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The fenestration catheter glides over 2 guide wires
previously placed in the false and true lumena.

The guidewires diverge as the catheter approaches the
septum and the flexible lips of the catheter open,
exposing the septum to the cutting element.
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Antegrade septectomy is done to facilitate attachment of
an endograft to a segment of the aorta with a single
lumen. These septectomies are done using:

* Balloon inflation rupture of the septum. (Mehta et al.
Faure et al)

* Antegrade wire-saw technique (Geissler et al.
Fukuhara et al.)

* Antegrade pulling of wire connected to electrocautery
(Kabbani et al.)

Mechanical disruption of the septum by balloon or wire
causes a tear of unpredictable length and orientation

Both cheese-wire and balloon disruption may result in
wadding of the distal aorta with intimo-intimal
intussusception as well as occlusion of the aortic branches
by elements of the divided/ruptured flap.
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Phase 1 (safety) trial in patients with CHRONIC
post-dissection aortic aneurysm, in whom

creating a single distal lumen facilitates endograft

treatment.
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TLong-term outcomes of surgical aortic fenestration
for complicated acute type B aortic dissections

Aortic fenestration for acute or chronic
aortic disscction: An uncommon but
effective procedure

32 patients had surgical fenestration
and no endograft for complicated
Acute Aortic Dissection: None
developed an aneurysm after 10-year

median follow-up
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