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PERCUTANEOUS CLOSURE OF THE LEFT ATRIAL APPENDAGE TO PREVENT STROKE IN PATIENTS WITH ATRIAL FIBRILLATION: SHORT- AND MID-TERM RESULTS
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Background: Atrial fibrillation (AF) causes about 25% of strokes. More than 90% of thrombi in AF form in the left atrial appendage (LAA). Lifelong anticoagulation is an effective treatment to prevent stroke in patients with atrial fibrillation (AF) but has a high incidence of side effects. We evaluated the feasibility of closing the LAA with the new PLAATO™ (Percutaneous Left Atrial Appendage Transcatheter Occlusion) device in patients with warfarin contra-indications.

Methods: The PLAATO™ device consists of a self-expanding Nitinol-cage (ranging from 15 mm  to 32 mm in diameter) which is covered with ePTFE. Small anchors along the circumference help stabilizing the occluder in the LAA. It is delivered by a specially-designed 12 Fr transseptal sheath. LAA occlusion using the PLAATO™ system was attempted in 68 patients (54–85 years, 71±8 years) who had AF and were suboptimal candidates for warfarin therapy. These patients were followed clinically and by fluoroscopy, echocardiography and chest-x-ray.

Results: Device implantation (mean procedure time = 74±30 min) was successful in 67/ 68 patients. Due to a haematoma during groin access the procedure was interrupted in one patient. Five patients developed pericardial effusion. In three of them pericardiocentesis was performed without further sequelae. Device exchanges to an optimal implant size were performed in 10 patients. Follow-up ranges from 2 to 16 months (9(4 months, 50 patient years). Since the implantation no further embolic event has occurred.

Conclusion: Percutaneous closure of the LAA with the new PLAATO™ device for prevention of embolism in patients with AF is feasible and safe. This new technology may become an alternative in patients who are not suitable for anticoagulation therapy.

