Aortoiliac Disease:

TASC A lesions

* Unilateral or bilateral CIA stenoses
* Unilateral or bilateral single short (<3 cm) /\

EIA stenosis / \

TASC B lesions

* Short (<3 cm) stenosis of the infrarenal aorta
 Unilateral CIA occlusion

ik
* Single or multiple stenosis totaling 3 to 10
cm involving the EIA not extending into the /\
CFA
« Unilateral EIA occlusion not involving the / \ / \

origins of the internal iliac or CFA

TASC C lesions

» Bilateral CIA occlusions
» Bilateral EIA stenoses 3 to 10 cm long not

extending into the CFA

* Unilateral EIA stenosis extending into the /\

CFA

« Unilateral EIA occlusion involving the origins / \ / \ /

of the internal iliac and/or CFA

» Heavily calcified unilateral EIA occlusion with
or without involvement of the origins of the
internal iliac and/or CFA

TASC D lesions

* Infrarenal aortoiliac occlusion -
» Diffuse disease involving the aorta and both

L
iliac arteries
» Diffuse multiple stenoses involving the A /\
unilateral CIA, EIA, and CFA / \ /‘ \ / \
* Unilateral occlusions of both CIA and EIA

» Bilateral EIA occlusions
« |liac stenoses in patients with AAA not

ol hia
amenable to endograft placement /\\ //I\K
N AN AN




Femoropopliteal Disease:

TASC A lesions
* Single stenosis <10 cm in length
» Single occlusion <5 cm in length

TASC B lesions

* Multiple lesions (stenoses or occlusions),
each <5cm

* Single stenosis or occlusion €15 cm not
involving the infrageniculate popliteal artery
» Heavily calcified occlusion <5 ¢cm in length
» Single popliteal stenosis

TASC C lesions

» Multiple stenoses or occlusions totaling >15
cm with or without heavy calcification

= Recurrent stenoses or occlusions after failing
treatment

TASC D lesions

» Chronic total occlusions of CFA or SFA (>20
cm, involving the popliteal artery)

» Chronic total occlusion of popliteal artery
and proximal trifurcation vessels




Infrapopliteal Disease:

TASC A lesions

Single focal stenosis, €5 cm in length, in the
target tibial artery with occlusion or stenosis of
similar or worse severity in the other tibial
arteries.

TASC B lesions

Multiple stenoses, each €5 cm in length, or
total length €10 ¢cm or single occlusion €3 cm
in length, in the target tibial artery with
occlusion or stenosis of similar or worse
severity in the other tibial arteries.

TASC C lesions

Multiple stenoses in the target tibial artery
and/or single occlusion with total lesion length
>10 cm with occlusion or stenosis of similar or
worse severity in the other tibial arteries.

TASC D lesions

Multiple occlusions involving the target tibial
artery with total lesion length >10 cm or dense
lesion calcification or non-visualization of
collaterals. The other tibial arteries occluded
or dense calcification.
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