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Table Il Vascular complicafions
Diagnostic cases (n = 6024) PCl cases [n = 6913)

Manual compression vCD Manual compression vCD

(n = 1990) (n=4034) Pvalue (n=951) (n=5962) P value

Grain beeding 0.9% |4 0.1% (4) 07 10% %) 0.5% (31) 1
Hematoma 0.4% {8) 0.2 17) 09 5% (24) 1% (66 <001®
Pseudoaneurysm 0.5% (%) 0.2 17) 0d* 1.0%10) 0.1%7) <001+
Arteriovenous st 0% 0.02% (1) 4 0.2%(2) 0,05% (3] o
Retroperioneal hemarrhage 0.1% {2 0.05% (2] 5 0.2%(2) 0.6% (33 2
Limb ischemia 0.1% {2 0.05% (2] 5 0.1% 1) 0.1% (6) 9
Surgical repair 0.7% {5 0.1% (5) 1 07% (7) 0.2% (%) <001+
Minar vaseular complicafions 0.5% [10) 0.2 (9) 07 30% (29) 1.6% |94) 002
Major vaseulor complications 0.5% [10) 0.7 |7) 02 11210 0.7% |40} 2
Any vascular complication 1.1% [22) 0.5% (21) 01 49% (47) 24%(140)  <001*

Minor wsculor comphications mduded gron bleading, hematoma, peesdoaneurysm, and areriovences tetul [wihout any need for surgical repor). Maoger vasoar omgications
ncuded refroperdoneal hemaorrhage, bmo schemia, and any surgicd repar.
“P=.08.

i; g N. Arora Am. Heart J.
j— 2007:153:606
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Table lll. Multvaiale pedidion model for vascular
compricafions

5% Cl

Predictors of vascular
| complications OR Pwvalue Upper Lower

S.0%T

3 1% 1 Diagnastic cotheterizafion

2.36% WD 047 Az 025 088
2.0%+ Chronic renal insufficiency 297 01 1.2¢ 4.83
1 Frocedure derafion 1005 006 1002 1.008
1.0% ¢ o525 Female sex 1.67 1 08% 312
0.0% . [ : : . s P
Diag - Manual Diag - Vasculr PCI - Marual  PC1 - Vascular VD .36 Q01T 040 0%
Comprezsion  Cloaus Device Compression  Closure Davica Age =70y 1.45 S 1.22 2.23
Female sex 1.84 =< 001" 1.34 248
Chenoll voscular cmq:llicdim mtes in dicg'lml'u: catheferizafion Flaciive cose 047 L 0.49 097
and PCl potients. Both diognosfic and POl pafients experienced Gpllb/la 1.24 A5 0.92 1L.&47
significanfly lower vosclor complicafions when recsiving VCDs Chranic renal insufficiency  1.51 A 0.88 259
as compared with mechanical compression. Diog, Diognostic Venous sheath use 1.22 A% 0.91 1.63
catheterizafion.

P OE

N. Arora Am. Heart J.
2007;153:606
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PERCLOSE. Il ===
PROGLIDE.

* Polypropylene monofilament suture
» Gold standard for vessel repair
* Enhanced knot delivery
* Minimized tissue reaction

» Auto-Tie platform
* QuickCut™ mechanism

ANTERIOR
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Vascular Closure System
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*Nitinol
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