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We appreciate the authors for the prospective, unblinded observational study comparing the radial versus femoral access using
haemostatic devices following percutaneous coronary interventions (PCI).1 In routine clinical practice, the use of hemostatic or
Vascular Closure Devices (VCDs) in patients with TransFemoral Access (TFA) undergoing coronary angiography (CAG) or PCI is limited
and TransRadial Approach (TRA) is the default access for these procedures. Also, there are some recently published reports of complications with the use VCDs which needs attention and are important
for the readers of the journal.
Periprocedural bleeding is an important factor for determining
the prognosis of patients undergoing PCI. Various strategies have
been tried to reduce the incidence of access and non-access site
bleeding. Use of TRA, VCDs, bivalirudin as an anticoagulant has
helped to reduce the access-site bleeding complications.2 Although
TRA is now the default access for CAG and PCI worldwide but still
TFA may sometimes be required in many cases and therefore use
of VCDs may be needed. It reduces haemostatic time, access-site
bleeding complication and increases patient comfort by early
ambulation. But the beneﬁt of VCDs as compared to manual
compression (MC) is not signiﬁcantly different and in fact in several
meta-analyses have shown increased risk of infection (0.6% with
VCDs vs 0.2% with MC) and thrombotic complications (0.3% with
VCDs vs none with MC).3,4 A recently published review of post marketing surveillance of suture-based VCDs revealed 827 reports of
major complications with Perclose ProGlide (Abbott Cardiovascular; Abbott Park, IL) and 175 reports of major complications with
Prostar XL (Abbott Cardiovascular; Abbott Park, IL).5 The authors
concluded that in real-world practice, suture-based VCDs were
found to be associated with complications, including vascular
injury, difﬁculties with the device itself, and even death. Also, it

has been observed that because of limited experience of TFA in
routine interventional cardiology practice where TRA is the default
access, the incidence of groin and device closure complications has
increased ("Campeau Radial Paradox,")6 . Therefore, the use of VCDs
needs proper clinical training as TFA is seen only in limited cases
where larger vascular access is required.
We would also like to comment that the two different groups
(Radial vs femoral) in the study are not comparable as there is a signiﬁcant difference in the clinical presentation of the patients. The
STEMI patients are more in TRA group whereas Chronic Stable
Angina (CSA) patients were more in TFA with VCDs group. There
is also a clerical error in Reference 1, as total sum of patients with
different clinical presentations (STEMI, NSTEMI and CSA) is 420
whereas it is mentioned as 419 in the heading of TRA group. We
would also like to suggest that the conclusion section should be
separate from discussion section in the manuscript.
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