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[Abstract] Objective To discuss the effect of different approach on percutaneous endovascular aortic
repair for Stanford B type aortic dissection, and to assess the feasibility, safety and effectiveness of preclose
technique for the puncture and closure of femoral access sites. Methods A total of 69 patients of Stanford B
type aortic dissection, admitted to authors’ hospital during the period from May 2010 to June 2012, were
used as the study group, and the patients received percutaneous endovascular aortic repair with preclose
technique. Eight - six patients of Stanford B type aortic dissection, encountered at the hospital during the
period from June 2007 to April 2010, were used as the control group, and the patients received percutaneous
endovascular aortic repair with femoral artery incision. In study group, based on the external diameter of the
graft two 6-F Perclose Proglide devices were placed in the femoral artery before inserting 20 - 24 F sheath. In
control group, the sheath was removed when the incision of the femoral artery was sutured. The technical
success rate, procedure time, immobilization time of lower extremity, local vascular complications,
hospitalization days from procedure to discharge, the diameter changes of treated vessels at 3 months after the
treatment were compared between the two groups. Results No significant differences in baseline

characteristics and endograft type existed between

the two groups. The technical success rate was
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100% in study group and 98.84% in control

group. The procedure time and the hospitalization
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days from procedure to discharge in study group were much shorter than those in control group (85.42 +
20.65 mins vs. 145.28 + 32.68 mins, 5.21 + 1.98 days vs. 8.47 + 2.19 days, respectively, P < 0.05).

Compared with the control group, the incidence of local complications was much lower in study group (2.94%

vs. 9.30% , P < 0.05). No significant differences in the immobilization time of lower extremity and the

diameter changes of treated vessels existed between the two groups. Conclusion

By using preclose

technique with Perclose ProGlide device the percutaneous endovascular aortic repair is safe and effective. The

operation time as well as the local vascular complications can be distinctively reduced. Therefore, this

technique is feasible and can replace femoral artery incision.(J Intervent Radiol, 2013, 22 730-733)
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