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A 69-year-old male was admitted with an approximately 
3 to 4-hour history of stomachache and nausea. He had a 
history of hypertension, diabetes mellitus, and endovascular 

repair of a left common and external iliac artery aneurysm 
(61 mm×45 mm) six years ago, with two combined multi-
layer stents, 16 mm×100 mm and 16 mm×80 mm (Cardiatis, 
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Fig. 1. Three-dimensional reconstruction overview (A-C) and schematic representation (D), demonstrating left internal iliac 
artery perfusion from the aneurysm sac (B, arrow) and subtotal aneurysm sac thrombosis (C, asterisk). 
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Isnes, Belgium), that had been performed in another hospi-
tal. Computed tomography angiography (CTA) demonstrat-
ed slight shrinkage of the aneurysmal sac (54 mm×34 mm) 
and graft patency (Fig. 1), with contrast medium in the 
upper and medial graft regions (asterisk in Fig. 2B). Specifi-
cally, the contrast medium wrapped around the graft from 
the posterior side to the lower side, perfusing the internal 
iliac artery. CTA performed 3 years ago demonstrated slight 
shrinkage of the aneurysm sac and unmodified endoleak 
dimensions (56 mm×36 mm). Even at that time, the patient 
was not subjected to any interventional procedure. 

The rationale behind utilizing multilayer stents is to cre-
ate a reduction in flow velocity and turbulent flow within 
aneurysms, through multiple layers of braided cobalt to 
create sac thrombosis [1,2]. Contrarily, where patent vessel 
coverage occurs, they remain patent, supported by high 

flow velocity and stent porosity. Patency may also be pres-
ent in cases of vessels sprouting from the aneurysm sac 
[3]. We present a case of a multilayer stent positioned for a 
common iliac artery aneurysm. Aneurysm of iliac arteries 
may be treated using several techniques (e.g., open surgery, 
embolization and stent-grafting, iliac branch device), al-
though endovascular procedures remain the gold standard 
[4]. Although multilayer stents have provided encouraging 
results in selected cases, their use in this case did not seem 
to be optimal. However, the stent porosity is responsible for 
internal iliac patency, and there was no aneurysm sac aug-
mentation over a period of years. An endoleak was noted; 
however, it had no negative effects on the prognosis. In 
other words, the endoleak was relevant to branch circula-
tion and irrelevant to aneurysm growth.
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Fig. 2. Computed tomography 
cross-section images. (A) Graft 
position, (B) internal iliac artery 
(asterisk) and external iliac ar-
tery with endoleak.




