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No disclosure 



What is atrial fibrillation? 

What is atrial fibrillation? 



Prevalence of atrial fibrillation 



AF and age 



CLASSIFICATION 
Term Definition 

Paroxysmal atrial 

fibrillation 

Terminates spontaneously or with intervention 

within 7 days 

Persistent AF AF sustains > 7 days 

Long standing 

persistent 

AF > 12 months

Permanent Patient and clinician make a joint decision to 

stop further attempt to restore or to maintain 

sinus rhythm 

Non valvular Albescence of rheumatic mitral stenosis, 

mechanical or bioprosthetic heart valve or mitral 

valve repair 



ORAL ANTICOAGULATION 
CHA2DS2-VASC score Point 

C CONGESTIVE HEART 

FAILURE 

1

H HYPERTENSION > 

140/90

1

A AGE 75 2

D DIABETES MELLITUS 1

S TIA/STROKE 2

V VASCULAR DISEASE 1

A AGE 65-74 1

SC FEMALE 1



ORAL ANTICOAGULATION 

HAS-BLED score Point 

HYPERTENSION 1

ABNORMAL LIVER FUNCTION 1

ABNORMAL RENAL FUNCTION 1

STROKE 1

USAGE OF ANTIPLATELTES 1

BLEEDING HISOTRY 1

LABILE INR 1

AGE OVER 65 1

ALCOHOL INTAKE 1



Oral anticoagulation 



LEFT ATRIAL APPENDAGE 

ANATOMY

What is left atrial appendage? 



LEFT ATRIAL APPENDAGE 

The most common site for thrombus formation 
( 90%) and an important source of non-
pulmonary vein triggers in patients with AF

LAA is an important therapeutic target in 
patients with AF



THROMBOGENICITY   

• Trabeculated interior surface. blood may 
pool in microcavities and thrombose 

• Shape and morphology

• Endothelial dysfunction 



MORPHOLOGY  

Neck

Ostium

Tip

Body



MORPHOLOGY  



FUNCTIONALITY  

•Decompression function

•Neuroendocrine function   



LEFT ATRIAL APPENDAGE EXCLUSION    



ORAL ANTICOAGULATION 



ORAL ANTICOAGULATION 



over the last two decades, LAAO has 

emerged as a safe and effective alternative 

to oral anticoagulation for stroke prevention 

in patients with non-valvular AF at increased 

risk for stroke   



Transcatheter LAAO option  



WATCHMAN DEVICE 



AMULET DEVICE 



PROTECT AF trial 

• Multicenter randomized non-inferiority trial 

• n = 707 

• 2:1 ratio

• Warfarin vs Watchman

• Primary efficacy endpoint: a composite of 

stroke, CV death, systemic embolism

• Primary safety endpoint: major bleeding, 

pericardial effusion, device embolization   



PROTECT AF trial 



PROTECT AF trial 



PROTECT AF trial
Conclusion  

Percutaneous closure of LAA with Watchman 

device was non-inferior to oral 

anticoagulation with warfarin therapy 



PRAGUE-17 trial 

• Multicenter randomized non-inferiority trial 

• n = 402 

• 1:1 ratio

• DOAC vs Watchman/Amulet

• Primary endpoint: a composite of stroke, 

TIA, systemic embolism, CV death, 

major/non-major bleeding or procedure 

related complications    



PRAGUE-17 trial 



PRAGUE-17 trial 

• Among patients with AF  at high risk for 

stroke and increased risk of bleeding LAAO 

was non-inferior to DOAC in preventing AF 

related CV, neurological and bleeding 

events.   



Procedure  

• General anesthesia 

• Transesophageal echocardiography/intracardiac 

echocardiogram guided procedure 

•30 minutes- two hours 

•Same day discharge 



PROCEDURE 



video dal.avi

video dal 6.avi

video dal 7.avi

http://drive.google.com/file/d/1r8jkecxcJerorN02tv9tL6tfKiyRQ_0u/view
http://drive.google.com/file/d/1vJezznOaSd91LVl0KFUaQsJ8St1mmfFu/view
http://drive.google.com/file/d/1dLm7BWtSP6EVlaKBSkqzBCR-Uxw8V0QI/view


Complications  

•LAA perforation

•Pericardial effusion

•Device embolization

•Para-device leak 



INDICATIONS 

History of bleeding

Increased risk of bleeding ( thrombocytopenia, cancer 
treatment)

Risk of falls or recurrent falls

Poor adherence to medications

Inability to maintain therapeutic INR 



INDICATIONS 

Occupation reason

Lifestyle or hobbies

Allergies or intolerance to OAC

Cost issues 

Patients refuse to take OAC





POST LAAC MANAGEMENT 



SIMPLAAYFY TRIAL  

Enrolled 1857 patients 

- ASA 81 mg daily for 12 months
-
- DAPT  for six months followed by ASA 81 mg daily

- Low dose apixaban 2.5 mg po bid for three months followed by ASA 81 mg 
daily 

Major bleeding was numerically lower with both 
monotherapy compared to DAPT
device related thrombosis rates is similar across all treatment 
groups 



THANK YOU 



ORAL ANTICOAGULATION 
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