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[Abstract] Objective To evaluate the efficiency and safety of single ProGlide pre-suture technique for hemostasis of vein
puncture point after removal of the sheath tube in patients undergoing percutaneous intervention with large-caliber femoral vein
sheath. Methods A total of 26 patients were enrolled in present retrospective analysis, including 18 patients receiving extracorporeal
membrane oxygenation and 8 patients undergoing radiofrequency ablation operation for arrhythmia. Clinical evaluation and vascular
ultrasound examination were performed for all the subjects after operation to observe, record and evaluate the success rate of single
ProGlide pre-suture technique and the incidence of complications at venipuncture points during hospitalization. Results Twenty
males and 6 females with average age of (66.5 + 11.7) years were recruited in present study, including 10 cases of hypertension (38.5%),
7 cases of diabetes (26.9%), 4 cases of chronic renal insufficiency (15.4%), 2 cases of chronic obstructive pulmonary disease (7.7%)
and 17 cases of peripheral arterial disease (65.4%). The achievement ratio of single ProGlide pre-suture technique was 96.2%, only one
patient required hemostasis by manual compression after removal of the sheath and suture. No complications related to venipuncture
occurred during hospitalization period. Conclusion In percutaneous intervention, rapid, safe and effective hemostasis of vein
puncture point can be achieved with single ProGlide pre-suture technique after removal of the large-caliber vein sheath.

[Key words] extracorporeal membrane oxygenation; femoral vein; percutaneous vascular pre-suture
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Fig.2 Hemostatic effect of ProGlide pre-suture technique on venous intubation site of patients with percutaneous extracorporeal

membrane oxygenation (ECMO)
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