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Results from case studies are not necessarily predictive of results in other cases. Results in other cases may vary.

A
n 85-year-old man presented to the emergency 
department complaining of diffuse abdominal 
pain. After appropriate workup, a contrast-
enhanced CT abdomen/pelvis scan showed 

a distal esophageal tear. Figure 1 shows an incidental 
finding of a 7.4-cm X 6.9-cm right internal iliac artery 
aneurysm. The patient was admitted to the hospital for 
management of his distal esophageal tear and follow-
up with another vascular service for management of 
the aneurysm. Before presenting to the interventional 
radiology department, the patient was treated with a 
covered stent across the origin of the internal iliac artery. 
Approximately 1 month later, a follow-up CT angiogram 
of the abdomen/pelvis showed an interval enlargement 
of the aneurysm, which had grown to 7.9 cm X 7.4 cm, 
with some increased mural thrombus (Figure 2). The sac 
was being backfed by the obturator artery.

PROCEDURE DESCRIPTION  
Under ultrasound guidance, a 5-F needle/sheath system 

was used to percutaneously access the aneurysm sac via 
the right anterior pelvis. Once the sheath was confirmed 
to be in place, a diagnostic angiogram was obtained 
(Figure 3). Exchange was made for a 5-F, Berenstein-
shape Imager™ Angiographic Catheter. Eight 0.035-inch 
Interlock™ Coils were deployed within the sac until no 
further contrast flow was demonstrated (Figure 4).

DISCUSSION  
This case illustrates the concept of closing the “front 

door” as well as the “back door.” The covered stent 
closed the “front door” (origin of the internal iliac 
artery), but in the face of a contributing obturator artery, 
the “back door” was left open, allowing for continued, 
pressurized growth of the aneurysm sac. Because access 
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Figure 1.  A 7.4-cm X 6.9-cm aneurysm in the right internal 

iliac artery.

Figure 2.  A follow-up CT angiogram of the abdomen/pelvis 

approximately 1 month later showing interval enlargement 

of the aneurysm, now 7.9 cm X 7.4 cm, with some increased 

mural thrombus.

New Sizes to Meet More of Your Needs
The Interlock 18 Coil is now available 
in diameters ranging from 2 mm – 22 mm.  

Our new sizes are built for peripheral vessels 
of nearly every diameter, from tortuous right 
gastric arteries to distended ovarian veins. 
In larger volume procedures like visceral 
aneurysms, our long 60 cm lengths help 
you embolize with fewer coils. 

New Sizes 
2-22 mm diameter
and up to 60 cm lengths
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Interlock™ Fibered IDC™ Occlusion System
CAUTION: Federal law (USA) restricts this device to sale by or on the order 
of a physician.
INTENDED USE/INDICATIONS FOR USE: The Interlock Fibered IDC Occlusion 
System is a modified interlocking detachable coil indicated to obstruct or 
reduce rate of blood flow in the peripheral vasculature. 
This device is not intended for neurovascular use.
CONTRAINDICATIONS: None known.

WARNING: Compatibility with Magnetic Resonance Imaging (MRI) has not been 
established, and the degree of imaging distortion resulting from the coil has not 
been measured.

ADVERSE EVENTS: • Complications related to catheterization (e.g., hematoma 
at the site of entry, clot formation at the tip of the catheter and subsequent 
dislodgement, nerve and vessel dissection or perforation) • Pain • Hemorrhage •  
Infection necessitating medical intervention • Foreign body reactions necessitating 
medical intervention • Emboli • Ischemia • Vasospasm • Tissue necrosis • 

Undesirable clot formation of the vasculature • Claudication • Recanalization 
• Death • Temporary neurological deficit. Prior to use, please see the complete 
“Directions for Use” for more information on Indications, Contraindications, 
Warnings, precautions, Adverse events and operators instructions.

Interlock and Fibered IDC are unregistered trademarks of Boston Scientific 
Corporation or its affiliates. Copyright © 2013 by Boston Scientific 
Corporation or its affiliates. All rights reserved. PI-174503-AB NOV2013
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to the sac via the traditional endovascular method was 
excluded by the presence of a covered stent, percutane-
ous access was successfully employed. The use of long, 
detachable Interlock™ Coils allowed for precise and quick 
deployment and obviated the use of many pushable coils 
in an aneurysm of this size. This decreased procedure 
time, procedural cost, and radiation exposure to both 
the patient and the operator.  n
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Figure 3.  The initial angiogram after the sheath was con-

firmed to be in place.

Figure 4.  Eight 0.035-inch Interlock™ Coils were deployed with-

in the sac until no further contrast flow was demonstrated.


