
Electrocautery septotomy for the treatment of post-dissection
thoraco-abdominal aneurysm: early outcomes

 Martina Bastianon, MD, University of Genoa, Genoa, Italy
Davide Esposito, MD, University of Genoa, Genoa, Italy
Caterina Melani, MD, University of Genoa, Genoa, Italy
Gaddiel Mozzetta, MD, University of Genoa, Genoa, Italy
Endri Sila, MD, University of Genoa, Genoa, Italy
Fabio Grimaldi, MD, University of Genoa, Genoa, Italy
Giovanni Pratesi, MD, University of Genoa, Genoa, Italy

Objective:
Up to 60% of patients with acute dissection develop a post-dissection thoraco-abdominal
aneurysm (PD-TAAA) over time. Endovascular treatment of PD-TAAAs presents technical
challenges: collapse of the true lumen, origin of visceral vessels from both the true and false
lumen, and the presence of previous aortic interventions. Electrocautery septotomy
overcomes these technical difficulties.

Methods:
A retrospective analysis of patients with post-dissection thoracoabdominal aneurysm treated
with electrocautery septotomy, between July 2023 and April 2024, was performed. Technical
success was defined as the execution of the septotomy and the placement of all planned
devices, with patency of the target vessels, in the absence of kinking, stenosis or type I/III
endoleak. Short-term outcomes included major in-hospital complications, 30-day
reinterventions and 30-day mortality. During follow-up, the absence of all-cause mortality,
positive aortic remodeling and the absence of re interventions were evaluated.

Results:
Ten patients were identified. The indication for treatment was aneurysm rupture in one case
(10%), malperfusion due to collapse of the true lumen in one case (10%), and aortic diameter
> 5.5 cm in 8 cases (80%). In all patients, septotomy was performed at the level of the visceral
aorta with possible thoracic and infrarenal extension, in one case also at the level of the
common iliac artery. Septotomy was associated in 7 patients with the placement of a branched
endoprosthesis (70%), in two cases with a thoracic endoprosthesis (20%), and in one case
with an aortic stent (10%). Septotomy was performed successfully in all patients. In one case,
it was necessary to place a stent at the level of the renal arteries due to partial occlusion. At
30 days, there was one non-aortic related death, one reoperation for renal artery stents
thrombosis, and 3 cases of major complications. No reintervention were performed during
follow-up, and positive aortic remodeling was observed in all patients. The all-cause mortality
rate was 83.4%.

Conclusion:
Electrocautery septotomy may be considered an effective technique to overcome the technical
challenges associated with false lumen management during endovascular exclusion of
PD-TAAAs, with acceptable technical success. Long-term results need to be confirmed in
future larger case series.
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