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KEYWORDS Summary

Left atrial Background. — After left atrial appendage closure (LAAC), various antithrombotic protocols
appendage; have been suggested, but the optimal post-procedural antithrombotic strategy is still under
Percutaneous debate.

closure; Aims. — To investigate the efficacy and safety of LAAC with an AMPLATZER™ Cardiac Plug (ACP)
Stroke; device (St. Jude Medical, Minneapolis, MN, USA) followed by single antiplatelet therapy.
Atrial fibrillation Methods. — Consecutive patients with non-valvular atrial fibrillation and a contraindication for

oral anticoagulants who underwent LAAC with an ACP device between 2012 and 2014 in two
French centres were included. Follow-up included clinical evaluation at 1, 3, 6 and 12 months,
and yearly thereafter, and a cardiac computed tomography scan at 3 months to assess device

Abbreviations: ACP, AMPLATZER™ cardiac plug; AF, Atrial fibrillation; CT, Computed tomography; DAPT, Dual antiplatelet therapy;
LAA, Left atrial appendage; LAAC, left atrial appendage closure; OAC, oral anticoagulation; TIA, Transient ischaemic attack; TOE, Transoe-
sophageal echocardiography; TTE, Transthoracic echocardiography.
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Background

position, device-related thrombus and residual leak. Single antiplatelet therapy was prescribed
after the procedure for at least 12 months.

Results. — A total of 76 patients underwent successful LAAC (mean age: 73 years; 59%
men; mean CHA;DS;-VASc score 4.4+ 1.3; mean HAS-BLED score 3.4+0.9). Three major
complications occurred during the periprocedural period (one cardiac tamponade and two
access site haematomas). Device thrombosis was observed at 3 months in five (6.8%) patients
who remained asymptomatic. After a mean follow-up of 13 months, the rates of death, stroke
and major bleeding were 2.6%, 4.0% and 1.3%, respectively. Embolic and bleeding events were
less frequent than expected from CHA;DS;-VASc (4.0% vs 9.9%; P<0.001) and HAS-BLED (1.3%
vs 4.3%; P<0.001) risk scores.

Conclusions. — LAAC using an ACP device followed by single antiplatelet therapy could be a
reasonable alternative for stroke prevention.

© 2016 Elsevier Masson SAS. All rights reserved.

Résumé

Contexte. — Apres la fermeture percutanée de l'auricule gauche (FPAG), plusieurs protocoles
antithrombotiques ont été suggérés mais la stratégie optimale de traitement antithrombotique
reste débattue.

Objectifs. — Evaluer efficacité et ’innocuité de la FPAG avec les dispositifs Amplatzer Cardiac
Plug (St. Jude Medical, Minneapolis, Minnesota) (ACP) suivie d’une monothérapie antiagrégante
plaquettaire.

Méthodes. — Les patients consécutifs ayant une fibrillation atriale non-valvulaire et une contre-
indication aux anticoagulants oraux et ayant bénéficié d’une FPAG avec un dispositif ACP entre
2012 et 2014 dans 2 centres francais étaient inclus. Le suivi comportait une évaluation clinique
a1, 3, 6 et 12 mois, puis de maniére annuelle ainsi qu’une tomodensitométrie cardiaque a
3 mois pour évaluer la position de la prothése, la présence d’un éventuel thrombus ou une fuite
résiduelle. Une monothérapie antiagrégante était prescrite aprés la procédure pour au moins
12 mois.

Résultats. — Au total, 76 patients ont bénéficié une d’FPAG avec succes (age : 73 ans, 59 %
d’hommes, CHA,DS;-VASc score moyen 4,4+1,3, HAS-BLED score moyen 3,4+0,9). Trois
complications majeures sont survenues durant la période periprocédurale (1 tamponnade et
2 complications hémorragiques au point de ponction). Un thrombus sur le dispositif était observé
a 3 mois chez 5 patients (6,8 %) par ailleurs asymptomatiques. Apreés un suivi moyen de 13 mois,
les taux de déceés, d’accidents emboliques et hémorragiques étaient de 2,6 %, 4,0 % et 1,3 %,
respectivement. Les évenements emboliques et hémorragiques étaient moins fréquents que le
prédisaient les scores de CHA;DS;-VASc (4,0 % vs 9,9 % ; p<0,001) et HAS-BLED (1,3 % vs 4,3 % ;
p<0,001).

Conclusions. — La fermeture percutanée de l'auricule gauche avec les dispositifs ACP suivie
d’une monothérapie antiagrégante peut constituer une alternative raisonnable pour la préven-
tion des accidents emboliques.

© 2016 Elsevier Masson SAS. Tous droits réservés.

closure (LAAC) with the WATCHMAN™ device (Boston Scien-
tific, Natick, MA, USA) was non-inferior, but also superior, to

Atrial fibrillation (AF) is the most common sustained arrhyth-
mia, and increases the risk of ischaemic stroke [1,2].
Although oral anticoagulation (OAC) is recommended in
patients with a CHA,DS,-VASc (cardiac failure, hypertension,
age > 75 [Doubled], Diabetes, Stroke [Doubled] — Vascular
disease, age 65—74 and sex category [Female]) score>1,
this medication is associated with severe haemorrhagic
complications, and a large proportion of patients discon-
tinue OAC after treatment initiation [3]. The PROTECT
AF trial showed that percutaneous left atrial appendage

warfarin in preventing the combined outcome of stroke, sys-
temic embolism and cardiovascular death [4—6]. Published
results of multicentre studies with the AMPLATZER™ Car-
diac Plug (ACP) device (St. Jude Medical, Minneapolis, MN,
USA) showed that the annualized rates of major bleeding and
stroke were less frequent after LAAC than expected from
the CHA;DS,-VASc and HAS-BLED (hypertension, abnormal
liver/renal function, stroke, bleeding, labile international
normalized ratio, elderly [age> 65 years], drugs/alcohol)
scores [7,8]. Therefore, LAAC has become an integral part
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