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"One of the major issues I have with the design of the current study is that it involved subjecting patients to placement of the pigtail catheter a second time exclusively for the purposes of the study, which is a step that has been found to be associated with high embolisation rates in at least one previous report"


[bookmark: _GoBack]Under no circumstances were patients subjected to additional intra-procedural steps. Full Ethical approval was granted by the UK National Research Ethics Service Committee London (Ref 08/H0711/59 & 09/H0706/10). As clearly stated in the methods, for all cases, two catheters were placed in the aortic arch (one robotic and one pigtail for this study) as per standard TEVAR protocol. Following successful catheter placement, exchange for a stiff Lunderquist wire took place through the robotic catheter, while the pigtail was used as an imaging catheter. Therefore no patients underwent placement of a pigtail catheter a second time exclusively for the purposes of the study.
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