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Preliminary study on application of a new vascular closure
device Boomerang® in patients after percutaneous

coronary intervention
WANG Xian, GUO Shi, ZHANG Jian, etal
Department of Cardiology, General Hospital of Beijing Military Region, Beijing 100700,China

[Abstract] Objective To examine the efficacy and safety of a new vascular closure device Boomerang® in pa-
tients after coronary angiography and percutaneous coronary intervention(PCI). Methods A total of 112 consecutive
patients who received coronary angiography or PCI between Feb 2005-March 2007 at the Department of Cardiology in
General Hospital of Beijing Military Region were randomly divided into Boomerang® group(n=68)and Angioseal®
group(n=44) based on closure of femoral artery with Boomerang® or Angioseal® The hemostasis time, leg immobi-
lization time and incidence rates of hemorrhage immediately and 4h after operation and 24h before discharge were ob-
served, Results The success rate of closure was high in both groups(94% vs 91% ,P=0. 78). The hemostasis time
((1.89+1. 23)min vs (2. 0131. 21)min, P=0, 63], the leg immobilization time ((5. 76 +2. 23)h vs (5. 01+2. 05)h,
P=0. 54)and the incidence rates of mini-hemorrhage immediately after operation(16% vs 15%,P=0. 86) and 24h be-
fore discharge(1% vs 3%, P=0. 75) were not significantly different, but the mini-hemorrhage incidence rates after 4h
were significantly lower in Boomerang® group than in Angioseal group (7% vs 13%,P=0, 04). No hemorrhea was
seen in both groups, There were higher incidence rates of mini-hemorrhage immediately and 4h after operation and 24h
before discharge in patients with diabetes mellitus and history of smoking as compared with those complicated with
hypertension and hyperlipemia( P<C0. 05). Conclusion The vascular closure device Boomerang® is effective and safe
in patients after coronary angiography and PCI, but it should be used carefully in patients complicated with diabetes
mellitus and history of smoking.
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