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THROMBOLYSIS OF LEFT ATRIAL APPENDAGE THROMBUS PRIOR TO CARDIOVERSION OR LEFT ATRIAL CIRCUMFERENTIAL ABLATION: A SAFE ALTERNATIVE TO PROLONGED ANTICOAGULATION IN AN URGENT SETTING? 
J. Basu, J. Martin, A. Malhotra, K. Rajappan, Y. Bashir

Oxford Heart Centre, John Radcliffe Hospital, Oxford, UK
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If a left atrial appendage (LAA) thrombus is identified prior to cardioversion (CV) or ablation despite anticoagulation, standard practice is for more aggressive anticoagulation followed by transesophageal echocardiography (TEE) to ensure thrombus dissolution. This usually requires 3-4 weeks. A 46 year old man with dilated cardiomyopathy, left ventricular ejection fraction of 11%, and recurrent persistent atrial fibrillation (AF) despite amiodarone was re-admitted with decompensated heart failure secondary to AF, only 2 weeks post CV. The plan was to repeat CV, followed by left atrial circumferential ablation (LACA) after a few days for hemodynamic stabilization. However, TEE identified LAA thrombus (Figure A). Low molecular weight heparin was added to warfarin for 2 weeks but the thrombus persisted (Figure B). As his heart failure worsened despite rate-control, it was felt that CV or ablation could not be delayed further for thrombus dissolution. Due to the high risk of embolic complication, a decision was made to attempt systemic thrombolysis.  IV alteplase was administered with no immediate complications. Two days later the thrombus had dispersed (Figure C). CV resulted in short-term hemodynamic and clinical improvement, enabling successful LACA to be undertaken. This case illustrates the efficacy of systemic thrombolysis for resistant LAA thrombus in a highly symptomatic AF patient. Thrombolysis may be considered where delay for anticoagulation prior to CV or ablation may be detrimental, but the risk of intervention in the presence of thrombus is deemed too high. Each case must be judged on its own merits in terms of risk and benefit.

