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Objective:  Left atrial appendage ( LAA ) is a frequent site of clot formation in patients with mitral valve disease, especially in those with atrial fibrillation. Ligation of LAA is commonly performed during mitral valve surgery. A number of surgical techniques are available for LAA exclusion, but a failure rate is nearly 60 %.  We present here a novel technique to exclude the LAA during mitral valve surgery. Completeness of LAA ligation was 100 % with this technique which was confirmed by transesophageal echocardiography ( TEE ) in the follow up.
Methods: We used this technique in 24 patients with rheumatic mitral valve disease with atrial fibrillation / LAA thrombus who underwent mitral valve replacement over a period of approximately six months. We used fresh autologous pericardium of appropriate size to close LAA orifice using 4-0 polypropylene sutures in a continuous manner (Figure 1). In the follow up after 3 months TEE was done in all patients. A history of thromboembolic phenomenon after surgery was also recorded,

Results: None of the patient presented with any thromboembolic phenomenon in the follow up. Transesophageal echocardiography after 3 months showed no residual connection between the LA and LAA. LA clot was present in none of the patients and complete LAA obliteration was observed in all the patients. 
Conclusions: Using an autologous pericardial patch to exclude the LAA, appears feasible with a low risk of distortion, injury, thrombus migration and incomplete exclusion.
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