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PEVAR Technique @ UHZ

• Identify potential troubles on CTA

– Calcifications, atherome, stenosis

• US aided puncture

• High access site

– 2 cm above Bifurcation



Technique @ UHZ

• Hospitalised patient

– ≤ 14 Fr: 1x Proglide

– ≥ 14Fr – 24 Fr: 2x Proglide

– Kompressing dressing, no bed rest

• Out-patient

– ≤ 14 Fr: 2x Proglide

– ≥ 14Fr – 24 Fr: 3x Proglide (2+1)

– Kompressing dressing, no bed rest



Technique @ UHZ

• Three Proglide Technique

– Preclosing 10h-14h

Postclosing 12h



Sheath removal



Technique @ UHZ

• Three Proglide Technique

– Preclosing 10h-14h

– Additional ProGlide 12h



Accessing a surgical graft

Predilatation with PTA balloon



Slight traction on sutures



Relax traction



Right side OK



GW removed- access sealed



Residual bleeding



Knot tightening



Again some traction for 2-5’



Relax traction – access sealed



Cutting the sutures



Looks good ☺



Bail out T&T 1: Cross knotting



Bail out T&T 2: Sealing stitch



Sealing stitch



Sealing stitch



Pulse control



Stich removed on 1. POD



Postoperative CTA







False aneurysm



After Thrombin injection/compression



Value of high femoral access
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Conclusions

• PEVAR (ProGlide) possible and safe in most patients (>90%), but 

selection (CTA) and successful access (US) are key points

– Secondary bleeding has not been observed in our experience

• >200 transfemoral accesses

• Most sealing issues in PEVAR (ProGlide) can be managed without

surgical cut-down

– Proximal femoral access allows relining to cover femoral tear (loose

ProGlide)

– Cross-knotting and/or sealing stitch can generally achieve bleeding

control
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