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Abstract Objective: To investigate the safety of a single ProGlide vascular suture device in the management of access
vessels during arteriovenous extracorporeal membrane oxygenation ( VA-ECMO) cannulation and decannulation. Methods: A
retrospective analysis was performed on the clinical data of 189 patients who underwent high-risk percutaneous coronary inter-
vention (HR-PCI) supported by prophylactic VA-ECMO cannulation. The pre-suture technique with a single ProGlide vascu-
lar suture device ( Abbott, USA) was applied to all femoral artery puncture sites. The hemostasis success rate and incidence
of complications of the single ProGlide device after VA-ECMO decannulation were evaluated. Results: Among the 189
patients, 172 achieved rapid hemostasis with a single ProGlide device, with a hemostasis success rate of 91% . The main
causes of failure were bleeding and pseudoaneurysm. A total of 15 patients achieved successful hemostasis with a second
ProGlide vascular suture device or an 8Fr Angio-Seal vascular closure device (Terumo, Japan). There were two patients ob-
taining successful hemostasis via surgical salvage (local vascular repair) due to local vascular complications. Conclusion:
Pre-deployment of a single ProGlide vascular suture device has favorable safety for access vessel management during VA-EC-
MO cannulation and decannulation, and can achieve effective hemostatic effect.

Key words Proglide ; Vascular suture device; high-risk percutaneous coronary intervention; Venoarterial extracorporeal
membrane oxygenation
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B[4 (%) ] 146(77.2)
S5 ,MQ,,0,) ] 65(56,71)
BMI(kg/m*, % +s) 24.8 +3.23
PR (IR <L) [ (%)]  87(46.0)
PEAE S IUAR SB[ 4 (% ) ] 68(36.0)
BE4x PCI[ 4] (% ) | 47(24.9)
BE4x CABG[ 4] (% ) | 2(1.1)
W (%) ] 75(39.7)
ZHhE[H(%) ] 126(66.7)
B g fem [ 4 (%) ] 69(36.5)
B[ #1(%) ] 13(6.9)
S H B (%)) 45(23.8)
COPD[ # (% ) ] 12(6.3)
S A g [ (%) ] 24(12.7)
foi A b [ 450 (% ) ] 33(17.5)
B AR [#(% )] 30(15.9)
P E AR (%) ] 18(9.5)
GRACE # %[ %,M(Q,,0,) ] 147(128,172)
CRUSIDE #4-[ %-,M(0Q, ,0;) ] 28(21,37)
SYTAX #4-[ 4,M(Q,,0;) ] 39(37,41)

NT-proBNP[ pg/mL,M(Q,,Q5) ]
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o WUEF umol/ L, M(Q, ,05) ] 86(74,104)
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LS BAFR AL N Z 5.1(4.7,5.6)
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