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* Femoral closure devices have a large band
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* Compression has proven to be the safest means by which to achieve hemostasis of Com r eSSion DeVice fOl‘ F emor al Al’ ter Membrﬂne BﬂSEd Fem{)rﬂl ClOSlll'e DEViCES Conclusion

the radial artery due to 1ts small diameter. There 1s a plethora of radial bands . e
avatlable on the market. While these devices have different mechanisms of function, * Compression devices for the femoral artery * Membrane based femoral closure devices consist of “a

they all work by applying compression to the radial artery after a sheath has been work similarly to the compression devices used ' self-expanding nitinol frame, a‘biﬂdlegradable membrane
removed (Costa & Scalise, 2019), on the radial artery, just on a larger scale ' and a bioresorbable polyglycolic acid (PGA) tether. The ...
» Femoral closure devices have a large band device is introduced with the membrane in a collapsed

* “The main design of compression devices include (1) tourniquet, screw-based that wraps around the hips of the patient configuration. The sheath is then pulled back and the P * There are a wide variety of vascular closure devices available on the market today.
release wire is pulled to deploy the VCD. The membrane T P, While the current literature demonstrates that some of these pose a lower risk of

is pushed against the arteriotomy site by the nitinol frame = — = - complications, no device or procedure will likely ever be one hundred percent risk free.

* “V(Ds have demonstrated comparable overall safety compared with the gold
standard of manual compression after CFA access, while reducing time

to hemostasis. However, VCDs do carry unique risks including inappropriate
deployment leading to vascular occlusion/stenosis™ (Kennedy et al., 2021, p. 722).

compression of a hard surface toward the radial artery; (2) mechanical compression + A large bubble presses into the puncture site

obtained by the adjustable size of the wristband that closes up, which augments the whate the shesthis were inserted L age ‘ : | | | | | o |
local compression to the radial artery; or (3) localized compression of an air- and traction 1s kept by keeping the tether fixed to the skin * Patients cooperating with the post procedural instructions is as important to reducing

* An inflation bulb similar to one found on a using a steristrip or suture. The flexible membrane should bleeding complications as proper application of the devices themselves.

inflatable bladder included in the wristband that can adjust the amount of pressure i s ‘ | ic
exerted on the radial artery by regulating the amount of air introduced in the system” PAYEMO N ) e o compensate for arterial wall irregularities and * Premature physical activity can inevitably disrupt the hemostasis process.
hose. This allows insertion of air into the bulb

(Costa & Scalise, 2019, p. 68). S e ) Eﬂlﬂiﬁﬂﬂtiﬂﬂﬂﬂ (van Wiechen et al. 2019, p. 20). N * Patients recovering from radial access procedures must avoid bending or putting
PUIP & & * These devices allow for reaccess to the artery within 26 Membrane-based weight on their wrist until it is safe to release the pressure from the band.

ressure within the bulb _ _
P weeks after deployment, L * Patients who have undergone a procedure where femoral access was required
must avoid hip flexion for up to several hours after a procedure.

* The gauge on the inflation bulb allows the

technologists to precisely determine the psi Membrane based vascular closure

within the bulb Femoral clos;_ure ‘_16"'?? applies pressure t.o access site after device (van Wiechen, 2019, p. 19)
sheath removal (Sorajja et al., 2020. p. 95).
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