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Background: Bleeding complications are associated with increased risk of adverse outcomes following percutaneous coronary intervention (PCI). A meta-analysis of 16 studies had suggested a reduction in vascular complications with the use of Angio-Seal closure device compared to manual compression (MC). However, safety comparison between studies was difficult due to substantial heterogeneity in defining significant bleeding. We compared bleeding complications after PCI between Angio-seal and MC in the setting of primary PCI for STEMI, using the BARC (Bleeding Academic Research Consortium) bleeding definitions. 
Methods: Retrospective chart review and data collection was performed on consecutive patients who underwent primary PCI through femoral approach for STEMI between September 2011 and June 2013. The bleeding complications were compared between MC and vascular closure device (VCD) using BARC classification. 
Results: Data was obtained in 190 patients (age 64±13 years); 124 (66%) men. Two patients were excluded due to insertion of an intra-aortic balloon pump. Of the remaining 188 patients, 50 (26.5%) had MC, 108 (57.3%) had Angio-Seal and 30 (14%) had Perclose proglide VCDs. Bleeding complications were compared between the Angio-Seal group (n=108) and MC (n=50) group based on the BARC classification. There were 10 patients with type 1 bleeding and 15 patients with type 2 bleeding in total and 133 had no bleeding. Statistical analysis indicated no relationship between the technique of hemostasis used and the presence or severity of bleeding complications (p =0.56). 
Conclusions: When BARC classification is used to define vascular access site bleeding complications, MC is as effective as Angio-Seal in providing hemostasis following femoral approach to primary PCI in the setting of acute STEMI.

