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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
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Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: The study efforts on evaluating the effectiveness,
complications, and advancements in endovascular interventions
such as angioplasty, stenting, embolization, and endovascular
aneurysm repair (EVAR) across various patient groups and
vascular diseases.

Methods: Patients undergoing endovascular procedures
were meticulously prepared with detailed history, physical
examinations, and relevant investigations. Procedures were
conducted in dedicated areas like the Cath Lab and hybrid
operation rooms equipped with fluoroscopic imaging systems.
Interventions included balloon angioplasty, stent insertion,
embolization, and EVAR. Statistical analysis was performed to
assess the effectiveness and safety of the interventions. Results:
Peripheral Artery Disease (PAD): Out of 941 cases, 62.5% were
male and 91% were over 40 years old. Femoral artery (25.8%)
and below-the-knee (38%) were common lesion sites. Balloon
angioplasty was used in 77.7% of cases, with a 73.7% success
rate. Complications were minimal, with 96.3% reporting none.
Endovascular Aortic Aneurysm and Dissection Repair: Among
29 patients, 86.2% were male, and 89.7% had abdominal
aortic aneurysms. EVAR was performed in 86.2% of cases,
with a 96.6% success rate and minimal complications (6.9%
wound infection). Deep Vein Thrombosis (DVT): In 16 cases,
75% of treatments were effective, with 93.75% experiencing
no complications. Venous Hypertension in CKD Patients on
Dialysis: All 18 patients were aged 46-65. Balloon angioplasty
was performed in 38.89% of cases, with 44.44% success rate
and no complications. Pelvic Congestion Syndrome (PCS):
In 23 patients, coil embolization was used, achieving 100%
success with no complications. Arteriovenous Malformation
(AVM): Out of 23 cases, 87% were successfully treated with
embolization, and 13% were referred for surgery. Arterial
Aneurysms: Three cases of aneurysms in different arteries were
successfully treated with stent-grafts, with no complications.
Renal Artery Stenosis (RAS): All three cases were treated
successfully with balloon angioplasty, with no complications.

Conclusion: Over two years, endovascular interventions at our
center demonstrated significant advancements and high success
rates with minimal complications. The study underscores the
efficacy and safety of these techniques in treating a variety of
vascular conditions, highlighting the potential for improved
patient outcomes and recovery. Continuous advancements
in endovascular technology and techniques promise further
enhancements in the management of complex vascular diseases.

Key words. Venous hypertension, deep vein thrombosis,
pelvic congestion syndrome, arteriovenous malformation, renal
artery stenosis, endovascular interventions.

Introduction.

Single site studies play a role, as the phase in assessing
treatments in critical care. They make it easier to plan and conduct
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studies involving centers by providing logistical convenience,
cost effectiveness and the ability to work with a more uniform
patient population thereby reducing the impact of confounding
variables [1]. Recent advancements in technologies have
significantly influenced the treatment of venous, neurological
and cardiac conditions. These procedures are typically
performed in settings such, as the Cardiac Catheterization Lab
(Cath Lab) hybrid operating rooms or interventional radiology
suites equipped with fluoroscopic imaging tools. Procedures are
performed at locations in the body that are far away from the
place where vascular access is obtained, with the guidance of
real-time fluoroscopy [2].

Endovascular concepts are revolutionizing treatment strategies,
with the goal of providing low-risk answers to intricate clinical
issues. The advancements in the ability to repair body structures
are mostly attributed to the development made in endoluminal
procedures. Guidewires and catheters serve as the fundamental
technical and conceptual basis for endovascular interventions.
The progress in medical technology has had a profound impact
on vascular medicine. Iliac angioplasty and stenting are now
commonly used of bypass surgery as the preferred treatment
method. Stent graft repair, for aneurysms has revolutionized
how aneurysmal diseases are managed. Although some
endovascular procedures may not provide results they do offer
choices for patients, with various health conditions or limited
life expectancy. There is the possibility of enhanced therapeutic
usefulness as methods and patency continue to advance [3].

Endovascular interventions can be classified into three
categories: those that enhance or block the lumen, those that
implant devices, and those that remove things from blood
arteries. Enhancing the blood vessel lumen can be achieved
through procedures, like balloon angioplasty, stents, stent grafts
and mechanical thrombectomy. On the hand methods to reduce
blood flow include embolization and endovascular ablation with
the placement of devices and removal of objects also playing
vital roles.

Endovascular surgery is utilized for treating a range of
conditions such, as aneurysms, atherosclerosis, carotid artery
disease, chronic venous insufficiency, critical limb ischemia,
deep vein thrombosis, peripheral vascular disease, pulmonary
embolism, renal vascular disease, stroke, tumors varicose veins
and vascular malformations. To address these disorders, medical
professionals utilize advanced methods such as ablation, arterial
bypass, balloon angioplasty, blood clot operations, carotid
endarterectomy, embolization, exclusion, and vena cava filter
insertion [4].

During a span of two years, our center conducted more than
1,000 endovascular procedures, encompassing angioplasty,
stent implantation, embolization, and EVAR (endovascular
aneurysm repair). Every scenario brought forward distinct
obstacles and possibilities for creative advancement. Our team
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is highly skilled in performing angioplasty, using state-of-the-
art procedures and equipment to achieve positive results. Stent
placement, customized to meet the specific requirements of each
patient, has yielded exceptional outcomes over an extended
period, substantially enhancing the quality of life for patients.

Embolization operations, which are crucial for the treatment
of aneurysms and the management of bleeding, necessitate
accurate anatomical expertise and technical proficiency. Our
team demonstrates excellent proficiency in this field, resulting
in outstanding patient outcomes. EVAR operations, utilizing
minimally invasive techniques, have gained significance by
offering life-saving interventions for aortic aneurysms and
improving patient recovery and outcomes.

This study aims to detail our center's two-year experience with
endovascular interventions, focusing on the techniques used,
patient outcomes, and advancements in the field.

Patients and Methods.

Patients: A retrospective single-center observational study
of endovascular procedures associated with over 1000 patients
receiving interventions at the Ghazi-al-Hariri teaching hospital
in Baghdad from October 2022 to August 2024. The objective
of the study concerns evaluating effectiveness, complications
and changes in endovascular interventions such as angioplasty,
stenting, embolization, as well as endovascular aneurysm repair
(EVAR) in different patient groups and vascular diseases.

Patient Preparation: Before the procedures, a detailed history
and physical examination and relevant investigations like CT
scans, Doppler ultrasonography of the part to be operated was
done to know about the vascular situation of the patient and
about the operation to be done. Pre-procedure medicines, such
as antiplatelet agents, which are usually prescribed before any
invasive procedures aiming at decreasing the potential of clot
formation or anticoagulant and prophylactic antibiotics to
minimize chances of infection, were administered to the patients.
They were told to fast and ensure that they drank enough water
to avoid contrast induced nephropathy. The methods of the
study, possible complications, and advantages were explained,
and the patients signed it.

Methods: The procedures were performed in dedicated
areas like the Cath Lab and hybrid operation rooms that are
fitted with installed fluoroscopic imaging systems. These were
Balloon angioplasty, and stent insertion for enhancing blood
vessels cross-sectional area, Embolization for diminishing
blood flow, new approaches in implanting devices according to
the patient condition. From the team it was seen that detailed
regional understanding and expert dexterity was applied to work
practically in revisions for treatment of aneurysms and control
of bleeding sessions or in EVAR for aortic aneurysms that
improved patients’ recovery and results.

Statistical Analysis: To determine the results and the adverse
effects of the various endovascular procedures, the data Section
2 were assessed. Conversion rates were computed to determine
the effectiveness of the interventions while tracking the number
of patients referred for surgeries and the rates of complications
portrayed the safety of the interventions. The statistical overview
ensured the understanding of the distribution of patients’
demography, locations, types of lesions, access methods and
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the devices used, hence the overall knowledge on the treatment
outcomes and advancements in endovascular techniques.

Results.

This study examines over 1,000 cases of endovascular
interventions performed at a single center between October
2022 and August 2024.

Peripheral artery disease (PAD):

The dataset on the management of peripheral artery disease
(PAD) offers a comprehensive assessment of 941 cases,
detailing patient demographics, anatomical locations, lesion
types, interventions, access methods, devices employed,
outcomes, and complications. Male patients comprised 62.5%
of the patient population, with the bulk of patients (91%) being
older than 40. Anatomically, the femoral artery (25.8%) and
the region below the knee (38%), together with the combined
cases of the femoral and popliteal arteries (11.6%), were the
most common locations. At 59.2%, chronic total occlusion was
the most common type of lesion. In 77.7% of patients, balloon
angioplasty was the most used intervention, with stenting
occurring in 1.6% of cases. Antegrade CFA (83.7%), CFA
crossover (8.7%), and CFA retrograde (6.5%) were the access.
In 77.7% of the cases, balloon devices were utilized, and in 1.6%,
stents. With a 73.7% success rate, 11.7% for follow-up, 7.4%
were referred for medical treatment, and 6.7% were referred for
surgery, the results were mainly promising. The percentage of
patients who experienced problems was: 96.3% reported none,
1.4% dissection, 0.2% residual stenosis, and 2.1% hematoma.
The study shows that managing PAD generally has a good
success rate with little problems (Figure 1).

Endovascular Aortic Aneurysm and Dissection Repair:

A study of 29 patients undergoing Endovascular Aneurysm
Repair (EVAR) and Thoracic Endovascular Aortic Repair
(TEVAR), the age distribution was as follows: 27.6% were aged
46-55 years, 34.5% were aged 56-65 years, and 37.9% were
older than 65 years. In terms of gender, 86.2% were male, and
13.8% were female (Figure 2).

Regarding the anatomical location of the pathology, 89.7%
had abdominal aortic aneurysms, while 10.3% had thoracic
aortic aneurysms. The types of pathology treated included
93.1% aneurysms and 6.9% dissections. EVAR was performed
on 86.2% and TEVAR on 13.8%.

The access for all patients was a common femoral artery (CFA)
cutdown. The stent graft was deployed in 96.6% of cases. The
outcome of the procedures was 96.6% experiencing successful
repair. Only 3.4% were referred for surgery. Complications
were minimal, with 93.1% experiencing no complications.
There were 6.9% cases of wound infection reported (Figure 2).

Endovascular treatment of deep vein thrombosis (DVT):
An analysis of 16 cases that received endovascular treatment
for deep vein thrombosis (DVT) revealed that 25% of the
patients were below the age of 45, 31.25% were between the
ages of 46 and 55, 12.5% were between the ages of 56 and 65,
and 31.25% were above the age of 65. The patient population
had a gender distribution with 25% being male and 75% being
female. In terms of access, the common femoral vein was
utilized in 56.25% of cases, whereas the internal jugular vein
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Figure 1. Summary of the outcome of peripheral artery diseases management.

was employed in 43.75% of cases. The treatment consisted of
12.5% balloon procedures and 56.25% IVC filter implantation.
The results indicated that 75% of the treatments were effective,
with 93.75% of patients experiencing no problems following
the intervention and 6.25% having residual stenosis (Figure 3).

Venous hypertension patients with chronic kidney disease
(CKD) on dialysis: In a study of 18 patients with chronic
kidney disease (CKD) on dialysis through an arteriovenous
fistula (AVF) in the upper limb, complicated with upper limb
venous hypertension, the following results were observed: All
patients were aged between 46-65 years. Gender distribution
revealed that 44.44% were men and 55.56% were women. The
innominate vein was affected in 55.56% of cases, the axillary
vein in 5.56%, and the subclavian vein in 38.89%. Stenosis
was seen in 22.22% of the patients, and complete occlusion
was discovered in 77.78% (14 out of 18). In terms of access
locations, the femoral vein was used in 11.1% of instances, the
basilic vein in 33.33%, and the cephalic vein in 55.56 percent. In
38.89% of patients, balloon angioplasty was performed, while
5.56% received stent implantation. The results showed that
44.44% of cases had successful interventions, another 44.44%
were recommended for surgery, and 11.11% were scheduled for
follow-up. Importantly, no problems were noted in any of the
instances (Figure 4).

Angioembolization.
Pelvic Congestion Syndrome: The age distribution of the
23 patients diagnosed with Pelvic Congestion Syndrome was
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as follows: 43.5% were in the 30-45 age range, 39.1% were in
the 46-55 age range, 17.4% were in the 56-65 age range, and
neither the under-30 nor the over-65 patients met the criteria for
treatment. In 95.7% of cases, the femoral vein was used as the
major access technique; in 4.3% of cases, the internal jugular
vein was used. All patients were treated with coil embolization.
There were no complication reports or referrals for surgery, and
the treatment was a complete success.

Arteriovenous Malformation (AVM): The study examined
23 arteriovenous malformations (AVMs) and their distribution
throughout the body as well as their treatment results. These
are the locations of the AVMs: Two cases (8.7% of the total)
occurred on the face, one on the tongue (4.3%), seven in the
leg (30.4% of the total), three in the shoulder (13.1%), two in
the pelvic region (8.7% of the total), one in the gluteal region
(4.3%), and seven in the thigh (30.4% of the total) (Figure 5).

Thirteen percent of the AVMs (or three patients) required
surgical intervention, whereas 87%t were treated with
embolization. Access routes for embolization included 15 cases
(65.2%) via CFA Antegrade and 8 cases (34.8%) via CFA
Retrograde. The materials used in the embolization procedures
were Coil in 3 cases (13.0%), Onyx in 16 cases (69.6%), and
PVA in 1 case (4.3%) (Figure 6).

The outcomes revealed that 20 cases (87.0%) resulted in
successful embolization, and 3 cases (13.0%) were referred for
surgery. Complications were reported in 23 cases (100%), with
no specific complications recorded.
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Figure 2. Characteristics and outcomes of aortic aneurysm and dissection patients.

Angiomyolipoma: Amongthe2 patients withangiomyolipoma,
one was aged 56-65 years and the other over 65 years. Both
patients were female. Retrograde CFA was the access method
used for all patients. Onyx was the embolization material used
exclusively in these cases. The success rate was 100%, with no
referrals for surgery and no complications reported.

Vaginal Bleeding: In cases of vaginal bleeding, both patients
were female, with one patient aged 56-65 years and the other
over 65 years. Retrograde CFA was used as the access method
for both patients. PVA was the sole embolization material
used. Both procedures were successful, with no referrals for
surgery and no complications, resulting in a 100% success and
complication-free rate.
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Hematuria: For the 3 patients treated for hematuria 2 of
them post PCNL and one due to CA bladder, 66.7% were male,
and all patients were between the ages of 46-55 and 56-65.
Retrograde CFA was the access method used in all cases. Onyx
was used for embolization in 100% of the cases. The success
rate was 100%, with no referrals for surgery and no reported
complications.

Bone Tumor: The single patient treated for a bone tumor
was male and under 30 years old. The antegrade CFA access
method was used, with Onyx as the embolization material. The
procedure was successful, with no referrals for surgery and
no complications reported, resulting in a 100% success and
complication-free rate.
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Summary of Deep Vein Thrembosis (DVT) Management
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Figure 3. Summary of the outcome of deep vein thrombosis management.
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Figure 4. Summary of the outcome of venous hypertension management.
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Figure 6. Arteriovenous malformation embolization material.

Arterial aneurysms: In patients aged over 50, there were three
cases of aneurysms identified. We did not record any female
patients; all three were men. The three aneurysms were situated
in separate arteries: the femoral, popliteal, and subclavian
arteries. All three instances were determined to have aneurysms
as their lesion type. Two cases involved stenting interventions,
while one case involved diagnostic procedures. The operations'
access locations were three in total; two used the retrograde
common femoral artery (CFA) and one the antegrade one. In
two of the cases, stent grafts were utilized as the device type.
Two cases ended up being successfully repaired, so overall, it
was a good conclusion. One patient had surgery, and there were
no reported problems.

Endovascular treatment of renal artery stenosis (RAS):
The study on endovascular therapy of renal artery stenosis
(RAS) involved only three patients, ranging in age from 45 to
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65 years. Among these, there were two males, accounting for
66.7% of the total, and one female, accounting for 33.3%. The
stenoses were primarily located in the right renal artery (66.7%)
and less commonly in the left renal artery (33.3%). All three
patients (100%) were diagnosed with stenosis.

All three instances underwent balloon angioplasty as an
intervention, with a success rate of 100%. In all cases (100%),
the operations were accessed through the retrograde common
femoral artery (CFA). In all instances (100%), balloons were
utilized as the devices.

All three patients (100%) had successful angioplasties,
resulting in uniformly excellent outcomes for the treatments.
Finally, no complication was observed.

Discussion.

Genders, with a higher occurrence in males and those aged
40 and beyond [5,6]. The anatomical localization of lesions



primarily in the below-the-knee (BTK) and femoral regions
corresponds to previous research, which identifies these arecas
as frequent locations for peripheral artery disease (PAD) [7,8].

The success rate of balloon angioplasty and stenting
interventions is high, consistent with other studies that indicate
success rates of endovascular treatments for peripheral artery
disease (PAD) ranging from 70-90% [5,6]. The low complication
rates are consistent with results from other studies that highlight
the safety and effectiveness of current endovascular methods [9-
12]. Nevertheless, the study's cohort exhibited a substantially
lower number of stenting instances in comparison to balloon
angioplasty. This discrepancy may indicate a preference or
limitation in the study's approach. In contrast, several studies have
shown greater rates of stent usage in the management of PAD
[13,14]. The variation seen can be ascribed to disparities in patient
selection, lesion characteristics, or institutional policies [9,12].

In general, the results of the current study support the existing
patterns in the outcomes of PAD therapy, specifically the
effectiveness and safety of endovascular therapies. However,
the study also emphasizes some differences in the selection of
particular treatment methods.

In our study of 29 patients who underwent Endovascular
Aneurysm Repair (EVAR) and Thoracic Endovascular Aortic
Repair (TEVAR), we found that both age and gender were aligns
with previous research. For example, Lederle et al. found that
74 years old men made up the majority of EVAR patients [15].
Consistent with the results of Chaikof et al. [16], which also
noted a higher prevalence of abdominal aortic aneurysms, 89.7
percent of the aneurysms were located in the abdomen region,
whereas 10.3 percent were in the thoracic region. Our findings
are in line with those of Ouriel et al., who likewise found that
aneurysms constituted the majority of treated diseases (93.1%),
and with 6.9% of cases being dissections [17]. Our study found
that stent graft placement was a highly successful procedure
with a success rate of 96.6% and few sequelae, including wound
infection rates of only 6.9%. Consistent with previous research,
Greenberg et al. [18] found that comparable procedures had a
high success rate and a low complication rate.

The findings are consistent with other research in a review of
16 cases of deep vein thrombosis (DVT) treated endovascularly.
The majority of deep vein thrombosis (DVT) patients who
underwent endovascular treatment were men (about 60%) and
older (mean age: 55 years) according to a study by Vedantham
et al. [19]. Endovascular deep vein thrombosis (DVT) treatment
typically involves accessing the femoral vein, as indicated by
Mewissen et al. [20], which accounts for around 70% of all cases.
While IVC filter implantation were utilized in approximately
20% of instances, balloon angioplasty is typically employed in
conjunction with other procedures, according to Sista et al. [21].
The results of your study are in good agreement with those of
Kahn et al. [22], who also reported a low complication rate and
an endovascular DVT treatment success rate of over 85%.

Comparing these results with other studies, the gender and
age distribution in this study differs somewhat from typical
CKD populations on dialysis, which tend to be older and
predominantly male as reported by the KDOQI guidelines [23].
Maya et al. [24] observed comparable high rates of occlusion
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in the innominate and subclavian veins with respect to vein
involvement and stenosis, which is consistent with the results
of this study. The reported practices are consistent with the
use of cephalic and basilic veins and balloon angioplasty for
access points and interventions [25]. Finally, the outcomes in
this study, with high success rates and minimal complications,
compare favourably to those reported by Bakken et al. [26],
who noted more variable success and higher complication rates,
indicating potentially effective management in your cohort.

The findings in this study for PCS are consistent with
another research. Laborda et al. reported a comparable age
distribution, with the majority of cases afflicting women in their
reproductive years (30-50 years), and the predominant use of
coil embolization, which had a high success rate of 98.7% and
minimal complications [27]. This study's 100% success rate and
absence of complications are consistent with the findings of
Laborda et al. [27], thereby confirming the safety and efficacy
of coil embolization for PCS [28].

The success rate for AVMs is 87%, with 13% of cases referred
for surgery, which is consistent with the findings of other
studies. The success rate for AVMs treated with endovascular
embolization was approximately 85%, as reported in this
study. Similar to our findings, approximately 15% of the cases
necessitated surgical intervention subsequent to initial treatment
[29]. The literature also supports the use of Onyx as the
principal embolization material (69.6%) in this study, indicating
its preference due to its occlusive effectiveness and superior
handling properties [30].

This study's 100% success rate and lack of complications for
angiomyolipoma are in line with findings from Chan et al. [31],
who used comparable embolization techniques and materials
and observed a 95% success rate and low complication rate in
their group.

The results for vaginal bleeding are consistent with those of
Pelage et al. [32], who reported a high rate of effectiveness
(97%) and few problems when employing embolization
for gynecological hemorrhage. This study emphasizes the
usefulness of PVA in reducing vaginal bleeding by using it in
line with their material choices [32].

The study’s results for haematuria show a 100% success
rate with no complications, Taha et al. [33] conducted a
systematic review on selective embolization for intractable
bladder hemorrhages, highlighting the efficacy and safety of
embolization techniques in achieving high success rates and
minimal complications. The use of Onyx in all cases is supported
by its effectiveness in similar studies [33].

The single case of a bone tumor treated successfully with
Onyx and no complications is consistent with findings a study
reported on the effectiveness of preoperative transarterial
embolization (TAE) for hypervascular musculoskeletal tumors,
finding complete or near complete devascularization in 100%
of cases [34].

Three male patients with aneurysms in the femoral, popliteal,
and subclavian arteries were detected in the present study on
arterial aneurysms in individuals over the age of 50. There
were no problems and successful repairs after one diagnostic
examination and two stenting operations for all three aneurysms.



This is in line with previous research that has found a higher
incidence in older people and a higher prevalence in males, as
reported by Kent et al. [35] and Chaikof et al. [36]. Findings by
Johnston et al. are in agreement with the lesion kinds and sites.
[37] and Norman et al. [38]. who documented common sites and
classifications of aneurysms. Additionally, the positive outcomes
reflect the success rates reported by Wanhainen et al. [39].

The current study on renal artery stenosis (RAS) included three
patients aged 45 to 65, with a gender distribution of 66.7% male
and 33.3% female. The right renal artery was the most common
site of stenosis (66.7% of cases), while the left renal artery
was less common (33.3% of cases). There were no significant
problems in any of the cases where balloon angioplasty was
performed after a diagnosis of stenosis. When compared to
other studies, these results are consistent. For example, a study
[40] indicated that RAS mainly impacts individuals in their
later years, and a similar gender bias was also observed. Results
from Hirsch et al. [41] corroborate the distribution of stenosis
locations; they found that RAS is more prevalent in the right
renal artery. The results of this study corroborate those of earlier
investigations into balloon angioplasty for RAS, which has a
high success rate and a low complication rate. For instance, as
an example, Cooper et al. [42] showed that angioplasties had a
90% success rate in RAS patients, with problems occurring in
less than 10% of instances.

Conclusion.

Our experience over a two-year period at a single center
with endovascular interventions highlights the notable
progress and advantages of these techniques in the treatment
of various vascular diseases. Positive patient outcomes, low
risk of complications, and high success rates are all evidence
of endovascular techniques' efficacy. These treatments will be
more important in vascular surgery as techniques and technology
advance, providing safer and more efficient solutions for patients
with complex vascular disorders.
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