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Guidelines

Anatomy of the groin
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* Cutdown or percutaneous closure

Recommendation 60 Changed

For endovascular abdominal aortic aneurysms repair, the
choice of percutaneous access or cut down should be
considered based on patient factors and operator

preferences.
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OPTIMAL PUNCTURE LOCATION

A correct puncture should be in the
Common Femoral Artery (CFA)

Proximal or above
the bifurcation of Superficial (SFA) and Profunda
Femoral Artery (PFA)

&

Distal or below
the Inguinal Ligament and Inferior Epigastric
Artery (IEA)

FEMORAL ACCESS SITE COMPLICATIONS

RECOMMENDED TECHNIQUES TO CONFIRM THE ACCESS SITE

« Lower entry points:

AN
Femoral nerve
compression / damage

« Higher entry points
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Ultrasound Guidance
Highly recommeded in both
Access & Closure

Femoral Angiogram




RECOMMENDED TECHNIQUES TO CONFIRM THE ACCESS SITE

Fluoroscopy-guided puncture
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DON'TS

Identify the correct arterial puncture site

calcification and lateral or posterior wall p
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Guidelines Percutaneous closure technique
* Cutdown or percutaneous closure « Suture based * Plug based
.
* Ultrasound guidance N
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Circulation: Cardiovascular Interventions.
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Access closure - protocol at University of Siena

THE HYBRID TECHNIQUE

Bail-out: 2 proglides + 6fr Angio-seal

oy
* BAIL-OUT
* <15Fr=> 1proglide
* >15Fr=> 2proglides

19 Fr OD device removel

University of Siena - Italy

* PRIMARY STRATEGY
* 1418 Fr=» 1proglide + 6 Fr Angioseal
* 1822Fr=» 1proglide + 8 Fr Angioseal

* >24Fr 9 2 proglide & angioseal (or cutdown)

Jniversity of Siena - Italy

Hybrid closure
Primary indication

Rationale for Angioseal + proglide (hybrid techn)

1. Dual mechanism of Angio-seal & proglide

- physical approximation due to suture/footplate & collagen plug

- procoagulant properties of the collagen to enhance  local haemostasis
2. immediate hemostasis
3. Costs
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Case of failure

Technical tips & conclusions

« Blind puncture
* Calcification *
* Obesity

Percutaneous EVAR (IPER) Registry: outcomes of 2381 percutaneous femoral access sites' closure for
asc Surg (Torino) 2015;56:889-95,

* Pratesi G, et
ent

aortic

Percutaneous approach is becaming the first-line
approach for EVAR & TEVAR
Technical tips:
1. US guidance for access
2. Combination of suture- & plug-based systems
3. US guidance for closure




