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Patient history
Male, 77-years old. Cardiovascular history: Prior smoker, hypertension, type 2 diabetes
mellitus and hyperlipidemia. Aortic Valve replacement in 2007 with a biological valve, due
to degenerative stenosis. Therapy: valsartan, atorvastatin, repaglinide, pantoprazole and
enoxaparin.

The right femoral vein was canalized with
an 8 F sheath. Transseptal puncture was
performed guided by transesophagic
echocardiogram (TEE) and by aortic pig-tail.

Referring Process
The patient came to the Emergency
Department with a clinical presentation
consistent with an ischemic cerebral
attack (TIA). Suspicion of a stroke, with
his cardiovascular risk factors, made the
physicians initiate the stroke protocol.
After stabilizing the patient, several tests
were performed to establish the origin,
including cranial CT and MR, echocardiogram, ECG Holter, supra aortic echo, and
CT angiogram.
It was assessed that the aortic valve had
adequate gradients with a good left ventricular ejection fraction (64%), and an asymp
tomatic episode of paroxysmal atrial fibrillation was detected.
The patient was recommended to start
oral anticoagulation with acenocumarol
according to the guidelines

(CHA2DS2-VASc: 6; HAS-BLED: 3). Patient
refused the oral therapy, something he
had already done in the past, refusing a
mechanical aortic prostheses replacement
for this reason. He had a family history
of labile INR and anticoagulation related
complications and was completely
opposed.

LAA morphology assesment.
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The new oral anticoagulants were offered
as well, and also refused. The cardiovascular team (neurologists, clinical cardiologists, and interventional cardiologists)
agreed with the patient to undergo a
percutaneous Left Atrial Appendage
Closure (LAAC), as it should meet his
requirements of stroke risk reduction,
and not pose the long-term bleeding risks
associated with oral anticoagulants.
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FOLLOW-UP
Patient took aspirin and clopidogrel for the
first 6 months. At the date of this case
report, the patient is being treated with
aspirin.

Procedure

Comment

The procedure was done under general anesthesia.
Echocardiographic measurements were taken during the preparation of the patient.

Apart from the benefit of not taking
anticoagulants and being only on aspirin,
an improvement in functional class, less
dyspnea, better exercise tolerance and
an overall better “quality of life” were
observed.

Procedure echo

0°

45°

90°

135°

Initial LAA Diameter (mm)

14

13

16

19

Length (mm)

20

22

24

-

An extra support wire was positioned in the
upper left pulmonary vein and the double
curve guiding catheter was advanced up
to the entrance of the LAA. A 5F pigtail
was introduced in the LAA. Once the
morphology and position of the LAA were
assessed with two orthogonal angiograms
and with the TEE, the procedure moved on
with the alignment of the 21 mm device
marker band at the ostium.

Device was released after confirming the release criteria.

