
ABSTRACT

INTRODUCTION

Purpose

The need to excessively push a steerable sheath forward during 
transseptal crossing may lead to uncontrolled movements, 
whereby the sheath tip may “jump” forward at the moment 
of accessing the left atrium. Elastic, aneurysmal, or thickened 
interatrial septa may increase the need for excessive crossing force 
and, subsequently, the risk of tissue injury. A smoother sheath-
to-dilator transition may contribute to improved control during 
septal crossing. This study investigates the crossing performance 
of two types of steerable transseptal sheath.

Methods

Sheath-to-dilator transitions of the SureFlex™ Steerable Guiding 
Sheath (Baylis Medical*) and the St. Jude Medical Agilis™ NxT 
Steerable Introducer were measured using laser micrometry. 
Peak crossing force was measured using a benchtop model to 
assess sheath crossing performance.

Transseptal puncture is used to gain access to 
the left side of the heart for a number of cardiac 
procedures such as pulmonary vein isolation, mitral 
valve repair, and left atrial appendage occlusion.1 
Once left heart access is established, catheters and 
other medical devices can be introduced through a 
transseptal sheath. Improved control as the sheath 
crosses the septum may contribute to predictable, 
atraumatic, left heart access with confidence. 

In patients with elastic, aneurysmal, or thickened 
septa, or patients with repeat ablations, additional 

tissue tenting and mechanical force may be required 
for the sheath-dilator assembly to cross the septum.

Excessive force may cause the assembly to “jump” 
forward at the moment of tissue crossing, thereby 
increasing the risk of accidental perforation of the 
aortic root, left atrial appendage, left atrial wall, 
pulmonary vein, or pulmonary artery.2 Pressure 
build-up from severe tenting, as well as accidental 
puncture of adjacent structures, may lead to life-
threatening cardiac tamponade,3-5 which has been 
shown to occur in up to 3% of atrial fibrillation 

Results

The sheath-to-dilator transition was 40% smoother in the SureFlex™ Sheath than the Agilis™ NxT Sheath (p<0.001). 
The smoother transition coincided with a 27% lower peak force to cross with the SureFlex™ Sheath as compared 
to the Agilis™ NxT Sheath (p<0.001).

Conclusion

The SureFlex™ Steerable Guiding Sheath offers a significantly smoother sheath-to-dilator transition and lower 
force to cross than the Agilis™ NxT Steerable Introducer.
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Figure 3. Peak crossing force comparison 
(mean ± standard error for 10 SureFlex™ 
sheaths and 8 Agilis™ NxT sheaths, p<0.001)
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Figure 1. Benchtop model for transseptal access
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METHODS

Crossing performance was evaluated using the 
SureFlex™ Steerable Guiding Sheath (Baylis Medical*) 
and the St. Jude Medical Agilis™ NxT Steerable 
Introducer.

Smooth transition — Five SureFlex™ assemblies 
and five Agilis™ NxT assemblies were tested. The 
outer diameter of the sheath-dilator assembly was 
measured along the length of the sheath-to-dilator 
transition using a three-axis laser micrometer. 

Crossing force — Ten SureFlex™ assemblies and 
eight Agilis™ NxT assemblies were tested. In a 
benchtop model for transseptal access (Figure 1), 
a 0.020” thick 30 mm diameter silicone sample 
(35 Shore A durometer) was positioned at a 45° 
angle to mimic septal tissue, and mounted on an 
Instron® Testing System with a 2 kN force gauge. 
An NRG™ Transseptal Needle (Baylis Medical*) was 
loaded inside each sheath-dilator assembly, which 
was then loaded into a custom fixture against 
the model silicone septum. A needle was used to 
puncture the silicone to model transseptal access. 
The force gauge was zeroed, and the entire device 
assembly was allowed to advance until the tip of 
the sheath fully crossed the model septum.

“...a 0.020’’ thick 30 mm diameter 
silicone sample was positioned at a 
45° angle to mimic septal tissue...”

Force application while crossing was recorded 
for each sample, and the average peak force was 
calculated. 

Testing was performed using medium and large 
curvature sheaths. Data shown represents average 
performance measures of all sheaths tested. 
Statistical analysis was performed using Student’s 
t-test, where significance was considered to be 
p<0.05.

procedures.6 Excessive force may also cause the 
device tip to slip from the target, thereby adding to 
the procedure time (due to repositioning).

In a sheath-dilator device assembly, a smoother 
sheath-to-dilator transition may provide improved 
control during transseptal crossing. This study 
investigates geometric and mechanical parameters 
affecting the crossing performance of steerable 
guiding sheaths in a benchtop septal model.

Figure 2. Dilator-to-sheath transition comparison (left: outer diameter measurements; right: device photographs)

RESULTS AND DISCUSSION

Smooth transition

The outer diameter along the transition from dilator 
to sheath tip was more streamlined in the SureFlex™ 
assembly than the Agilis™ NxT assembly (Figure 2; 
representative sample data shown).

“The peak crossing force was 27% lower using 
the SureFlex™ assembly...”

Crossing force

Consistent with the hypothesis that a smoother 
sheath-to-dilator transition facilitates crossing, 
the crossing force was indeed significantly lower 
using the SureFlex™ assembly than the Agilis™ NxT 
assembly. The peak crossing force was 27% lower 
using the SureFlex™ assembly than the Agilis™ NxT 
assembly (Figure 3; mean ± standard error, p<0.001). 
Lower peak crossing force suggests a lower risk of 
device tip “jumping.” 

The sheath-to-dilator transition was 40% smoother 
in the SureFlex™ Sheath than the Agilis™ NxT Sheath 
(p<0.001), suggesting an easier, smoother crossing.
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CONCLUSION

The SureFlex™ Steerable Guiding Sheath offers a 
significantly smoother sheath-to-dilator transition 
and a significantly lower force to cross than the 
Agilis™ NxT Steerable Introducer.



REFERENCES

1.  Babaliaros VC, Green JT, Lerakis S, Lloyd M, Block PC. Emerging applications for transseptal left heart catheterization: Old techniques for new 
procedures. J Am Coll Cardiol. 2008. 2116-22. doi: 10.1016/j.jacc.2008.01.061

2.  Wieczorek M, Hoeltgen R, Akin E, Salili AR. Use of a novel needle wire in patients undergoing transseptal puncture associated with severe septal tenting. 
J Interv Card Electrophysiol. 2010. 9-13. doi: 10.1007/s10840-009-9460-1

3.  Jauvert G, Grimard C, Lazarus A, Alonso C. Comparison of a radiofrequency powered flexible needle with a classic rigid Brockenbrough needle for 
transseptal punctures in terms of safety and efficacy. Heart Lung Circ. 2015. 173-8. doi: 10.1016/j.hlc.2014.07.073

4.  Libanoff AJ, Silver AW. Complications of transseptal left heart catheterization. Am J Cardiol. 1965. 390-3. doi: 10.1016/0002-9149(65)90730-7

5.  Katritsis GD, Siontis GC, Giazitzoglou E, Fragakis N, Katritsis DG. Complications of transseptal catheterization for different cardiac procedures. Int J Cardiol. 
2013. 5352-4. doi: 10.1016/j.ijcard.2013.08.004

6.  Ellis ER, Culler SD, Simon AW, Reynolds MR. Trends in utilization and complications of catheter ablation for atrial fibrillation in Medicare beneficiaries. 
Heart Rhythm. 2009. 1267-73. doi: 10.1016/j.hrthm.2009.06.009

Controlled Crossing 
A comparison study using the SureFlex™ Steerable Guiding Sheath 

© 2023 Boston Scientific Corporation 
or its affiliates. All rights reserved.

EP-1586311-AA

* Baylis Medical Company is a wholly owned subsidiary of Boston Scientific Corporation.
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