Computed tomography defined femoral artery plaque composition predicts vascular complications during transcatheter aortic valve implantation
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SUPPLEMENTARY MATERIAL
The patients undergoing percutaneous transfemoral TAVI with VCD were compared to a historical cohort of patients that underwent the previous gold standard of surgical arteriotomy closure. The demographics are listed in Supplemental Table 1.

Supplemental Table 1: Baseline characteristics for surgical cohort group

	
	N
	%

	TOTAL
	60
	100

	Male
	26
	43.3

	Age (years)
Mean  SD
	82.7  7.9
	-

	Diabetes
	9
	15.0

	Current or Previous Smoker
	34
	56.7

	Baseline Creatinine (mol/L)
Mean  SD
	136  124.5
	-

	Previous MI
	20
	33.3

	BMI (kg/m2)
Mean  SD
	26.9  5.4
	-

	Urgent Procedure
	24
	40.0

	Sheath Size (Fr)
Mean  SD
	14.8  1.5
	-



SD: standard deviation, MI: myocardial infarction, BMI: body mass index




Vascular Composite Outcomes Between Vascular Closure Devices & Surgical Closure
There was no significant difference between the frequency of composite outcomes occurring in the vascular closure device (7.3%) group compared to surgical closure (5.0%) group (OR 1.49, 95% CI 0.49 – 4.85, P 0.78).

Time to Haemostasis Between Vascular Closure Devices & Surgical Closure
There was a significant difference in the time to haemostasis between the three closure groups (ANOVA F value 4.84, P 0.0085). The ProGlide® closure patients had a longer time to haemostasis compared to surgical closure (T 1.99, P 0.0495). There was no significant difference between time to haemostasis in the surgical closure and MANTA® closure groups (T 0.14, P 0.8889).

