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Introduction
The majority of diagnostic and
interventional neuroendovascular
procedures utilize percutaneous puncture
of the femoral artery.
Vascular closure devices (VCD) have
become an increasingly popular method of
access site management.
VCD complications include hematoma,
pseudoaneurysm, retroperitoneal
hemorrhage, and limb ischemia.
The Mynx VCD delivers an extravascular,
dissolvable, polyethylene glycol (PEG)
sealant and is used for 80% of procedures
at UPMC Presbyterian Hospital.

Methods
Prospective study of all patients who
underwent diagnostic cerebral angiograms
and neurointerventions with arteriotomy
closure using the Mynx device at UPMC
Presbyterian from July 2009 to May 2010.
Retrospective chart review to screen for
delayed complications at 6 months.
Primary outcome: Device failure and
development of complication.
Complications that were considered:
Major: Surgical intervention for
pseudoaneurysm or dissection, hematoma
requiring blood transfusion.
Minor: Hematoma, pain, infection, non-
operative vessel injury.
Potential predictors: age, weight,
antithrombotic use, history of
angiography, and procedural details, such
as indication, side, and sheath size.
Analysis: Wilcoxon rank sum and Fisher
exact tests to compare groups.
Multivariable logistic regression to assess
prognostic factors for device failure and
complication.

Results
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Learning Objectives
1. Education of femoral artery closure
devices after invasive transfemoral
procedures. 2. Education of risks associate
with this procedure. 3. Identification of
higher risk patients for potential device
complication.

Limitations
Limitations of this study include:
Selection bias in patient population seen by
particular physicians.  Potential
confounders regarding patient
comorbidities. Bias in potentially subjective
physician choice of closure device.

Conclusions
The Mynx device is safe and effective for
cerebral neurovascular procedures;
however, specific patient populations may
warrant particular attention and thorough
consideration of risks and benefits prior to
employing the device.


