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• None

Percutaneous Large Bore Access Benefits 

• Less invasive approach
• Shorter OR time
• Earlier ambulation 
• Reduced EBL and pain
• Improved QOL
• Few access complications
• Non-inferiority to open 

exposure

3Bradley NA, Surgeon RCS 2021, de Souza JVS 2015, Nelson JVS 2014 4Tanious A. JVS 2020

Open CFA exposure
• RVU 4.13 (6.74)

Perc access >12F (CPT 34713)
• U/S included
• RVU 2.50 (mod -50)

2018-Present
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Teleflex Inc.
• 14F Manta (10-14F)

• OD 14-18F
• 18F Manta (15-22F)

• OD 18-25F
• 8F depth locator
• Extravascular collagen 

plug, intraluminal 
polymer anchor, 
radiopaque lock
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Manta Post Deployment Duplex Scan

Extravascular Collagen Plug
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Manta Post Deployment Duplex Scan

2cm Intravascular Polyglycolic Acid Anchor
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Manta CTA images (30 days)

10Veith Symposium 2024
Stainless steel lock

11Wood DA. Structural Heart Summit 2018, Wood DA. Circ Cardiovasc Interv 2019

• US prospective multi-center study 
• 20 sites, single arm
• 263 enrolled (TAVR, EVAR, 

TEVAR)
• Follow-up at 30, 60-days
• Primary endpoint- time to 

hemostasis
• Secondary- tech success, 

ambulation, procedure time

12Wood DA. Structural Heart Summit 2018, Wood DA. Circ Cardiovasc Interv 2019

• Primary endpoint- time to hemostasis
• 97.7% technical success 
• Deployment to hemostasis: 

• 24 sec median
• Perclose 9.8 +/- 17.9 minutes 

• 5.3% 30-day major complication (14/263)
• 2.3% major bleeding (n=6) 
• 2.7% minor complication
• 1.1% pseudoaneurysm (n=3)

• 4.2% VARC-2 major vascular complication 
(11/263)
• rate lower than suture mediated 

closure
Ø Demonstrated safety and effectiveness, shorter 

time to hemostasis, few complications

86.1% hemostasis <1 minute

SAFE Manta IDE Study 
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Comparison Manta vs. Suture Mediated Devices

13
Medranda Cath Cardiovasc Interv 2021
Biancari Int J Cardiol 2018
Postaolia Cath Cardiovasc Interv 2021

MANTA versus ProGlide patients:
• Pooled data
• Technical success 95.2% v. 96.4%
• No difference in access site hematoma or vascular 

complications
• Access site arterial occlusion was more frequent with 

Manta (n=2)
• Most Perclose cases required 6F Angioseal and 2 

Perclose devices 

Conclusion: similar rates of effectiveness, MANTA has a 
shorter time to hemostasis and fewer bleeding 
complications

Medranda GA, Case BC, Zhang C, Rappaport H: 
Propensity matched comparison of large bore access 
closure in TAVR using Manta versus Perclose: A real 
world experience

Biancari F, Romppanen H, Savontaus M: 

Manta versus Proglide vascular closure devices in 
transfemoral TAVR

Postaolia A:
MANTA versus Perclose for large-bore vessel closure: 
The evidence continues to grow

Manta Failure Mechanisms
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Anatomy:
• CFA  <8mm diameter
• CFA >50% calcific plaque
• Obesity- incorrect depth

Device:
• Stiff wire- incorrect deployment 

angle
• Excessive outward force

Procedure:
• Access site hematomas

15
Cardiovasc Revasc Medicine 2023
Miyashita et al. Am J Cardiol 2022

1) Novel fluoroscopic DOT technique:
• U/S imaging for placement of the Manta device
• Radiopaque marker dot 25mm proximal to sheath tip
• Locate arteriotomy access site (U/S or fluoroscopic)
• Deploy with DOT technique, sheath is 25 mm inside the artery

2) 14F large bore depth locator
3) U/S guided deployment 

Large Bore Access Closure: Mission vs. Margin
Type Time to 

Hemostasis
IFU Access 
Approval

Product Cost/unit

SiteSeal compression 5-21F 5/box
Angioseal immediate 6F 10/box $190
Angioseal immediate 8F 10/box $190
Perclose Proglide
Abbott

4-8 minutes 5-21F arterial
5-24F venous

10/box $175

Perclose Prostyle
Abbott

6 minutes 5-21F arterial
5-24F venous

10/box $195

Prostar XL Abbott 3-5 minutes 8.5-10F 10/box $275
Manta Teleflex immediate 12-25F 5/box $695
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Cost of an OR Minute
• Operating room (OR) is the largest revenue and cost 

generating department
• Significant impact on hospital’s financial success
• $62/minute OR time

– Calculations include cost of procedure equipment, disposables, circulating 
nurse, and scrub tech

– Does not include wages/salary of surgeons, anesthesia, blood products, and 
medications

• Cost per closure procedure:
– Manta x 2 = $1,390
–    Perclose Prostyle x 4  = $780
–    OR time 12min x $62 = $744 (bilateral)
– Perclose Prostyle Total = $1,524

17

Cheng H et al. (2018 April) Prolonged Operative Duration Is Associated with Complications: A Systematic Review and Meta-Analysis. Journal of Surgical Research
Healy MA et al. (2016 September) Hospital and Payer Costs Associated with Surgical Complications. Journal of American Medical Association Surgery. (9):823-30. doi: 
10.1001/jamasurg.2016.0773

Summary

• Percutaneous large bore femoral access is an integral component of EVAR 
and TEVAR procedures 

• Current percutaneous closure devices demonstrate favorable outcomes 
and are comparable

• Manta is safe, effective, and a reliable for large bore access closure
• Manta obtains immediate hemostasis in nearly 90% of patients using a 

simple deployment mechanism

18Veith Symposium 2024
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2023 Pittsburgh Vascular 
Symposium

Thank you

singhmj@upmc.edu

UPMC Vascular Manta Experience 2020-24
14F device:

• 100% technical success
• 126/126- no access site complications

Ø 98% immediate hemostasis
18F device:

• 96.6% technical success
• 5/148- access site complications
• 94% immediate hemostasis

• Case #3- excessive force => device pulled out 
• Case #9- CFA plaque, focal dissection 20F sheath
• Case #57- 12 cm inguinal hernia, hematoma
• Case #98- obese, foot plate outside vessel
• Case #117- obese, foot plate outside vessel
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21Jour Vasc Access 2024

• Comparison of 2 devices in large >14F arteriotomy closure post TAVR
• Data analyzed using random effect model
• 12 studies (2 RCT, 10 observational)- 2,339 patients

• Odds of major/minor vascular complications, major/minor bleed, device failure, vessel
       injury and short-term mortality were similar
Ø Manta device has similar efficacy and safety profile compared to Perclose device

Comparison Manta vs. Suture Mediated Devices

INTERVENTIONS FOR VALVULAR DISEASE AND HEART FAILURE

Propensity-m atched com parison of vascular closure devices after 

transcatheter aortic valve replacem ent using M ANTA versus 
ProGlide

22
Gupta A Cardiovasc Revasc Med 2020
Van Mieghem JACC 2017
Moriyamal N EuroIntervention 2019

MANTA versus ProGlide patients:
• All-cause mortality (0% vs. 4%, p=0.02) 
• Vascular complications (14% vs. 21%, p=0.21)
• Bleeding complications (18% vs. 33%, p=0.01) 
• Access-site vascular injury was less frequent (8% vs. 

17%, p=0.04) 
• MANTA shorter hospital stay (3.3 vs. 5.8 days, p=0.02)
• Significant decrease of all endpoints seen in the 

MANTA group

Conclusion: MANTA resulted in shorter time to hemostasis 
and lower complication rates, especially for bleeding

Reimbursement for Percutaneous Large Bore Access
Prior to 2018 2018-Present
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Open CFA exposure (CPT 34812) 
• RVU 6.74

Perc access: RVU 0.00
• U/S guided (76947)
• RVU 0.41

Open CFA exposure
• RVU 4.13

Perc access >12F (CPT 34713)
• U/S included
• RVU 2.50 (mod -50)

24J Vasc Surg 2024

• Single center retrospective review, 4 years (2018-2022)

• 152 consecutive EVAR cases, 291 closure procedures
• CTA: mean CFA diameter 10.5mm, 52.6% cases no calcification

• 18F-169 implants and 14F-122 implants
• Combined technical success: 96.6%
• Access site vascular complications: 4.5%

• Vascular closure method was NOT associated with increased risk for major bleeding, early mortality or LOS
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25Jour Clinic Medicine 2023

• 264 TAVI patients, no significant difference in vascular complication rates (P=0.105)
• Tendency to have fewer minor events in Manta Group (12% vs. 20.5%, P=0.067)
• Manta had fewer minor bleeding events (3.8% vs. 15.2%, P=0.002) and closure 

failures (4.5% vs. 13.6%, P=0.01)

26Clin Research in Card 2023

• OS showed access site complications were less frequent with Manta closure
• (RR 0.61 [95%CI 0.43-0.89],p=0.01, I2=0%)

• RCT showed increased access site complications due to Manta device failure
• (RR 1.7 [95%CI 1.16-2.51],p=0.01, I2=0%)

• Both data sets showed no difference in overall bleeding events (p=0.06)


