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[ Abstract] Objective To summarize the experience of using ProGlide vascular closure system in
performing percutaneous endovascular aortic repair (PEVAR) , to discuss the indications and contraindications
of PEVAR, and to evaluate the feasibility and safety of the technique. Methods The clinical data of 38
patients, who received PEVAR during the period from April 2014 to May 2015, were retrospectively analyzed.
The vascular diseases included abdominal aortic aneurysm (n=26), aortic dissection (n=10) and thoracic
aortic aneurysm (n=2). ProGlide vascular closure system was used in performing PEVAR; the technical
success rate and the incidence of perioperative complications were evaluated. Results The immediate technical
success rate of PEVAR was 100% (38/38). A total of 64 femoral artery puncture points were sutured, including
24-25 F vascular sheath access in 7 cases, 20-22 F vascular sheath access in 19 cases, and <18 F vascular
sheath access in 38 cases. The technical success rate of using ProGlide closure device with single manipulation
was 78% (50/64) , with twice manipulations was 100% (14/14). No suture failure, occlusion of access artery or
severe perioperative complications occurred. All patients were smoothly discharged. Conclusion In performing
PEVAR, the use of ProGlide closure device is safe and effective; the enrichment of operator’s skill and strict
selection of indications are helpful to reduce the failure of suture as well as to decrease the incidence of related
complications. (J Intervent Radiol, 2016, 25. 664-667)
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