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Indications, safety, and effectiveness of transcatheter
electrosurgical septotomy during endovascular repair of aortic
dissections

Early results of transcatheter electrosurgical aortic
{  septotomy for endovascular repair of chronic dissecting &
aortoiliac aneurysms

Transcatheter Electrosurgical Septotomy

J Vasc Surg Cases Innov Tech. 2024 Feb 29;10(3):101467.
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Pre-op and post-op EVAR

Distal landing zone optimization — TEVAR extension
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TEAS indication, extent and technical success
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- . | Endovascular repairs

Septotomy was used to create 21 FL-free
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Extent of the Septotomy Results
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Results When to avoid TES?
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POP Blue Toe Syndrom
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Conclusion

Septotomy can be performed safely and achieve a
successful proximal or distal seal with false lumen
exclusion in patients with chronic dissections

Septotomy facilitates endovascular repair, particularly
in narrow true lumen and when target vessels arise
from false lumen

Full fluoroscopic visualization is needed to avoid injury

Mural thrombus or thick septum should be avoided

Longer follow up is needed to assess durability and
frequency of endoleaks after FBEVAR for PD-TAAAs
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