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Our electrophysiology team at Virtua Our
Lady of Lourdes Hospital provides leading
cardiovascular care, with one of the largest
programs in Southern New Jersey. Our
lab staff specializes in atrial fibrillation
(AF) ablation, performing ~600 procedures
annually. In addition to AF ablation, we
provide a full range of services and latest
technologies in the treatment of heart rhythm
disorders.

Same Day Discharge for
AF Ablation Patients
Using VASCADE MVP®
at Virtua Our Lady of
Lourdes Hospital

Our Electrophysiology Lab staff at Virtua Our Lady of Lourdes Hospital

Our Vascular Closure Journey
We initially used manual compression (MC)
to achieve hemostasis. Historically, MC of
the femoral venous access site/s post-AF
ablation has been the most common method
for achieving hemostasis; however MC is
uncomfortable for patients, usually requiring
4-6 hours of lying flat to keep the limb/s
immobilized, and often including the use of
a urinary catheter. Manual compression also

Over the past 10 years, we began sending
our AF ablation patients home the same day
whenever possible, as it is known to improve
patient satisfaction. We used other closure
approaches but found concerns with each;
Figure of Eight (FO8) stitch could create some
late bleeding, and suture-mediated closure
devices took more time for our physicians
to close, creating inefficiencies with a steep
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Natale A, et al. Venous vascular closure system versus manual compression following multiple access electrophysiology procedures:
THE AMBULATE Trial. JACC Clin Electrophysiol October 2019. DOI: 10.1016/j.jacep.2019.08.013. NCT03193021
VASCADE MVP demonstrated median Time to Discharge Eligibility of 2.5 hours in the AMBULATE Clinical Trial
Cardiac ablations requiring two or more access sites within the same limb. See VASCADE MVP IFU 3972.
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“The ability to ambulate patients
at 2 hours was important for
patient satisfaction; we also
wanted to eliminate the workflow
inefficiencies we saw with other
closure techniques, and create
a more consistent, reproducible
approach for getting patients home
the same day.”
— Darius Sholevar, MD
learning curve. While we were mostly
successful with SDD, a significant number
of patients ended up staying overnight for
observation due to minor groin bleeding or
late case end times.
When the COVID-19 crisis hit, we shut down
but slowly resumed elective surgeries in May
2020. The need to discharge patients the
same day became even more critical as many
patients were hesitant to stay overnight.
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— Heath Saltzman, MD

creates workflow challenges for clinicians and
nursing staff, requiring dedicated resources
to manage patients post procedure for several
hours.
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“After an initial learning curve,
we soon found that early
ambulation improved our
post-ablation workflow and
efficiency. This same view has been
expressed by our nurses, including
PACU and recovery nurses.”

As a way to build consistency and
reproducibility into our same day discharge
(SDD) program, we adopted the VASCADE
MVP® Venous Vascular Closure System
(Cardiva Medical, now part of Haemonetics)
for AF ablation patients. The ability to
ambulate patients at 2 hours was important
for patient satisfaction; we also wanted to
eliminate the workflow inefficiencies we saw
with other closure techniques, and create a
more consistent, reproducible approach for
getting patients home the same day.

Enabling Same Day Discharge
Through Early Ambulation2

procedural sheaths, including for use in
RF and cryoablation, as well as left atrial
appendage closure (LAAC) procedures.
VASCADE MVP can be used in single or
multiple access sites, in one or both limbs.
VASCADE MVP was randomized 1:1 to MC
in the prospective, multicenter AMBULATE
Trial. The study’s primary endpoints were
time to ambulation and major access site
complications, with secondary endpoints
of time to hemostasis, total post-procedure
time, time to discharge and discharge
eligibility, time to closure eligibility, procedure
and device success and minor access site
complications. Additional data were reported
on patient satisfaction and use of opioids post
procedure.

Same Day Discharge in the Majority
of AF Ablation Patients
Currently, we are sending ~80% of our AF
ablation patients home the same day.
Previously, our time to ambulation was
~6 hours. Now using VASCADE MVP, we
ambulate patients at ~2 hours. Patients are
very happy to be up walking two hours post
ablation and SDD has led to greater patient
satisfaction.
We evaluate each patient to determine if they
are a candidate for SDD. Some patients are
ultimately kept overnight for clinical or social
reasons:
•
•
•
•
•

Medical comorbidities
Reduced EF/Heart failure
Need for diuresis
Anesthesia-related complications
Live far from hospital, no support at home

Nurses are Integral to Patient
Satisfaction and Post-Ablation Care
After an initial learning curve, we soon
found that early ambulation improved our
post-ablation workflow and efficiency. This
same view has been expressed by our nurses,
including PACU and recovery nurses.
We plan to build dedicated prep and recovery
areas, which will further streamline our
workflow, and enable our EP nurses to own
the entire patient experience.
In our experience with early ambulation and
SDD using VASCADE MVP thus far, we have
seen fewer complications. Patients report
greater satisfaction and less pain.

Understanding the Value of
Improved Efficiency vs. Cost
As we began using other closure approaches,
we considered not only clinical performance
but also whether a new approach might
negatively impact workflow for our physicians.

“In our experience with early
ambulation and SDD using
VASCADE MVP thus far, we have
seen fewer complications. Patients
report greater satisfaction
and less pain.”
— Gina Pinsky, BSN, RN

When we use suture-mediated closure to close
all four access sites, it takes our physicians ~12
minutes to deploy four devices.
In our experience using VASCADE MVP,
we can deploy four devices in ~6 minutes –
approximately half the time of suture-mediated
closure. We have found the VASCADE MVP
device is simple to use and is easily integrated
into our cardiac ablation workflow.

Organizational Efficiency
Virtua Our Lady of Lourdes Hospital is
dedicated to high performance, and in 2020
was named among the “50 Top Cardiovascular
Hospitals” by IBM Watson Health.
Our administration and medical economics
team support efforts to bring greater
consistency and reliability to our SDD
program. They recognized the impact of
COVID-19 on patient reluctance to stay
overnight and focused on the overall value
of SDD: happier patients, improved workflow
for physicians and EP lab staff, and better
turnover of pre-/post-procedure beds.
Early ambulation and SDD using VASCADE
MVP will continue to be our standard practice
in AF ablation.

Sponsored Content
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financially compensated by Cardiva Medical for this
publication, and the content is an accurate presentation
of their personal opinions. Refer to the product IFU before
use for important safety information.

VASCADE MVP ® venous vascular closure
device was designed for EP procedures,
and is the only FDA-approved closure
device for use following cardiac ablations. 3
VASCADE MVP is used with 6F-12F inner
diameter (15F maximum outer diameter)
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