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CLINICAL EFFECT OF PROGLIDE SUTURE IN ENDOVASCULAR ABDOMINAL AORTIC ANEURYSM REPAIR VIA PERCUTA-
NEOUS PUNCTURE CUI Wenjun, AN Qian, SI Jiangtao, WANG Ying , WU Fei, LI Yang » WANG Bing  (Deparment of
Vascular Surgery, The Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou 450001, China)

[ABSTRACT] Objective To investigate the clinical effect of ProGlide suture in endovascular abdominal aortic aneurysm re-
pair (EVAR) via percutaneous puncture.  Methods A total of 179 patients with abdominal aortic aneurysm who underwent
EVAR in our hospital from May 2015 to August 2017 were enrolled, and among these patients,104 underwent EVAR via common
femoral artery incision (group A) and 75 underwent EVAR with ProGlide via percutaneous puncture (group B). The two groups
were compared in terms of the success rate of surgical incision closure, complications associated with the surgical approach, time of
operation, and length of hospital stay. Successful surgical incision closure referred to successful suture of the puncture point of the
common femoral artery, without the need for further surgical or interventional measures.  Results  All patients underwent a suc-
cessful EVAR surgery. Patch repair was performed for 1 out of the 208 common femoral arteries in group A, and the success rate
of surgical incision closure was 99.5% (207/208) ; related complications included incision bleeding in 2 arteries, incision infection in
1 artery, lymphorrhagia in 2 arteries, paresthesia in 1 artery, and mild-to-moderate angiostenosis in 2 arteries. Among the 150
common femoral arteries in group B,146 were successfully closed with ProGlide suture, with a success rate of 97.3% ; 2 common
femoral arteries were converted to surgical incision and suture due to failed closure with ProGlide, and surgical repair was per-
formed for 2 common femoral arteries due to subcutaneous hematoma; related complications included oozing of blood in 1 artery
and pseudoaneurysm in 2 arteries. There was no significant difference in the incidence rate of complications between the two groups
(P>>0.05). Group B had significantly shorter time of operation and length of hospital stay than group A (:=6.12,7.04,P<C0.01).
Conclusion ProGlide suture is safe and reliable in EVAR via percutaneous puncture and does not increase the complications associ-
ated with surgical approach. It can also significantly shorten time of operation and length of hospital stay and thus holds promise for
clinical application.
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