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One of the key aspects of any endovascular procedure 
centers upon successfully gaining percutaneous vascular 
access. In fact, from a safety standpoint, perhaps equally 

important is the ability to achieve hemostasis upon procedural 
completion. Common femoral arterial access has historically 
been the primary site for diagnostic and therapeutic peripheral 
vascular procedures. The incidence of access-site complications, 
primarily bleeding and arterial injury requiring intervention (eg, 
pseudoaneurysm, access-site occlusion, arteriovenous fistulae) 
have continued to occur with finite and reproducible probabil-
ity in the range of 1%-5%.1 The introduction and refinement 
of vascular closure devices (VCDs) were intended to improve 
the safety of vascular closure; however, this has been difficult to 
prove in a host of large studies.1-3 Nevertheless, VCDs are fre-
quently utilized to enhance patient comfort by accelerating the 
time to hemostasis (TTH), time to ambulation (TTA), and time 
to discharge (TTD).1,2  

Peripheral arterial disease (PAD) remains one of the primary 
risk factors for the development of an access-site complication, 
likely reflective of the presence of obstructive atherosclerosis at 
or near the puncture site making the achievement of hemostasis 
via VCD or manual compression (MC) difficult. And, despite the 
higher risk, the use of VCDs in peripheral arterial intervention 
has continued to grow as we emphasize the rapidity of turn-
over and same-day discharge in different venues of vascular care.2 
When facing particularly complex infrainguinal PAD, interven-
tionists frequently resort to antegrade common femoral artery 
puncture to better improve the probability of successfully cross-
ing and treating complex disease, especially in the setting of criti-
cal limb ischemia. Historically, hemostasis at these access sites was 
achieved with the use of MC alone. However, over the years, 
several VCDs have been evaluated in investigator-initiated studies 
for the purpose of closing antegrade punctures, generally with 
significantly higher complication rates including bleeding.4-8

The VASCADE Vascular Closure System has been approved by 
the United States Food and Drug Administration for the closure 
of arterial (2013) and more recently (2018) venous access sites.  
In the pivotal RESPECT trial, patients undergoing arterial in-
terventions who received VASCADE as part of their hemostasis 
strategy experienced TTH of approximately 5.5 minutes, TTA 
of 5.0 hours, and TTD of 6.8 hours.9 In this edition of Vascular 
Disease Management, Walker et al report a prospectively collected 
registry of 52 patients with closure of an antegrade common 
femoral artery access site with the Vascade device.10 Five centers 
enrolled patients from January to August of 2017, with 94% of 

patients achieving complete follow-up to study completion. The 
data demonstrate that nearly all patients were systemically anti-
coagulated for interventions, more than half with unfractionated 
heparin and a large percentage with bivalirudin. And, despite 
this complex cohort of patients, only 1.9% had a major or mi-
nor complication, which is a relatively low rate in this difficult 
patient population. Moreover, TTH of 5.9 minutes, TTA of 4.9 
hours, and TTD of 6.0 hours was observed.10 These are compa-
rable and frequently numerically better compared with those 
observed in the RESPECT trial when retrograde puncture was 
performed. As such, the use of the VASCADE closure device in 
carefully selected patients during peripheral vascular interven-
tion with an antegrade common femoral artery puncture ap-
pears to be safe compared with historical studies.

In conclusion, the use of VCDs in peripheral vascular inter-
vention has become an increasingly accepted practice. However, 
in the treatment of complex PAD in which antegrade access is 
needed, the role of VCDs remains controversial and poorly stud-
ied. In this study, Walker et al report a newer-generation VCD 
that is well suited to the closure of antegrade access site in pa-
tients with complex PAD.  These early registry data should now 
be subjected to greater scrutiny and perhaps a large, prospective 
randomized controlled trial, which should help accurately char-
acterize the role of VASCADE in the PAD patient.  n 
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