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Reducing the risk of stroke in atrial fibrillation with 
the WATCHMAN ™ Left Atrial Appendage Closure Device

Patient Case

Learn more on: 
www.bostonscientific.com/watchman-eu



The implantation of a left atrial appendage 
closure device was suggested by the car-
diologist. Transoesophageal echocardio- 
graphy was performed and showed a 
thrombus in the left atrial appendage 
(Figure 3). After discussion with the neu-
rological team on the benefit/risk ratio 
of oral anticoagulation therapy it was 
decided to treat the patient with a new 
oral anticoagulant agent until the throm-
bus disappears and later to implant a 

A 51-year old man suffering from per-
sistent atrial fibrillation associated with  
hypertension and type-2 diabetes mellitus 
was admitted to the neurological depart-
ment with ischemic stroke in December 
2011. He  received  a vitamin K antagonist  
(VKAs), and the International Normalized 
Ratio (INR) control check upon admission 
was in therapeutic range (2.9). The stroke 
was localized in the region of the right len-
ticular capsular artery. A few days later a 
new cerebral CT showed haemorrhagic 
transformation of the ischemic stroke  
(Figure 1), with an unchanged neurological 
status. VKAs were stopped and the patient 
went home with antiplatelet therapy only 
(aspirin 160 mg). The symptoms were 
fully reversible and the patient recovered, 
with a neurological status allowing good  
autonomy (Rankin score = 0).

In August 2012 the patient was still in atri-
al fibrillation. The neurological examination 

was normal without sequellae. Cerebral 
FLAIR MRI showed multiple sequellae of 
ischemic stroke in the vertebrobasilar region 
(right cerebellum: Figure 2). A CHA2DS2-
VASc score of 4 justified permanent oral 
anticoagulation because the annual risk of 
a thromboembolism event was 4 %. How-
ever, the haemorrhage risk was estimated 
to be high by the neurologist.

Patient history

treatment seleCtion

Figure 3

Thrombus in the left atrial appendage (red line).

Figure 1

Haemorrhagic transfor-

mation of ischemic stroke 

in the right lenticular 

capsular artery region.

Figure 2

Cerebral MRI showed 

multiple ischemic sequel-

lae in the right cerebel-

lum six months later.

imPlant ProCedure
Three days later the thrombus was no  
longer present after anticoagulation the-
rapy, as demonstrated by repeat TOE, 
prior to this attempt at WATCHMAN  
implant. The implantation of a WATCHMAN 
device (size 21 mm) was performed under 
general anaesthesia after opacification 
of the left atrial appendage (Figure 4). An 
immediate check of the left atrial appen-
dage closure by contrast infusion and echo- 
doppler was excellent,with no peri-device 
flow. Unfractionated heparin (UFH) was  
administered for three days after the pro-
cedure and then Dabigatran was restated.

Patient outComes
In accordance with recommendations we 
assessed the WATCHMAN device by TOE  
(transoesophageal echocardiography) 45 
days after implantation. The left atrial ap-
pendage closure was total, with no flow 
between the device and the wall of the 
appendage (Figure 5). Oral anticoagulation 
was stopped and placed by an antiaggre-
gant agent (aspirin 160 mg), which was de-
finitively stopped in April 2013.

Figure 4

Opacification of the left atrial appendage during the 

procedure via the sheath.

Figure 5

Six weeks after the WATCHMAN implantation TOE 

showed closure of the left atrial appendage (white 

arrow)

WATCHMAN device. Dabigatran was ad-
ministered at 110 mg twice daily.

In November 2012, a new transoesopha-
geal echocardiography showed the left atrial 
appendage free of thrombus. Dabigatran 

was stopped and replaced with (unfractio-
nated heparin. Cardiac CT showed a left 
atrial appendage as broccoli anatomy.


