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Long-term clinical outcomes in adults with nonvalvular atrial fibrillation who had contraindications to

oral anticoagulation (OAC) therapy, underwent left atrial appendage ligation with the Lariat device,

and did not receive any OAC therapy post–left atrial appendage ligation were studied. Acute closure

was accomplished in 138 of 139 treated patients (99%). Over a mean follow-up of 2.9 � 1.1 years,

the event rate for the composite endpoint of stroke and systemic embolism was 1.0% per year

(n ¼ 4). The Lariat device may be a beneficial approach to reduce embolic events in atrial fibrillation

patients contraindicated to OAC therapy. Randomized clinical trials are needed to verify these results.
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Left atrial appendage closure aims to exclude this structure from the circulation and thus to prevent

embolic events. Efficacy may be compromised by residual leaks however, which occur frequently

despite meticulous orifice sizing. The authors demonstrate that eccentricity and irregularity of the

orifice, as quantified by pre-procedural multislice computerized tomography, are implicated in the

occurrence of residual leaks. Left atrial appendage orifice morphology may thus warrant particular

consideration during workup for percutaneous closure.
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The combination of catheter ablation (CA) and left atrial appendage occlusion may decrease the

burden of atrial fibrillation (AF) as well as the AF and oral anticoagulant (OAC)–related

complications. During a follow-up period of 38 months (range: 25 to 45 months), the authors

show that the combined procedure in 62 patients is feasible and safe, and is accompanied by lower

amount of strokes (calculated CHADS2 stroke-risk of 1.7%) than would be expected on the CHADS2
score (annual risk of 6.5%). Moreover, we show that 58% of patients had neither documented AF

recurrence nor symptoms, while 78% of patients could discontinue OAC therapy.
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Modulation of the autonomic nervous system (ANS) can be used as a treatment for atrial and

ventricular arrhythmias. Atria and ventricles are innervated by a network of parasympathetic and

sympathetic nerves. Both the parasympathetic nervous system and sympathetic nervous system

exert arrhythmogenic electrophysiological effects in the atrium, while in the ventricles the

sympathetic nervous system plays a dominant role in arrhythmogenesis. Studies on modification of

the ANS may not only improve the outcome of therapy but also advance our understanding of the

manner in which the ANS interacts with myocardium to modify arrhythmogenic triggers and

substrate.
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Catheter ablation is an effective treatment for ventricular arrhythmias at the papillary muscles.

Cryoablation has not been described previously as an alternative energy source. Ten patients

(70% men; median age, 38 years [range: 34 to 45 years]) with drug-refractory premature

ventricular contractions or ventricular tachycardia underwent electrophysiological study and

catheter cryoablation. Termination of ventricular arrhythmia was observed in all 10 patients. The

PM base was the most frequent site of origin of the arrhythmias, there were no post-procedure

complications, and only 1 arrhythmia recurrence.
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