara thrombolytic infusion catheter (Medtronic) was first placed due to the high risk of thrombus within

the chronic lesion, and selective Alteplase infusion was initfiated. Angiography performed the following day revealed the Figure-1: a) Descending aorta angiography via brachial access shows total occlusion of the abdominal aorta starting at the
resolution of acute thrombus, exposing the chronic lesions. Bilateral renal arteries were selectively catheterized from pararenal level. b) Bilateral renal artery balloon inflation during the deployment of an aortic stent. c) Postoperative angiography
brachial access, and balloons were deployed for anti-embolic protection. Under ultrasound guidance, punctures were after the procedure shows patent flow through the abdominal aorta and common iliac arteries.

performed on both common femoral arteries, and 9F sheaths were placed (Image 1). While the balloons in both renal

arteries were inflated, a 16mm x 80 mm Abre (Medtronic) selt-expanding stent was first placed at the level of the renal RESULTS

arteries in the infrarenal aorta (Figure-1b). Then, two 8mm x 120mm Fluency Plus (Bard) selt-expanding covered stent
grafts were placed inside the initial aortic stent, extending to the right and left common iliac arteries. Total patency was
achieved after balloon post-dilatation (Figure-1c). The procedure was completed uneventfully.

The patient was fransferred to the intensive care unit (ICU) for postoperative care after the intervention. Her stay in the
ICU was 1-day. She was discharged on the third postoperative day without complications. She remains asymptomatic
after over 6 months of follow-up.

T T )

. R -
) X F R
- o
o A 4 AR Sy et
RY ; - A
) Lo = 0 N
5 - =

CONCLUSION
Leriche Syndrome s a complex atherosclerotic disease that requires a comprehensive, case-based evaluation for
optimal management. Endovascular therapies can be safely performed even in complex AIOD, yielding favorable
outcomes.
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Image-1: a) Bilateral femoral and brachial access sheaths. b) A view from
the operation room during the procedure.
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