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In Situ laser fenestration for endovascular 
treatment of complex ruptured AAAs: what 

equipment is needed: when is it feasible and why is 
it better than other treatments: technical tips
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Laser fenestrations of aortic endografts
what’s the best technique??

• Excimer “cold” 308 nm laser vs. diode 810-nm and holmium lasers

• Multifilament polyethylene (Dacron) grafts vs. monofilament Dacron and ePTFE 

• 6-8 mm noncompliant balloons vs. cutting balloons and larger balloons

Dacron

Gore CTAG Post-dilatation of bridging stent graft 
with ≤8 mm high-pressure (15 atm) balloons
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Arch ISLF Chronic TBAD aneurysm rupture

TEVAR + ISLF for LSA + Candy Plug

Total arch ISLF with ECMO cerebral perfusion

ISLF of the reno-visceral segment
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Off-the-shelf single-fenestrated SG

• Pre-made single 8 mm fenestration for SMA with intended ISLF for the RAs and CA 

• Compatible with standard TEVAR and EVAR devices for proximal and distal extension 
according to patient-specific anatomy

• The design completely avoids ischemia for the SMA, and shortens ischemia time for 
the kidneys 

• Allows for emergency endo treatment of the reno-visceral segment

• Two sizes (28 and 34 mm) of a single-fenestrated aortic stent graft without scallop 
covers >90% of juxta- and pararenal anatomies

The evolution of TAAA repair69 year old woman with ruptured TAAA

Total ischemia time: 0 min SMA, 25 min RRA, 50 min LRA (CA occluded preop)


