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Hot Needle Approach And Other 
Technical Tips Including How To Close 
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Endoleaks

• Type I
• A Proximal 
• B Distal

• Type II 
• Type III

• A Component junction 
• A Fabric failure

• Type IV
• Type V

Transcaval Embolization

• Typically described 
using TIPS needles
• 14 and 16 Gauge
• Risk of Inadvertent 

injury to other organs 
and the graft

• Hot Wire Technique
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Transcaval Access
There is a better way

• DynaCT and merge to preop 
imaging

• Femoral Venogram 6F
• Oscor 6.5F steerable 55cm long 

sheath
• 0.35” Crossing Catheter 90cm
• 0.14” Crossing Catheter 135cm
• 0.14”  CTO wire Halibert 300cm
• Continuous Cautery 50 Joules
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Identify Window Cavagram

Localizing AortoCaval 
Entry Cava to Aorta Push

Sacogram
3x40 mm PTA to Allow 

Crossing
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Endoleak Identification

IMA

IMA Embolization

Secondary Feeders

NBCA Glue
 Lumbar Outflow Completion Cavagram
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CCF Experience

• 12 patients 
• (83% men, average age 79 

± 6 years) between 3/2019 
– 6/2021

• Type II endoleak with 
AAA sac diameter 
increase ≥5 mm 

• Average AAA of 7.8 ± 2.2 
cm. 
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Results

• 5 pts previous 
transarterial or 
translumbar 
embolization

• Median time between 
EVAR and transcaval 
embolization was 51.4 
months (range, 1.5-
113.1).
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Results
• Median follow-up 6.5 months (range, 0-14.8)
• Embolization success 66.7%
• Selective cannulation of outflow vessels was 

accomplished in two patients
• Nonselective embolization was performed 

using liquid embolic and thrombotic agents
• One occult type I found
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Conclusions

• Transcaval embolization is successful
• DynaCT key in marking crossing target
• Crossing with heated wire safer and 

easier than TIPS needle
• Finding outflow vessels can be difficult
• Nonselective embolization with thrombin 

and Floseal helpful


