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1) The indication of covered stent (CS) use is impossible bare-metal stent full expansion lesions due to severe
calcified disease and complex aorto-iliac lesion, whereas the cases with guide wire passage in subintimal
space should implant the CS to prevent the vessel rupture.

2)It is important to understand the features of VIABAHN VBX and LIFESTREAM and to choose these devices.

3)While CERAB technique is main stream methods for complex aorto-iliac lesion, the Double-D molding
technique (DDMT) is expected to play a complementary role for complete aorto-iliac lesion in daily clinical

practice.
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