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Background:  The Angio-seal STS plus device (St. Jude Medical, St. Paul, MN, USA) is a vascular collagen device (VCD), used for sealing the arteriotomy sites mechanically. While the device is widely used for femoral arterial puncture sites, its use in patients undergoing electrophysiology (EP) procedures employing multiple venous accesses is not well studied. We conducted a retrospective analysis of outcomes related to VCD use in patients undergoing EP procedures (including ablation). 
Method:  26 consecutive patients who underwent EP procedure in recent past were analyzed (16 males, age 57±15 years, weight 96±21 kg). They required a total of 76 VCDs following EP procedures using multiple sheaths (6F to 10F). All patients were on full anticoagulation (heparin or warfarin) during procedure. 73 VCDs were used in femoral veins (right or left) and 3 in femoral arteries. Given only two available sizes, 6F VCD was used to close venotomy size up to 7F while 8F VCD was used for size up to 10F. Patients were allowed to ambulate 2 hours after the procedure. Following complications were assessed during and 1 week after the procedure: ecchymosis, hematoma, infection and a clinical evidence of deep vein thrombosis, arterio-venous fistula or pseudoaneurysm. 
Result: Mean number of VCDs per patient was 3 (range, 2-4). Initial success in deployment of VCD was seen in 25 out of 26 cases. The deployment failure was due to loss of vascular access. This case of non-deployment was managed with prolonged manual pressure. All patients could ambulate after 2 hours. No complications were noted other than 1 patient having ecchymoses of both groins diagnosed during follow-up.
Conclusion: Use of VCD is feasible and safe in patients undergoing EP procedures requiring multiple vascular accesses and periprocedural anticoagulation. VCDs (Angio-seal 6F and 8F) could be safely used for up to 2F larger venotomy sizes. Early ambulation allowed by VCD use may improve patient satisfaction. 

