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IMPROVEMENTS IN LEFT ATRIAL APPENDAGE VELOCITIES FOLLOWING TRANSCATHETER AORTIC VALVE REPLACEMENT 
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Objectives:  We aimed to assess the effect of transcatheter aortic valve replacement (TAVR) on LAA emptying and filling velocities. 
Background: Left atrial appendage (LAA) is a common source of systemic thromboembolism. LAA velocity predicts future thromboembolism risk.
Methods:   Medical records of patients who underwent TAVR at a single center were retrospectively reviewed. LAA velocities were recorded before and after TAVR by transesophageal echocardiography. Low flow-low gradient severe aortic stenosis (LFLG-SAS) patients were defined as stroke volume index < 35 ml/m2 and mean aortic pressure < 40 mmHg. Patients with persistent atrial fibrillation were excluded. 
Results:   Forty-five patients were included. Mean age was 79±9, male was 51%. There were 12 (27%) LFLG-SAS patients. LAA emptying and filling velocity pre and post TAVR for LFLG-SAS patients were 30.8 (21.6-50.9) cm/sec vs 42.4 (38.8-55.4) (p<0.01) cm/sec and 31.5 (22.2-36.5) cm/s vs 39.6 (31.8-53.4) (p<0.01) cm/s, respectively (Figure 1) whereas for non-LFLG-SAS patients it was 29.5 (19.7-37.3) cm/s vs 30.3 (21.0-42.7) (p=0.42) and 29.5 (19.7-37.3) vs 25.7 (21.2-39.7) (p=0.86), respectively.  
Conclusions:   Our study showed improved LAA velocities in LFLG-SAS patients shortly after TAVR but not in non-LFLG-SAS patients. Whether these improvements translates into future fewer thromboembolic events needs further study.
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LAA: left atrial appendage, TAVR: transcatheter aortic valve replacement




