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Laa okllizyonu

* Yiiksek komorbid hastalarda yapiliyor
* Iskemik riski yiiksek hastalar
* Kanama riski yuksek hastalar

 Cihaza bagl trombiis
* Kanama komplikasyonlari halen bir sorun



Cihaza bagli trombis

* Protez cihazin endotelizasyonunun tam olarak gerceklesmemesi sebeptir
Cihaz takildiktan sonra 3 asamali iyilesme siireci
1. Asama Akut protrombotik safha cihazin kan ile temasi

2. Asama Endotelizasyon
3. Asama Uzun dénem kararli safha



Cihaza bagli trombdus risk faktorler;

Predictors of device related thrombus after LAAC

Clinical characteristics

|| LAA and procedural characteristics || Other
s Lv Prior stroke| Permanent | CKD (30-60 Hypercoagulable | Vascular [ latrogenic Large LAA or | Deep device |History of LAA | Peri-device | | No DAPT or OAC
StUdy Device dysfunction ITIA disorder Prior VTE pericardial effusion | [ large device thrombus leak at discharge

Simard et al.” All devices
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Dukkipati et a Watchman

Fauchier et al.13 Watchman/APC

Pracon etal.'’| Watchman/APC

Korsholm et al.15 APC/Amulet

Sedaghatetal.”  All devices
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Aminian et al. Amulet

B Univariable analysis
B Multivariable analysis




Laa kapama sonrasi antitrombotik tedavi

* PROTECT-AF ve PREVAIL calismasi ;ilk Laa kapama etkinlik calismalari,
kronik antikoagulasyon icin kontrendikasyonu olmayan hastalar, direk
antikoagulanlar henlz kullanimda degil

Warfarin ve aspirin 81 mg 45 giin sliresince

Dual antiplatelet tedavi aspirin 325mg ve Klopidogrel 75mg 6 ay slresince
Hayat boyu 325 mg



Direk oral antikoagulanlar

* Valviler olmayan AF'de DOAC’lar VKA’lerinden iskemik olaylari ve
kanama komplikasyonlarini azaltmada uUstiun olduklarini gésterdi

* Fakat LAA kapamadaki randomize calismalar devam etmektedir

ANDES trial (Short-Term Anticoagulation Versus AntiplateletTherapy

for Preventing Device Thrombosis Following Left Atrial Appendage Closure;
ADALA study (Antithrombotic Therapy After Left Atrial Appendage

Occlusion: Double Antiplatelet Therapy vs Apixaban;



Table 2.

Direk oral antikoagulanlar

DRT, Bleeding Events, and Stroke in Patients

Treated With DOAC After Left Atrial Appendage Closure

Boscheetal® | 45d 45 0.0% 0.0% 0.0%
Barakatetal®™ | 45d 37 0.0% 0.0% 0.0%
ADRIFT trial™® | 3 mo 34 (rixaroxaban | 0.0% 11.4% 0.0%

15 mg)

37 (rixaroxaban | 0.0% 24.3% 2.7%

10 mg)
Enomotoetal® | 2—4mo | 214 0.9% 0.5% 0.0%
EWOLUTION | 3 mo 109 1.3% 1.9% 0.0%
registry®
Faroux et al?” | 3 mo 115 0.9% 2.6% 0.9%
Cepas- 3 mo 40 (low-dose 0.0% 0.0% 0.0%
Guillen et al”® apixaban)
Cohen et al*® | 6 mo 47 0.0% 8.5% 0.0%
Freeman 6 mo 6649 1.73% | 2.83% 0.33%
et al® (DOAC+aspirin)

3948 (DOAC) 1.82% | 1.71% 0.20%
Della Rocca 1y 198 (low dose, | 0.0% 0.5% 0.0%
et al?® long term)
PINNACLE 1y 400 1.75% | 7.75% 2.6%
FLX trial*? (DOAC-+aspirin

followed by

DAPT)




ntiplatelet tedavi

Ischemic Stroke Systemic Embolism
Propensity Score Matching by First Nine Variables
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DAPT Is Comparable to OAC Following LAAC With WATCHMAN FLX: A National
Registry Analysis, (J Am Coll Cardiol Intv. 2023 Nov, 16 (22) 2708-2718)

CENTRAL ILLUSTRATION: Study Overview and Findings

NCDR LAAO Registry 45-Day Outcomes According to Discharge Antithrombotic Medications

in a Propensity-Matched Patient Population, N = 32,565

DAPT vs DOAC/Aspirin

P=013 P=0.80 P=018 P=0.04 P=0.59
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« No increase in the composite of death, stroke, bleeding, and systemic embolism between
patients selected to take DAPT postprocedure versus DOAC/aspirin at 45 days

* Patients prescribed DAPT compared to DOAC/aspirin had significantly less bleeding
« Decision making regarding stroke prevention in AF remains highly preference-sensitive,
and thus appropriate for a shared decision-making process

Coylewright M, et al. J Am Coll Cardiol Intv. 2023;16(22):2708-2718.




Tek antiplatelet tedavi veya antitrombotik
tedavisiz

* Laa kapama sonrasi major kanama orani %5-10

e Hastalarin yaklasik yine %5-10"u tekli antiplatelet tedavi veya hig
antitrombotik tedavi verilmeden takip ediliyor

* RELEXAO registry (Registry on Real-Life Experience With Left Atrial
Appendage Occlusion)

Cihaza bagl trombus %15.4 vs %4.5 p=0.02



Uzun donem Antitrombotik Tedavi

* Cok fazla bilgi yok
* Daha onceki cihaz tecribelerinden tekli antiplatelet tedavi ile gidiliyor
e Kanama riski yuksek hastalarda 6 ay sonra hic tedavi verilmeyebilir

* ASPIRIN-LAAO trial (Aspirin Discontinuation After Left Atrial
Appendage Occlusion in Atrial Fibrillation) LAA kapatilmasindan 6 ay
sonra aspirin kesilmesinin etkinligini ve glivenirligini arastiriyor



Gelecek gorusler ve Kanama

Event rate at 1 year follow-up
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Patient ineligible to Patient with prohibitive
short-term full-dose OAC bleeding risk

Patient eligible to
short-term full-dose OAC

Intensive antithrombotic
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45 days to LAA imaging, to confirm
3 months — the absence of DRT and

{(up to 6 months) significant peridevice leak

Long term antithrombotic
treatment

12 months —
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