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[ Abstract]Objective . To evaluate the safety and reliability of applying Perclose ProGlide suture homeostasis device (Abbott, USA) after
percutaneous femoral artery puncture and endovascular graft exclusion (EVGE) for aortic dissection. Methods ; Totally 200 patients
with Stanford type B aortic dissection from 2004 to 2012 in our hospital were enrolled and were randomized into control group(n=100)
and observation group(n=100) according to EVGE for aortic dissection under local anesthesia or general anesthesia. Skin in in—
guinal region of patients in control group was longitudinally incised 4.0-6.0 cm and was exposed 2.0-3.0 cm;femoral artery puncture
was performed soon to establish femoral artery path. Patients in observation group underwent femoral artery puncture to establish
femoral artery path and two sets of Perclose ProGlide devices were conventionally used after the operation. Results : Success rate of two
sets of Perclose ProGlide suture devices in observation group was 95.0%(95/100). Operation time in control group and observation
group was (113.0 £16.0) min and (90.0 +12.1) min respectively,with significant statistical differences (P<0.01). Femoral artery
path establishment time was (14.0 = 1.3) min and (4.3 +0.8) min respectively,with significant statistical differences(P<0.01). Vascu—
lar processing time after exiting the sheath was (8.9 +1.3) min and (3.0 £0.7) min respectively, with significant statistical differ—

ences (P<0.01). Postoperative braking time was (18.5 £1.9) h and (7.7 £2.3) h respectively,with significant statistical differences
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17 cases(17.0%) , with significant statistically differences (P<0.01). Conclusions:Clinical application of the Perclose ProGlide

suture hemostasis device after EVGE for aortic dissection is a safe and reliable method,which can reduce operation time,femoral

artery path establishment time,vascular processing time after exiting the sheath,brake time, postoperative hospitalization time with low

complication incidences.
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Fig.1 Directions for Perclose ProGlid suture hemostasis device
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Tab.1

Differences in operating time,femoral artery path establishment time,vascular processing time after exiting the sheath, brake

time, postoperative hospitalization time between control group and observer group

2151 B (n)  FAREE (min) - ABEEESZHA] (min) 3RS M AFE A (min ) $l8hHE (h) ARJSHREEHE (d)
X B ZH 100 113.0 £ 16.0 140+1.3 89+1.3 185+19 52+1.0
MEZL 100 90.0 + 12.1 43+08 3.0+0.7 77+23 33+0.8

R 11.493 65.300 40.962 36.291 14.864

PiE 0.000 0.000 0.000 0.000 0.000

F2 MWAMNBEHLELZEFERFGONERELE (n)
Tab.2 Comparison on complication incidence and wound discomfort between control group and observation group ( 7 )
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pUE St 100 1 1 1 1 4 17
X i 9.267
P 1.000° 1.000° 1.000" 1.000" 1.000" 0.002

T :a, Fisher HiVIMER
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