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Fig. 1. Distribution according to the first moving time

Note. * They followed the bed rest time for manual compres-
sion of their own free will.

** It took ten hours a patient to move first because of the un-
derlying medical problem.

Table 1. Mean Time Interval and Time Range

Clo-Sur P.AD.

. P—value 0.05
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113 105
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(Table 1).
105
199 ,
249 . 8
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p—value
0.5438, 0.0703 .
Child—Pugh score 93
Child A, 19 Child B, 1 Chid C . Child—
Pugh score 6.2,

Patients Total (n=113) No Complication Group (n=105) Complication Group (n=8)
Mean Time Interval Time Range = Mean Time Interval =~ Time Range Mean Time Interval Time Range
From compression to 201 min 120—600 min 199 min 120—600 min 236 min 150—480 min
first movement
From compression to 267 min 120—1440 min 249 min 120—1440 min 503 min 180—1440 min
walking
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Table 2. Measurement of Patients’ Satisfaction
Question Response
Satisfaction rate with the Clo-Sur P.A.D. Satisfaction Dissatisfaction No difference
87 (95%) 3* (3%) 2 (2%)
Intention to reuse the Clo-Sur P.A.D. in next TACE Positive Negative No idea
84 (91%) 6**(7%) 2 (2%)
Reason for answering Negative or No idea’ for the above question High-cost Complication No distinct difference
5 2 1

Note. * Two of them suffered re-bleeding ** Two of them suffered complications
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The Safety and Efficacy of Hemostasis with Clo-Sur P.A.D. after
Transcatheter Arterial Chemoembolization'
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Whal Lee, M.D., Jin Wook Chung, M.D., Jae Hyung Park, M.D.

'Department of Radiology, Seoul National University College of Medicine,
Institute of Radiation Medicine, Seoul National University Medical Research Center,
and Clinical Research Institute, Seoul National University Hospital

Purpose: We wanted to evaluate the safety and efficacy of a new hemostatic device, Clo-Sur P.A.D., at an arte-
rial access site after performing femoral arterial catheterization to achieve transcatheter arterial chemoem-
bolization (TACE).

Materials and Methods: From August 2002 to March 2005, 113 patients who underwent TACE and agreed on
using the Clo-Sur P.A.D. were enrolled in this study. We evaluated the mean time interval from compression
to the first movement and also to the first walk. We also evaluated such complications as rebleeding, pseudoa-
neurysm, vascular occlusion, hematoma, infection and pain. For 92 patients who had previous experiences
with manual compression, we evaluated their preference of hemostatic method by asking them.

Results: Successful hemostasis was achieved with the Clo-Sur P.A.D. in 105 subjects (92%). The mean time in-
terval from compression to the first movement was 201 minutes, and that to the first walk was 267 minutes.
There was no statistical difference between the complicated and the uncomplicated groups for the mean time,
prothrombin time, Child-Pugh class and platelet count (p > 0.05). Rebleeding occurred in 3 patients (2.7%) and
mild hematoma around puncture site was noted in 5 patients (5.4%). Eighty-seven patients (95%) preferred
Clo-Sur P.A.D. to the manual compression method.

Conclusion: The Clo-Sur P.A.D. is a safe and effective hemostatic device and it provides early ambulation af-
ter TACE.
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