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Three Cases of Femoral Artery Occlusion after using the Angio-Seal™ Closure Device
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The hemostatic puncture closure device, Angio-Sea

, Is safe and user-friendly. Although rapid hemostasis

and early patient mobilization was achieved, it may incidentally induce femoral artery occlusion and other vas-

cular complications. We report the difficulties in diagnosis, treatment, and prevention of Angio-Seal™-associated

complications such as femoral artery occlusion in 3 cases. In case 1, the cause of femoral artery occlusion may

be due to insertion of the device too deep into the femoral artery. This patient was treated with surgical in-

tervention. In cases 2 and 3, the cause of occlusion might be intra-arterial collagen deposition with severe arte-

rial sclerosis and calcification at the puncture site. Arterial bypass was performed for case 2 and interventional

angioplasty was performed for case 3. Our findings indicate that assessment of the puncture site by performing

ultrasonography or angiography is required before using Angio-Seal™ for hemostasis of the femoral artery.

Key words: Vascular closure device, Complication, Artery occlusion
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