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	INTRODUCTION 

The indications of vascular stents have been expanded, and stents are now used to treat complex vascular lesions, such as chronic total occlusions. Although there are numerous reports of successful stenting for chronic total occlusion of iliac artery, only a few studies present long-term follow up results, based on examinations including clinical interview, ABI measurement, US Doppler and DSA.
PURPOSE 
The aim of this study is to evaluate our technique and results of iliac artery stenting for chronic total occlusion in a patient cohort with a > 4-year median follow-up.
MATERIALS AND METHODS
 One hundred fifteen consecutive patients with 120 iliac artery complete occlusions underwent percutaneous recanalization with stent. The arterial approach varied according to the extent of the occlusion. If the occlusion was located in common or common and external iliac artery, recanalization was first attempted from the ipsilateral femoral artery using a 5.5 F long tapered catheter and a 0.035 inch hydrophilic guidewire. A 7F introducer sheath was subsequently inserted. If the occlusion could not be crossed, 5.5 F RIM catheter was inserted from the contralateral femoral artery, and the occlusion was traversed with a hydrophilic wire. If the wires from both directions ended subintimally in the lesion, the wire from the contralateral side was caught with snare wire from the ipsilateral groin. For external iliac artery occlusion, recanalization was attempted from the contralateral femoral artery. In 38 lesions, UK infusion was undertaken after recanalization with guidewire and balloon angioplasty followed by stent placement for residual stenosis was performed.  In 82 lesions primary stenting was performed after under dilation with balloon catheter. Patients were followed with ABI measurement and clinical follow-up every 3 months. US Doppler and IA-DSA were performed at 6 months, 1, 3, 5 years after procedure. Additionally, angiography was undertaken when the clinical or ABI findings suggested recurrence of stenosis. The period of follow-up was 2-173 months (median 49). Restenosis was defined as more than 30% diameter reduction inside or at the ends of a stent at angiography. The percentage values for cumulative patency were calculated with the Kaplan-Meier life-table analysis. Relationship between primary patency and lesion length was evaluated using a Wilcoxon test.　StatView software was used for the statistical analyses. Initial outcome, complications and long-term outcome including cumulative patency rate and reintervention were analyzed.

RESULTS
Success recanalization of the occluded segment and stent placement was possible in 119 of 120 (99%) lesions. It was not possible to cross one lesion with dense calcifed plaque in primary stenting group. There was no 30-day mortality. Procedure-related complications occurred in 5 (4.3%) of the 115 patients. Distal emboli was the main complication and occurred in 3 patients. Distal emboli were successfully treated by UK infusion and balloon angioplasty. Rupture of EIA occurred in 1 patient, which was repaired using covered stent.  In 1 patient, the wire was destructed during manipulation to traverse the hard plaque, which was fixed to the arterial wall by implanting a stent. Over a median follow-up of 49 months (range 2-173), there was 11 late recurrent lesions at a median 7 months (range 1 - 72). The recurrent lesions were treated with endovascular technique in 9 limbs and surgery in 1 limb, and 1 patient refrained from further intervention. Primary and secondary patency rate were 91.2% and 99.1% at 3 year and 88.7% and 97.6% at 5 year. There was no significant statistical relationship was noted between the probability of recurrence and the lesion length. 
CONCLUSION
 The present study suggests that percutaneous recanalization of chronic total occlusion of iliac artery with stent placement provides high technical success rate and acceptable long-term results even in long-segmental occlusions. 





