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EFFECTIVENESS OF ANGIOPLASTY COMPARED WITH STENTING IN
ATHEROSCLEROTIC DISEASE OF THE ILIAC ARTERIES
SEPTEMBER 14, 2020 - Atherosclerosis in the iliac artery (main pelvic artery towards the leg) may result
in narrowing or obstruction (occlusion), leading to reduced blood flow to the leg. This is called iliac artery
occlusive disease. Iliac artery occlusive disease may lead to symptoms of pain in the legs when walking
(intermittent claudication), pain at rest, or ulcers of the foot or leg. A range of surgical and endovascular
(from inside the artery, e.g. angioplasty) treatment options are available. Open surgical procedures have
excellent patency rates (percentage of the vessels that remain open) but at the cost of substantial illness
and death. Endovascular treatment has good safety and short‐term effectiveness with decreased illness,
complications and costs compared with open surgical procedures. Percutaneous transluminal angioplasty
(PTA; dilation of the artery with a balloon) and stenting (insertion of a small mesh tube) are widely used
endovascular treatment options for iliac artery occlusive disease. A narrowing or obstruction of the iliac
artery can be treated successfully by PTA alone. If PTA alone is not successful, an additional stent can be
placed. Alternatively, a stent could be placed on its own to treat an iliac narrowing or obstruction (this is
called primary stenting (PS)). However, there is limited evidence to prove which endovascular treatment
strategy is better for lesions that restrict the iliac arteries. This review investigates whether it is better to
place a stent in the first instance, or only under particular circumstances.
Study characteristics and key results
We found no new studies for this update. Previously, we had identified two studies with a combined total
of 397 participants relevant to this topic. Combining the data was not possible due to the differences
between the two included studies. The evidence in this Cochrane Review is current to 24 September
2019.
For the following outcomes of interest, no clear differences emerged between the two types of treatment:
technical success of the procedure, improvement in the severity of the arterial occlusive disease, or
patency of the treated vessel. However, in one study, which only included iliac artery occlusions, fewer
complications were observed in the group of participants treated with PS. Neither study reported on
delayed complications. One study reported on reintervention, and resolution of symptoms and signs,
with no evidence of a difference detected between the PS group and the PTA group. Neither study
reported on improvement in walking distance. More research on this subject is necessary.
Reliability of the evidence
Both studies had some risk of bias relating to selective reporting and non‐blinding of participants and
personnel. Both studies occurred in the 1990s and techniques have since evolved. We considered the
overall certainty of the evidence to be low due to this risk of bias, the small number of included studies
and the differences in the types of patients that were included.
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