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Introduction: Percutaneous hemostasis after transcatheter aortic valve implantation (TAVI) involves 
perclose devices, vascular seal devices, hemostatic bands, or combinations of any of them.1 We present 
our experiences with full percutaneous hemostasis after transfemoral TAVI achieved by two different 
strategies involving perclose devices. 

Patients and Methods: Patients who underwent full percutaneous transfemoral TAVI between Octo-
ber 2019 and September 2024 were included in the analysis. In total, 465 patients were divided in two 
groups: 176 patients who systematically received two perclose devices as a primary closure strategy 
from October 2019 to November 2022 were assigned to group 2PC, whereas the group 1PC+1VS con-
sisted of 289 patients who systematically received one perclose device with one 8 French vascular 
seal from December 2022 to September 2024. Primary endpoint was a composite of 30-day major and 
minor vascular complications defined by VARC-3 consortium.

Results: There were no significant differences in demographic and clinical characteristics between 
the groups. Primary endpoint occurred in 12 (6.8%) patients in the group2PC and in 22 (7.6%) patients in 
the group 1PC+1VS (RR 1.12 95% CI 0.57-2.20 for VARC-3 major or minor vascular complication). Propor-
tion of major vascular complications was higher in the 2PC group (1.7% vs 1%), but that difference was 
not significant. Logistic regression showed independent association of age (RR 1.08 95% CI 1.01-1.16) and 
peripheral artery disease (RR 2.66 95% CI 1.26-5.61) with the primary endpoint. There were no signifi-
cant differences in primary endpoint regarding closure technique in the whole cohort, and also among 
different TAVI devices or sizes within both groups.

Conclusions: Hybrid vascular closure with one perclose and one 8 French vascular seal showed simi-
lar safety with relatively lower proportion of major vascular complications compared to a standard 
technique using two perclose devices, irrespective of TAVI platform or size. Age and peripheral artery 
disease were the only variables independently associated with vascular complications.
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