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Emergency hemostasis in a case of intra-arterial collagen deposition with using
Angio-Seal device: the route regaining technique

Jun-ichi KOYAMA Yoshiki HANAOKA Atsushi SATO

Department of Neurosurgery, Ina Central Hospital

@Abstract@®
Objective: We present a case in which the Angio-Seal arterial closure device (St. Jude Medical, Minnetonka, MN)
and ‘route regaining technique” were used for emergency hemostasis after accidental intra-arterial collagen
sponge deposition.
Case presentation: We treated a 66-year-old woman with a right basilar-anterior inferior cerebellar artery (BA-
AICA) aneurysm through the left common femoral artery. After successful embolization, an Angio-Seal arterial
closure device was inserted for hemostasis at the puncture site. However, hemostasis was incomplete and it
was speculated that the collagen sponge was deployed intraarterially. We introduced another Angio-Seal device
through the original puncture hole by using suture thread as a guide to locate intra-arterial objects.
Conclusion: This emergency hemostatic technique was useful for the management of unexpected bleeding
stemming from intra-arterial collagen deployment. Physicians and staff should remain alert to the possibility of
device-associated ischemic complications.
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Fig. 1

A : The arteriotomy locator/insertion sheath assembly and insertion of the arteriotomy locator into the Angio-
Seal insertion sheath are shown. A slowing or stoppage of blood flow from the drip hole indicates that the distal
locator holes of the Angio-Seal insertion sheath have just exited the artery. The Angio-Seal device is carefully
inserted into the Angio-Seal insertion sheath after removing the arteriotomy locator and guidewire.

B : The insertion sheath and Angio-Seal device are withdrawn until the clear stop on the suture appears. The
anchor and collagen sponge have already been deployed when the tamper tube appears. Tension on the suture
is maintained while a tamper tube is used to advance the knot and collagen until a tamping marker becomes
apparent.
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femoral artery (arrow).

Angio-Seal suture.
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: CTA showing severe intravascular atherosclerosis in the bilateral femoral arteries.
* Contrast medium injection through the shuttle sheath reveals the puncture site located at the left common

: The micro-guidewire (arrow) insertion into the femoral artery is accomplished by using a sheath dilator and

: Compared to preoperative CTA, postoperative CTA shows no obvious left femoral artery stenosis.
. The collagen sponge (arrow) is detected as a contrast medium defect.
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Blood reflux through the tamper tube (A-C) and “Route regaining technique” (D-H)

: The tamper tube is removed.
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: Serrated inner wall of the proximal femoral artery unexpectedly catches the anchor and deploys the collagen
sponge. Blood refluxes through the tamper tube.

: The reflux of blood is temporarily stopped with a tamping maneuver.

: Releasing the tamper tube results in the reflux of blood again.

: The clear stop is cut off after removing the tamper tube.

: The suture thread is cut off to spare the tamping marker.
. The sheath dilator is introduced into the femoral artery by using suture thread as a guide.
* The micro-guidewire is inserted into the femoral artery through the sheath dilator.
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[B#9] Angio-Seal i Il ICa 5 =47 Vv AR Y VAMENEE S NILMA 4 & 7 - 7225 [route regaining
technique] 12 X DISEMIZIEMT 2 2 EATE 2 1BI2 MG 5. UEBFI] 66, KM WEIIREICH L a1
FERAMTIEAT, Angio-Seal IZ & 2 1LMA R AT, I T =7 Y AR IPMENTERM SIELAEE Rotz. R
o Xy, FUMESEREZ R L CHEMBENEICEREL, Hi#lic Angio-Seal 2 W CIkI$ 5 Z LHSTE
7. [#EER] 27— Y AR VMAENBESNG L, ABEICE DISEMIILLY 5 2 EATE 225, FHIEML
IERICITEREILETH 5.
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