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A Note of Caution

• 90% of atrial thrombi in non-valvular AF from 
LAA

• LAA occlusion is technically feasible

LAA occlusion is rational to investigate







Study Limitations
• Pts excluded if they could not take coumadin

– What are the results if no coumadin in first 45 days?
• Important question because these are the pts who are most 

interesting candidates

• Relatively low risk population

– Relatively young (mean age about 71)

– Low CHADS score (most were 1 or 2)

– Only about 20% with prior CVA (lower risk population)

– Well preserved LV function

What would be the result in a higher risk population?

• Very small numbers (example:  6 versus 1 for hemorrhagic 
CVA)



Therapeutic Implications

• LAA occlusion is untested in the populations most likely to 
benefit;

• Given the high rate of  serious procedural complications 
coumadin remains the first line of therapy, including in  
patients of the type in the trial

• LAA probably reduces the risk of emboli and is reasonable to 
try in patients at high risk unable to take coumadin despite 
the absence of RCT evidence of benefit.



Future Investigation

• Device should be investigated in patients 

– Unable to take coumadin **

– Higher CHADS2 scores

– Prior CVA or TIA

– Over a longer follow-up period

– Patients on newer antithrombotic agents (if they 
prove at least as safe and effective as warfarin)

• Imaging is needed in future studies to look for occult 
embolic CVA


