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B Abstract =

Background: The Glidesheath slender (GS) has a thinner wall structure compared to the conventional sheath introducer (CS). Femoral
venous (FV) access with the GS in children undergoing catheter intervention is less invasive. The aim of this study was to evaluate the
safety of the GS for FV access in children.

Methods: 1) This prospective study included 32 children who underwent cardiac catheterization at our institute between 2015 and 2016.
Patients were divided into two groups of sixteen each using the CS (Group C) and GS (Group S), respectively. Group C and S were com-
pared for adverse events, including kinking of the sheath during the procedure, and access site complications. 2) We also investigated
the insertability of two balloons (Tyshak II 12mm, MUSTANG 6X20mm) into the SFr GS ex vivo.

Results: 1) Adverse events did not differ significantly between the groups (kinking of the sheath occurred in one patient in Group S;
hematoma after procedure, 1[6.2%] vs. 1[6.2%], respectively; rebleeding, 1[6.2%] vs. 2[12.5%], respectively; FV occlusion, 0/15[0.0
%] vs. 0/13[0.0%], respectively). The mean time to hemostasis was 4.6 and 5.6 minutes, respectively; 2) Both balloons could be safely
inserted into the SFr GS ex vivo.

Conclusions: The GS is safe for FV access in children. Further investigations are required to confirm the feasibility of use of the GS for
catheter interventions in neonates and young infants.
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Table 1 Patients’ characteristic.
Statistic/level Group C Group S p
(n=16) (n=16)
Sex Male n (%) 8 (50.0) 9 (56.3)
ns
Female n (%) 8 (50.0) 7 (43.8)
Chromosomal anomaly n (%) 1(6.3) 4 (25.0) ns
Diagnosis CHD n (%) 13 (81.3) 16 (100.0)
ns
Other n (%) 3(18.8) 0 (0.0)
Catheter intervention n (%) 5 (31.3) 0 (0.0) <0.05
Age (years) mean (SD) 5.98 (4.73) 5.45 (4.49)
median [range] 4.92 [1.00-13.90] 4.08 [1.42-14.10] ns
Height (cm) mean (SD) 102.8 (30.1) 99.0 (25.9)
median [range] 100.0 [66.0-154.5] 87.3 [75.0-142.0] ns
Weight (kg) mean (SD) 18.2 (12.6) 16.6 (9.23)
median [range] 14.7 [7.1-52.4] 12.5 [7.9-35.3] ns
Plt (*104/ 1) mean (SD) 28.9 (12.1) 30.5 (10.8)
median [range] 29.0 [10.5-52.6] 29.6 [7.1-53.9] ns
Medication Aspirin n (%) 5 (31.3) 2 (12.5)
ns
Warfarin =~ n (%) 1(6.3) 0 (0.0)

CHD: congenital heart disease, Plt: platelet count, SD: standard deviation, n: number, ns: not significant
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Fig. 1

Table 2 Result.

Statistic/level Group C Group S p
(n=16) (n=16)
Sheath Size 5Fr n (%) 10 (62.5) 12 (75.0)
6Fr n (%) 5(31.3) 4 (25.0) ns
TFr n (%) 1(6.3) 0 (0.0)
FA puncture n (%) 12 (75.0) 13 (81.3) ns
CVP (mmHg) mean (SD) 4.5(1.8) 5.4 (3.7)
median [range] 5 [2-10] 5[1-17] ns
Mean ABP mean (SD) 75(13) 80 (12)
(mmHg) median [range] 71 [58-101] 81 [58-97] ns
Procedure time (min)  mean (SD) 70.3 (39.7) 67.6 (25.0)
median [range] 51.5 [28-144] 64.0 [35-121] ns
ACT (sec) mean (SD) 217 (19.1) 187 (32.5)
median [range] 203 [93-296] 186 [138-249] ns
Kinking n (%) 0 (0.0) 1(6.3) ns
Time to hemostasis mean (SD) 5.5 (1.6) 5.6 (3.3)
(min) median [range] 4.5 [1-7] 5.0 [2-12] ns
Hematoma n (%) 1(6.3) 1 (6.3) ns
Rebleeding n (%) 1(6.3) 2 (12.5) ns
FV occlusion n (%) 0/15 (0.0) 0/13 (0.0) ns

FA: femoral artery, CVP: central venous pressure, ABP: arterial blood pressure,
FV: femoral vein, SD: standard deviation, n: number, ns: not significant

Tyshak Il 12mm

MUSTANG 6 x20mm

ACT: activated clotting time,

Two balloons that are recommended for use with the 5Fr sheath introducer were insertable into the 5Fr Glidesheath Slender
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5Fr conventional sheath
(Radifocus Introducer Il H)

6Fr Glidesheath Slender
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6Fr conventional sheath

Fig. 2 The Glidesheath slender has a thinner wall structure than the conventional sheath, leading to an about 1Fr reduction in outer diameter
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Fig. 3 The 5Fr Glidesheath Slender (GS) was inserted via the right
femoral venous approach. The color of the 5Fr GS introducer hub
is red, which is similar to that of the conventional 4Fr sheath
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Table 3 Balloon atrial septostomy (BAS) catheters and balloons com-

monly used for static BAS in J: apan.7’ 5

Diameter(mm) Sheath(Fr)

BAS catheters
Miller 19(max) 7
Rashkind 14(max) 6
Fogarty 11(max) 5
9(max) 4

Balloons

Starling 10 5
Tyshak 10 6
12 7
Tyshak Il 10 5
12 5
Power Flex 10 6
12 7

BAS : balloon atrial septostomy
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