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BACKGROUND

A number of percutaneous procedures including structural,
pulmonary vasculature and electrophysiological procedures
are performed using large bore venous access. With larger
devices, it has become more routine to use techniques other
than manual compression for hemostasis and two of the
most common are suture mediated Perclose style device
(SMD) and figure of eight (FOE) stitch. We performed a
systematic review and meta-analysis comparing SMD and
FOE techniques.

METHODS

A systematic search was performed in PubMed, Google
scholar, and EMBASE from inception through Nov 30, 2024.
Access site hematoma, time to hemostasis (TTH), time to
ambulation (TTA), total complications and risk of major
bleeding were analyzed to estimate risk ratio (RR) and
mean difference (MD). Meta-analysis with random effects
model and 95% confidence interval (Cl) was performed
while 12 statistics assessed heterogeneity.

RESULTS

We identified 4 studies with 345 patients (175 SMD; 170
FOE) meeting our study criteria. Compared to FOE, SMD
resulted in reduction in access site hematoma [RR 0.45
(95% CI; 0.23 t0 0.88), P= 0.02], total complications [RR
0.64 (95% CI; 0.42to0 0.97), P=0.03], TTH [ MD -5.05
minutes (95% ClI; -6.35 to -3.75) P<0.00001], and TTA [MD -
159.22 minutes (95% CI; -193.02 to -125.42), P<0.00001].
There were no significant differences in major bleeding [RR
0.85 (95% CI; 0.41 to 1.76), P=0.66] between the two
groups.
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CONCLUSION

This meta-analysis of large bore venous access closure
shows lower rates of access site hematoma, total
complications, TTH and TTA in suture mediated vascular
closure device compared to FOE technique.
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