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Incidence of Bleeding in Large Bore Access

• 17,672 patients from national inpatient 
sample.

• Overall bleeding complications 
occurred in 17.7% of patients

• Bleeding had higher: 

• Mortality

• Cost

• Longer Hospital Stay

Redfors, B et al. MMortality, Length of Stay, and Cost Implications of Procedural Bleeding 

After Percutaneous Interventions Using Large-Bore Catheters. JAMA Cardiol. 2017 Mar 18



Decrease in bleeding with time and experience



Best Practice for ALL Access



Focus on the Region of the Common Femoral that 

is Compressible

“Functional”Conventional



1. Palpate for pulses, identify bony landmarks

2. Verify with Fluoroscopy (vascular markers are helpful and usually on the table!)

3. Identify bifurcation of SFA/Profunda with Ultrasound

4. Move U/S Probe to identify ‘healthiest’ segment of CFA

5. Stick anterior wall of the vessel while visualizing under U/S

6. Perform Iliofemoral angiogram through 4Fr micropuncture sheath

Access: Step by Step



• Typically 2 devices are used for access up to 20/22 Fr
• Typically 3 devices are used for >22 Fr or if the stability/adequacy of 1 

stich is in question

Deploy the needles of the first ProGlide device 
at least 30º medially or laterally from the 
midline.

The second ProGlide needles are then deployed 
at
> 60º angle from the first device, and the 
pretied knot and sutures of both devices are 
then secured with hemostats

Upsize to 6-8Fr Sheath and Pre-Close Arteriotomy



Access Site Dilation 

• Dilators and Sheath Should be Advanced Over a stiff wire:

• Lunderquist

• Amplatz Super Stiff

• SupraCore



Large Bore Femoral Access is a Translatable Skill Set 

Access Point



Femoral vs Axillary Artery Size



SCAI Position Statement on Best Practices 
for Percutaneous Axillary Artery Access 

• The artery is divided into three segments defined by the pectoralis minor muscle with the first 
segement being medial to the PM. 

• The posterior, medial, and lateral cords of the brachial plexus are intimately related to the axillary artery

•  The absence of a cord anterior to the second segment results in a safer window for 

percutaneous puncture and closure techniques.



Ultrasound Guided Access 
Wire Facilitates Identification of Artery 



Upper row: Representative 

cross-sectional left axillary 

ultrasound images at the first 

segment (left), second segment 

(center) and third segment (right) 

demonstrating the relationship 

between the pectoralis muscles 

(Pec), axillary vein (V), and 

axillary artery (A). 

Lower panel: Ultrasound probe 

with (inset) color Doppler 

ultrasound image showing a nerve 

anterior to third axillary artery 

segment.

Ultrasound Guidance 



Landmarks to Reliably Obtain Safe Percutaneous 
Axillary Access



Inject Via Micropuncture Prior to 6-8Fr Sheath 



Double Pre-Close and Advance Sheath 
Over Stiff Wire 



Hemostasis, Removal and Closure Techniques

• Dry closure of the axillary artery using a 1:1 
sized 7-10 x 40mm balloon inflated in the 
subclavian artery prior to removal of the 
axillary sheath is recommended

• Vascular closure devices (VCD) are 
frequently utilized ‘off-label’ for axillary 
artery closure

• Most commonly Perclose with double Pre-
close prior to LBA

• Hybrid Closure helpful 



Dry Closure and DSA Always 



Balloon Occlusion Decreases Bleeding and 
Allows Visualization in Large Bore Femoral 
Procedures



CFA Perforation after IVL of iliac to 
facilitate TAVR saved by COBT  

8 x 40mm PTA + external pressure x 30 min



Like the Femoral, the Axillary is Compressible

• If extravasation is noted to 
occur post procedure, 
threshold for covered stent 
placement is high

• Best imaged with cranial or 
caudal angulation

• Use balloon sized 1:1, low 
pressure inflation x 5 min 
WITH MANUAL PRESSURE

• Repeat x 2, then give 
protamine and repeat 
additional 5 minutes



Alternative Techniques: Hybrid Closure



Ipsilateral Balloon Occlusion in Single Access



Post Close Technique (No Pre-Close) 



New and Novel Large Bore Closure 
Devices 
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