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A: Pressure gradients across lesion were improved significantly after A ‘ B ‘ c

stent implantation.
B: Ankle Brachial Indexes were also improved.

C: No significant differences were seen in ABI immediately after

stenting and after more than 6 months from stent placement.
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ency according to Kaplan-Meire analysis.
Recurrences after stent placement were
observed in the 5" and 12" postoperative
months, when recanalization by reinte-
vention was performed.
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Figure3 Case D .

A: Pelvic angiography before the procedure showed segmental occlusion of right external iliac artery and superficial femoral artery
from the orifice.

B: After stents deployment, balloon angioplasty was performed within the lumen.

C: Fluoroscopy and intravascular ultrasound showed complete dilatation of the stents, but DSA showed occlusion of the lumen.

D: Diagnosed as acute thromboembolism, urokinase and heparin was infused from the catheter directly for 12 hours and recanalization was
obtained. But as a distal embolism was noted in the deep femoral artery (arrow), thromboembolectomy was performed subsequently.

Figure4 Case @ .

A: The stent edge tapered to its distal end (arrow), indicating the presence of a stenotic lesion.

B: Balloon angioplasty was performed including at the distal edge.

C: Recanalization was not obtained and we attached one more stent to the distal side of the first stent.

D: After additional implantation, full patency was restored. However, patient complained of sudden pain in the left limb.
E: DSA revealed the pain was caused by distal embolism in the superficial femoral artery (arrow).

Figure 5 Case @ .

A: Pelvic angiography before the procedure showed occlusion of right external iliac artery from the orifice.

B: Stents were placed in precise positions. Note that the proximal edge of the stent was positioned just at the orifice of the internal iliac artery.
C: Deformation of the proximal edge was suspected on CT angiography 3 months later. Lacking clinical evidence of recurrence, no
additional treatment was planned.

D: CT angiography was performed again 9 months later due to recurrence of intermittent claudication. The deformation became worse.
E: DSA revealed stenosis caused by the deformation.

F: An additional stent was placed for the stenosis and good patency was obtained.
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Purpose: To report the initial and intermediate clinical outcome of Luminexx stent in iliac artery reconstruction, and
review some problem cases.

Methods: The Luminexx stent was implanted for 39 iliac arteries in 34 patients with symptomatic peripheral arterial dis-
ease. Pressure gradients across lesion before and after the procedure were measured in 29 lesions. Clinical category status
and ankle-brachial index (ABI) were recorded before treatment, at discharge, and later.

Results: Stent deployment was technically successful in all patients. Stent-related complications occurred in 2 of 34
procedures, including thromboembolism within the lumen and distal embolization, which were successfully recanalized
with fibrinolysis and thromboembolectomy. Symptoms, pressure gradients across lesion and ABI were improved in all
patients. During follow-up of 1 to 59 months (median, 13.0 months), late restenosis was observed in 2 lesions within the 1*
year. Primary patency rates were 97% and 93%, respectively, at 6 and 12 months.

Conclusion: The results with use of the Luminexx stent are favorable, and in no way inferior to those obtained with
other self-expanding stents. With review of problem cases and further improvement of the device, metallic stent implantation
may be a viable option for extended use in intravascular treatment, and would yield better results.

(J Jpn Coll Angiol, 2010, 50: 101-106)
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