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Endovascular aortic aneurysm repair (EVAR) is widely used and has become the
preferred technique, with low mortality and morbidity. Percutaneous EVAR (PEVAR)
with suture-mediated closure devices, such as Perclose Prostar XL (Abbot Vascular,
Santa Clara, Calif) and multiple Perclose ProGlides (Abbot Vascular) has recently been
introduced as an alternative procedure to further minimize invasiveness compared with
EVAR with surgical cutdown (SEVAR). This study evaluated the safety and efficacy
PEVAR with a single Perclose ProGlide device compared with SEVAR. The study
included 50 abdominal aortic aneurysm patients who were treated with PEVAR with a
single Perclose, ProGlide device and 96 patients treated with SEVAR. Technical success
was defined as successful arterial closure of the common femoral artery without the need
for adjunctive surgical or endovascular procedures. The rates of complications, including
bleeding requiring transfusion, infection, pseudoaneurysm, paresthesia, and lymphocele,
as well as the operating room time and hospital duration were compared between the
PEVAR and SEVAR groups. Technical success was obtained in all patients in the PEVAR
group. One patient in the SEVAR group needed surgical repair due to access site bleeding.
Complication rates were similar between the groups (4% in the PEVAR vs 8% in the
SEVAR; P = .495). The PEVAR group had significantly shorter operating room times (153
±47 minutes vs 211±88 minutes, P < .001) and hospital lengths of stay (6.7±6.8 days vs
9.3±4.5 days, P < .001). Compared with SEVAR, PEVAR with a single ProGlide device is
a safe procedure with a shorter operating room time and hospital stay, without
increasing access site complications.

