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Case Presentation
41 yo F, long-distance cyclist (25+ years) and runner
- 7 mo hx right leg complaints 

- Coldness, numbness after intense activity 
- Progressive course 
- No symptoms at rest 

- Workup: 
- ABI in R leg: 1.15 à 0.27 after exercise 
- L leg: 1.3 à 0.88 after exercise 
- CT angiogram: 50% narrowing of R external iliac 
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What is EIA endofibrosis?

• 1986: Chevalier et al (Annals Vasc Surg)
– 7 patients p/w intermittent claudication 

• ABI decreased, symptoms + after exercise 
• Arteriography: stenosis of Iliac artery
• Rx: endarterectomy, shortening of artery 

• 1990: Rousselet et al (Hum Pathol) 
– 23 cyclists, same symptoms and test results

• Pathology: stenotic intimal thickening 
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Epidemiology
• Most commonly associated with cyclists

– Most cycle 8000-30000 km/year 
• Avg 150,000 km

– Avg age at onset of sx: 25 
– Avg age started cycling: 17
– M>F
– Avg time sx à dx: 3 years

• Also seen in speed-skaters, runners, soccer players
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eABI of 0.66 @ 1 min

90% sensitivity

87% specificity 
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• Single institution, retrospective review 2000-2015
• Symptoms

– Loss of power (n=16, 89%)
– Leg weakness or fatigue (n=16, 89%)
– Resolution of symptoms at rest (n=16, 89%)

• Non-invasive imaging
– Normal resting ABIs (n=15, 83%)
– Abnormal exercise ABIs (n=15, 100%)
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• Positive test 
– ABI <0.7 
– Return to normal > 2mins

Workup: exercise ABIs

BART
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Workup: CT-A
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Workup: positional CT-A
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1 Year Latest Follow Up
(mean: 72 months)

Overall 17 (94%) 15 (83%)

Patch Angioplasty (n=9) 9 9

Shortening (n=4) 4 3

Bypass (n=5) 4 3
Inguinal Ligament Release 

(n=13)
13 13

Occluded at Presentation 
(n=3)

2 0

Results

Activity level (n=18)
Return to prior elite performance level 56%
Return to “high” performance level 89%

Currently active (6 year follow-up) 89%
Currently active in same sport 78%
Currently competing 33%
Currently symptom free 56% Vascular Surgery

• Imaging understanding
– Psoas hypertrophy
– Arterial lengthening
– kinking
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• Work-up should include bike exercise ABIs and positional CTA
• Surgical treatment results in durable patency in patients 

presenting without occlusion
– Patch angioplasty vs replacement of area of luminal narrowing with 

inguinal ligament release
• 89% able to return to high level of cycling

– Nearly half truly compete at prior peak cycling performance
– 6 year results in long-term follow-up
– Confirmed in other experienced US centers

Conclusions




