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Comparative study of three closure methods of femoral

artery access site in the elderly
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[Abstract] Objective To compare the efficacy of three closure methods of femoral artery access site in aged
patients. Methods Consecutive 90 aged cases of coronary artery disease were randomized into hand pressure group,
Closure Wire occlusion group, and Perclose suture group. Following parameters were observed and analyzed statisti-
cally: procedure time, lying on bed time, hemostasis fee, acceptability, procedure failure rate, the rate of vagal vas-
cular reflex, vascular complication, Results Of the total cases 63 were males and 27 females with mean age of
76.1+4.8 (65~96) years. By comparing above parameters among the three groups, it was found that (1) in Per-
close suture and Closure Wire groups, the procedure time and lying on bed time were shorter significantly than the
third group; (2) patients in Closure Wire group had the highest procedure success, the best acceptability and the low-
est vascular complications; (3) patients in hand pressure group had the lowest procedure fee among all three groups.
Conclusion Hand pressure hemostasis procedure is simple and cheap, but is accompanied with high vascular compli-
cations and long lying on bed time. Although it is quick and effective, the Perclose suture has higher closure failure
and lower compliance rate than Closure Wire occlusion. It is suitable to aged patients who are intolerable to long time
on bed. Closure Wire occlusion can be used by beginners as a regular closure procedure because of its easy to perform,
low cost and good compliance.
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FEE IF ifi 28 (E3B 41) s Closure Wire 33 ik ifit 4 (&
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A5 B/% SERE) # I R Bl  BEC10 X/d)  HKEke)
Efda 21/9 74.94+5.6 19 9 17 10 83.64+7.1
HEA 20/10 76.8+5.2 16 13 16 13 85.245.9
a4 22/8 75.4+4.3 18 11 19 11 84.1+46.7
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0. 05
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£2 CHABAARERGLER (n=30)
A5 215 B (6] (min) B R B ] (h) A 1 3% A (5T BRBE BIEEM )
Eiad 53.6+7.1 23.840.5 79.3+6.4 1.240.1 4(13.3%)
Hig4 23.249.5 7.9+2.4 3651, 7+55. 3 2,740.3 0
a4 4.542.7 3.240.6 4172,8465.1 2.140.2 2(6.7%)
Pg <0.05" <0.05" <0.05" >0.05 >0.05
A5 RERS () WEHFEREDD RBBLECOD SR (%) ke (%)
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