
FEMORAL ARTERIAL AND VENOUS ACCESS SITE MANAGEMENT

24p.d. Kraujagyslių uždarymo po kateterizacijos sistema
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Skirta 5 – 24 F diametro punkcijos vietai užsiūti.



REDESIGNED. REPAIR. RECOVER.

Galimybė kateterizuoti kraujagyslę toje pačioje vietoje iš karto po sistemos panaudojimo,  manipuliacijų prietaisu
Kraujagyslių uždaroma su siūlo ir mazgo pagalba.
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PRIMARY INTENTION HEALINGSUTURE-MEDIATED REPAIR

DON’T JUST CLOSE. REPAIR.



COMPLETE HEMOSTASIS CAN BE CONFIRMED WITH CONFIDENCE ON THE TABLE1

•

•

MINIMAL INTRAVASCULAR FOOTPRINT PRESERVES ACCESS SITES

•
•
•
SAFETY PROFILE OF PERCLOSE DEVICES REDUCES UNCERTAINTY AND RISK

•
•
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Perclose™ Snared 
Knot Pusher

Perclose™ ProStyle™ Suture Trimmer Perclose™ ProStyle™ Device











USE OF DEPTH REFERENCE MARKERS (OPTIONAL)

• Depth Reference Markers on the device can be used to 
provide a visual estimation of the tissue tract depth during 
suture deployment

• There are corresponding Depth Reference Markers on the 
Perclose™ ProStyle™ Suture Trimmer that may also be used 
as a visual reference to approximate the depth while 
advancing the Perclose™ ProStyle™ Suture Trimmer.

NOTE:
The depth reference markers are only to be used as a visual 
reference tool and are not intended to replace tactile feel during 
the advancement of the Perclose™ ProStyle™ Suture Trimmer 
into the tissue tract.  Do not solely depend on these depth 
reference markers for approximating the tissue tract depth when 
advancing the Perclose™ ProStyle™ Suture Trimmer.



Each Perclose™ device delivers a single polypropylene monofilament suture with 
a pre-formed knot that is wrapped around the Anterior Needle and housed in the 
distal end of the Proximal Guide.



DEPRESSING PLUNGER
• Advances the Needles 

toward the Cuffs in the 
Foot

NEEDLE-TO-CUFF
• Capture mechanism aids 

in creating suture loop

WHITE LINK
• Connects the two Cuffs 

for Suture passage

Anterior Cuff

NEEDLE-TO-CUFF






Refer to Instructions for Use for additional information.



POST-CLOSE TECHNIQUE (5-8F SHEATHS)
™

•

PRE-CLOSE TECHNIQUE (REQUIRED FOR SHEATH SIZES > 8F)
™

•

•

4 Key Steps to Suture Deployment Suture Management

• •

• •

8F



POST–CLOSE TECHNIQUE: 

PRE–CLOSE TECHNIQUE: 

™
™ ™



Refer to Instructions for Use for additional information.



BENEFITS OF USING ULTRASOUND
1,2

•
•
•
•
•

FEMORAL ANGIOGRAM
• ™ ™

IDEAL DEGREE OF ENTRY
•



Marker Port
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•
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4 KEY STEPS TO SUTURE DEPLOYMENT

1 Advance device and lift 
Lever (open Foot)

2
Maintain retraction 
and depress Plunger 
(deploy Needles)

3
Pull back Plunger 
(deploy Suture)

4
Lower Lever 
(close Foot)

Refer to the Instructions for Use for additional information.

SUTURE MANAGEMENT
Capture blue (rail) suture limb in 
Suture Gate and Advance Suture KnotA

B

C

Lock Suture Knot by pulling white 
(non-rail) suture limb

Trim suture limbs by pulling Trimming 
Lever (Red) on Suture Trimmer

1 2 3 4

A B C



Refer to Instructions for Use for additional information.



FOR SINGLE DEVICE DEPLOYMENT
•

•

FOR MULTIPLE DEVICE DEPLOYMENT
• °

• °

•
•

ADVANCE THE PERCLOSE™ DEVICE
• ™

•



•
•
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*CLICK
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Repeat Device Preparation & Steps 1-4 to deploy 
the second suture (2 of 2 suture) if needed

➢



Multiple Device Deployment Sequence



Refer to Instructions for Use for additional information.



PERCLOSE™ PROSTYLE™ SUTURE TRIMMER

•
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PERCLOSE™ SNARED KNOT PUSHER (SKP)

•

•



USE A SINGLE-HANDED TECHNIQUE TO PROVIDE SLOW, INCREASING TENSION
™ ™
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LOCK KNOT
•
•

TRIM SUTURE
•

•

•

•



Refer to Instructions for Use for additional information.



POOR ARTERIAL FLOW



POOR ARTERIAL FLOW/ NO FLOW/ RESOLUTION
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POOR VENOUS FLOW
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POOR VENOUS FLOW/ NO FLOW/ RESOLUTION
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CUFF MISS

•

•

Cuff and link present, no SutureNo Suture or link present

Link

Cuff

Posterior Needle

Anterior Needle



POTENTIAL CAUSES OF A CUFF MISS
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•
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CUFF MISS PREVENTION/ RESOLUTION

•
•
•
•

•

•
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*CLICK



DEVICE ENTRAPMENT OBSERVATION

DEVICE ENTRAPMENT CAUSES AND PREVENTION
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FOOT BREAK CAUSES / OBSERVATIONS
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•
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FOOT BREAK PREVENTION
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3



DEPLOYMENT ANGLE DURING PLUNGER DEPLOYMENT (STEP 2)



EXERCISE: USE AN ACTUAL DEVICE, OBSERVE THE DIFFERENT FOOT DEPLOYMENT ANGLES



FOOT BREAK PREVENTION DEVICE REMOVAL

• Avoid challenging anatomical 
conditions such as heavily calcified 
arteries, scarred groins, etc.

• Avoid using excessive force, 
especially when the Lever is lifted 
(with the Foot plate open)

Before attempting to remove the device:

• RELAX the device

• Push the Lever down to return Foot to the closed position



SUTURE BREAK CAUSES/ PREVENTION
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SUTURE BREAK RESOLUTION

•
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LACK OF HEMOSTASIS – DUE TO INCORRECT ORDER OF KNOT ADVANCEMENT



LACK OF HEMOSTASIS – DUE TO TANGLED SUTURES
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