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How Can 3D Fusion And ASSIST 
Guidance (GE) Help In Type 2 
Endoleak Treatment By Any 

Approach: How To Do It

DISCLOSURES

 NONE

Type II Endoleak Treatment

• EMBOLIZATION Techniques
• Transarterial-TAE
• Translumbar-TLE
• Transgraft-TGE
• Transcaval-TCE

TAE-Transarterial Embolization
• SMA branch (IMA leak)
• IIA branch (Lumbar leak)

Vessel Tracking- GE VesselASSISTIMA Endoleak

Only attempt if definite catheter/wire path to the nidus!

Lumbar T2 endoleak
TAE-Transarterial Embolization

Not always technically possible to gain catheter access to the target
Iliolumbar Artery

TLE-Translumbar Embolization

Prone



TLE-Translumbar Embolization
• Improved target reach with image-guided software
• Integrated registration with NeedleASSIST

• CBCT/CTA regisration

Trajectory of the needle can be planned for optimal guidance into 
the endoleak Progress view Bullseye view

TLE-Translumbar Embolization
• NeedleASSIST 

• Real-time visualization in 3D
• Fusion of live fluoro and trajectory lines that follow 

C-arm and table movements

DSA

TLE-Translumbar Embolization

NeedleASSIST

DSA Post Onyx

TLE-Translumbar Embolization 

Prone

The TGE technique
§ Transfemoral arterial access
§ Laser micro-puncture endograft limb

§ 0.9 mm (2.7F) Coronary laser catheter
§ Aptus steerable 6F sheath 

Precise access into endoleak 
nidus, irrespective of its location

0.9 mm (2.7F) Coronary laser catheter

Leverage GE ASSIST software 
VesselASSIST with Planning lines

Line Up Bulls Eye ViewLine Up Progress View



VesselASSIST

Laser-assisted TGE

RAO 30 D LAO 60 D

90 D

Laser-assisted TGE
VesselASSIST

6.5 F

Laser-assisted TGE

.

Line Up Progress View Laser Puncture Through GraftLine Up Bulls Eye View

DSA Verification
Lantern micro-catheter (2.6F)

Onyx Infusion

90 D

6.5 F

Onyx Infusion

Line Up Bulls Eye View Laser Puncture Through Graft DSA VerificationLine Up Progress View

Onyx Infusion Final Final

Laser-assisted TGE
VesselASSIST

90 D

• N=10
• No “sealing” of puncture site
• No T3 endoleak

Graft puncture
0.9 mm (2.7F)

The TGE technique

Tanscaval Embolization (TCE)

Ring needle (TIPS)
IVC puncture site is “fixed”

Good technique for right-sided endoleaks



Laser-assisted TCE: Guide with 3D Fusion 
T1/T2 post ZFen

T1

VesselASSIST
§ Planning lines

Heli-FX 16 F steerable sheath

2.3-mm Turbo Elite laser catheter

Laser-assisted TCE: Guide with 3D Fusion 

Coils + Onyx

Management of Endoleaks post EVAR
Conclusion

• Guide endoleak embolization with “2D-3D FUSION”
• T2E

• Embolize the nidus, regardless of embolization technique
• Onyx and/or coils
• IMA T2E, use TAE if arcade is present, if not, TGE
• Lumbar T2E, use TLE/TGE

• T1E: Consider TCE
• Juxtarenal/Juxtavisceral/Type IV TAA


