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The use of trade name in this talk is strictly educational to demonstrate closure 
techniques using the Proglide/Prostyle Perclose® device (Abbott Medical), 
MantaTM device (Essential Medical) and AngiosealTM device (Terumo).

Arterial access is essential part of 
(complex) endovascular aortic surgery

• Safely getting in

• Safely getting through

• Safely getting out

• Complicated access prevents 
technical success and is associated 
with increased morbidity and 
mortality. 

Percutaneous large-bore closure
• Pre-close Technique

• Closure of 8-26 Fr OD punctures 
(>12 Fr two devices)

• Suture-based

• Ability to downsize during 
procedure (essential in complex 
EVAR)

ProStyle®

Percutaneous large-bore closure

• Post-close Technique

• Closure of 10-25 Fr OD punctures 
(14 Fr or 18 Fr device)

• Plug-based

• Fast (rAAA)
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2 RCT’s and 8 observational studies
1358 MANTA™ and 1755 ProGlide®/Prostar XL® patients

Factors associated with challenging
percutaneous access
• Calcification

• Diameter

• High bifurcation

• Tortuosity

• Previous groin interventions

• Obesity

• Connective Tissue Disease

Safe percutaneous (complex) EVAR 
needs meticulous:
• Patient selection (preparation)

• Puncture site selection (skill)

• Technique selection (skill)

• Material selection (preparation)

Technical tips
Calcification (circumferential)

• US-guided puncture in least calcified zone

• Careful handling of foot plate of ProStyle® 
(45 degrees and US-guided)

• Be prepared for ProStyle® failure
– Continue with 1 ProStyle® and deal 

with it later

Technical tips
Calcification (circumferential)

• US-guided puncture in least calcified zone

• Careful handling of foot plate of ProStyle® 
(45 degrees and US-guided)

• Be prepared for ProStyle® failure
– Continue with 1 ProStyle® and deal 

with it later

• Circumferential calcification without 
stenosis may be good indication for use of 
Manta® device

Redo-groin

Too high (inguinal ligament)
  
Anterior calcification
  

Stenosis
  

• EVAR 2013

• Fem X-over for limb 
occlusion 2015

• Type IB endoleak L
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Technical tips

Previous open groin interventions

– 4 Fr micropuncture set
– progressive dilation
– stiff guidewire (75 cm Amplatz)
– regular Preclose technique

Postop

• Percutaneous EVAR 
extension

• Postoperative course 
uncomplicated

• ABI 93% L
• ABI 85% R  

Obese patients benefit most from 
p-EVAR (suture-based closure)

BMI>40

BMI>30
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Technical tips
Obesity
• Extra long puncture needle
• Use stiff guidewire and leave in as long as 

possible when introducing ProStyle®
• May do a limited dissection with 

mosquito
• Make sure no subcutaneous tissue in 

suture threads
• Use slender knot pusher in case regular 

pusher does not go down well

Technical tips for closure: persistent (minor) bleeding

• Manual compression

• Pledget

• Third ProStyle®

• Angioseal® 6-8 Fr

  
Courtesy of Stephan Haulon; Paris

• Double wire technique

• US-guided MANTA™

  

Technical tips for closure: persistent (major) bleeding

Progressive closure:

• Double-wire large sheath
• Exchange large sheath to 10 fr 

sheath over wire 1
• ProStyle® over wire 2 and tie
• Remove 10 fr sheath and insert 

second ProStyle
• As for minor bleeding

US-guided plug-based closure

• SAFE challenging (groin) access is all about preparation and 
using a meticulous approach with appropriate materials, such 
as micropuncture kit, stiff short guidewires

• Use ultrasound to puncture and close
• Both preclose and postclosure techniques have a role

• Total percutaneous (complex) EVAR is feasible in majority of 
patients, even with obese, calcified or scarred groins

Summary and Conclusions Thank you for your attention


