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_________________________________________________________________________________________________________________________________________ 
 
Perrier Louis 
 
Endofibrose artérielle chez le sportif d'endurance : comparaison prospective de l'artériographie et de  
l'angio-scanner. 
Arterial endofibrosis in endurance athletes : prospective comparison of intra-arterial digital substraction 
angiography and computer tomography angiography 
 
__________________________________________________________________________________________________________________________________________ 
 
RESUME : BACKGROUND : 
 
Arterial endofibrosis is characterized by intimal fibrosis causing progressive iliac stenosis and affects endurance  
athletes, mostly cyclists. Typical symptoms include claudication at maximum effort with acute pain in the thigh  
and resolve within five minutes of rest. The measure of the ankle-brachial pressure index (ABPI) at rest and  
after ceasing maximal exercise is the first diagnostic examination. Digital subtraction angiography  
is considered as  the reference examination but remains an invasive procedure.
Computed tomography angiography (CTA) has replaced DSA in the assessment of many vascular conditions of the  
lower limbs and we hypothesized that it could provide similar information than DSA in diagnosis and assessment  
of endofibrosis.  
 
METHODS : 
 
Between April 30, 2008 and June 12, 2012, 45 endurance athletes were referred to our center for suspicion of  
arterial endofibrosis. Each patient received CTA and DSA of the lower limbs. CTA images were interpreted by  
three independent and experienced readers, DSA images were interpreted by a radiologist with more than 15  
years of experience in endofibrosis imaging. Each member was divided into four arterial segments : common iliac  
artery, external iliac artery, lateral circumflex femoral artery and other locations on deep femoral artery. 
Long-term follow-up was used to assess the final diagnosis at the limb level. The diagnosis of endofibrosis was  
considered certain in case of surgery with suggestive pathological findings, likely or ruled out according to the  
evolution of symptoms during the follow-up period. 
 
RESULTS : 
  
At limb level, CCC between DSA and CTA results for the diagnosis of endofibrosis were estimated at 0.74  
(95% CI : 0.59;0.84), 0.77 (95% CI : 0.64; 0.85) and 0.67 (95%CI : 0.49; 0.79) for readers 1,2 and 3  
respectively. Concordance between CTA and DSA findings (presence, degree and length of stenosis) was  
moderate to good for CIAs and EIAs (0.56 to 0.79) and weak to moderate for LCAs (0.35 to 0.61).  
Using long-term diagnosis as reference, DSA sensitivity and specificity were respectively 86.6% and 75%; CTA  
sensitivity and specificity were respectively 88.6% and 84.4% for reader 1, 86.3% and 75% for reader 2 and  
84.1% and 75% for reader 3. 
 
CONCLUSION : 
     CTA seems a reasonable non-invasive alternative to DSA in endurance athletes with suspicion of endofibrosis. 
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