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Antikoagulan Tedavi Altinda LAA Trombs
Malign LAA

LAA THROMBUS=ANTIKOAGULAN TEDAVI
- VKA alirken LAA thrombus =2 %3.5-18

- 3 hafta antikoagtilan sonrasi LAA trombis—> %40
- Persistan trombus zamanla organize olur ve emboli sikligi azalir
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Antikoagulan Tedavi Altinda LAA TrombUs

Risk Faktorleri

- CHADS-VASc score >3

- Obezite

- Yuksek plasma homocysteine dlizeyi

- Persistan AF

- KBH (GFR<56 mL/m/m?2)

- Non-chicken wing LAA morpholojisi

- LA emptying fraction < 30%

- Uygunsuz dustk (N)OAC dozu

- llac etkilesimleri (carbamazepine, phenobarbital, phenytoin)
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Antikoagulan Tedavi Altinda LAA Trombdus
Yaklasim

Antikoagulan Altinda LAA Tromblis

OAK degistir;
- VKA daha yiiksek INR (2.5-3.5) OAK+Antiplatelet LAA Kapatilmasi

- Farkli OAC (DOAK—> VKA or Factor Xa inhibitortii
- dabigatran)

- OACs 2> LMWH
- Yiiksek doz DOAK (Rivaroxaban 15 mg bid)
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Antikoagullan Tedavi Altinda LAA
TrombUs Tedavi Yaklasimi

Antitrombotik tedavinin guclendirilmesi

Yiksek OAK dozu veya antiplatelet ekleme

LAA thrombus yetersiz ¢cozllme

- Yuksek kanama riski

!

HANGI HASTADA LAA KAPAMA DUSUNELIM ?

Yogun antitrombotik tedaviye karsi LAA trombisi sebat eden hasta

OAK kullanimi kontrendike olan veya kanama riski yuksek olan
hastalar
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Clinical scenario:
persistent left atrium/appendage thrombus while on
oral anticoagulant regimen for AF
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LAA Kapatma and LAA Trombus

2013-2015 2016-2021 2023

Yeni tedavi

Kontrendike Uygulanabilir

secenegi??

e 2016'dan 6nce, LAA'da trombusun varligi, LAA kapatma icin bir kontrendikasyon olarak kabul ediliyordu
* > Malign LAA'ye sahip hastalar icin LAA kapatma olasi bir secenek midir?
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LAA Kapatma LAA trombiusi bulunan hastalarda
uygulanabilir ve glivenli midir?

Total patients | Total patient-years | CHA,DS,-VASc score
- [ ] - - - 28 32 4
Percutaneous left atrial appendage occlusion in patients with T
5 R _ stimated stroke Actual annual thromboembolic
atrial fibrillation and left appendage thrombus: feasibility, rate per CHA, DS -VASc events rate
safety and clinical efficacy 1.8% 0%
Estimated bleeding Actual annual major
o . _ rate per HAS-BLED bleeding rate
Giuseppe Tarantini'*, MD, PhD; Gianpiero D’ Amico!, MD; Azeem Latib*?, MD,;
Matteo Montorfano?, MD; Patrizio Mazzone*, MD; Gaetano Fassini’, MD; Anna Maltagliati’, MD; 5.8% 3.1%
Federico Ronco®, MD; Salvatore Sacca’, MD; Ignatio Cruz-Gonzalez?, MD, PhD;
LB Reda Ibrahim®, MD; Xavier Freixa!®, MD, PhD Table 3. Procedural characteristics.
Procedural characteristics
Table 2. Indications for LAA closure. Anaesthesia type Conscious sedation 3(10.7%)
General anaesthesia 25 (89.3%)
. e . o
Procedure indication ‘ N (%) Device type WATCHMAN 2 (7.1%)
areRbiceivefiSon LD EiE) AMPLATZER Cardiac Plug | 7 (25%)
Intracranial 8 (28.6) AMPLATZER Amulet 15 (53.6%)
Gastrointestinal 5(17.9) LAmbre 4 (14.3%)
Other 2(7.1) Device deployed at first attempt 26 (92.9%)
Thromboembolic event and persistent LAA thrombus Contrast medium injection in left atrium 16 (57.1%)
despite therapy (“malignant LAA") e 5.9)
P Py g Medium contrast use, ml, median (range) 45 (0-300)
Per5|st¢nt LAA '_thrombus despite therapy without 3(10.7) Cerebral protection device use 6 (21.4%)
systemic embolism -
T T e 2 0.1) Technical success 28 (100%)
'gh bleeding risk/Tabile : Procedural success 28 (100%)
Data are expressed as absolute values and percentages.
INR: international normalised ratio; LAA: left atrial appendage

Eurolntervention 2018;13:1595-1602



LAA Kapatma LAA trombiusiu bulunan hastalarda uygulanabilir
ve guvenli midir?

Left Atrial Appendage Occlusion in Patients With
Thrombus in Left Atrial Appendage

Levent Sahiner, MD'; Cem Coteli, MD%* Ergun Baris Kaya, MD'; Ahmet Ates, MD'; Gul Sinem Kilic, MD';
Hikmet Yorgun, MD'; Kudret Aytemir, MD'

Table 2. Outcomes.

Procedural Outcomes (n=12) Follow-up Outcomes (n=12)
General anesthesia 12 (100%) Follow-up duration (months) 12 (6-24)
Amplatzer Amulet device 12 (100%) Ischemic events 0 (0%)

Implantation at first attempt 11 (92%) Bleeding events 0 (0%)])

Procedural success 12 (100%) Thrombus on device at 6-month follow-up 0 (0%)

Periprocedural bleeding 0 (0%) Peridevice leak at 6-month follow-up 0 (0%)])

Length of stay at hospital (days) 2 (2-3) Data presented as median (range) or number (%).

J Invasive Cardiol. 2020;32(6):222-227.



Feasibility of Left Atrial Appendage
Occlusion in Left Atrial Appendage
Thrombus

A Systematic Review

Sharan Prakash Sharma, MD,? Jie Cheng, MD,” Mohit K. Turagam, MD,° Rakesh Gopinathannair, MD,? 65%
Rodney Horton, MD,® Yat-yin Lam, MD,“ Giuseppe Tarantini, MD,® Gianpiero D’Amico, MD,*
Xavier Freixa Rofastes, MD,’ Mathias Lange, MD,® Andrea Natale, MD,” Dhanunjaya R. Lakkireddy, MD?
First Author (Ref. #) Follow-Up Adverse Clinical Outcomes
Tarantini et al. (10) (n = 28) 10.5 + 5.3 months 1 DRT, 1 major bleed, 359%
2 minor (<5 mm) device leak , : . :
Lee et al. (19) (n = 10) 27.1 &+ 20.3 months 1STE, 1 DRT . & percent 40 =
Jalal et al. (7) (n = 3) 8.6 + 2 months 1 minor peri-device leak (<2 mm) gkation fork a0
Bellman et al. (15) (n =1) 3 months None
Yadav et al. (21) (n = 2) 6 weeks None
Pak et al. (20) (n =1) 6 weeks None 58 h d Sta'
Lange et al. (11) (n = 3) 6 weeks None 2 C|haz |||§k||| trombus
Langeetal. (13) (n=1) 6 weeks None
Del Furia et al. (17) (n = 1) Until discharge None 1 SlSte m | k em b0||
Saccaetal. Q) (n=1) Until discharge None .
Dugo et al. (1) (n = 1 il o 1 major kanama
Meincke et al. (8) (n = 2) NA None . .
Ayetmir et al. (14) (n = 1) 48 h None 3 m|n0r C|ha2 etrafl kagak
Cammalleri et al. (16) (n = 1) Until discharge None
Cruz-Gonzalez et al. (12) (n = 1) Until discharge None JACC: CLINICAL ELECTROPHYSIOLOGY VOL. 6, NO. 4, 2020

Martins et al. (22) (n = 1) 4 weeks None 2020:414-24



Procedural characteristics

Left atrial appendage closure for thrombus trapping: b |Gl 14 (30)
. . . . o (75 & | cauliflower 3(7)
the international, multicentre TRAPEUR registry Cactus 30)
Windsock 18 (38)
Frederic A. Sebag'*, MD; Philippe Garot?>, MD; Roberto Galea®, MD; Ole De Backer*, MD, PhD,; Other 9(18)
Antoine Lepillier’, MD; Antoine De Meesteer®, MD; David Hildick-Smith’, MD; Sebastien Armero®, MD, , :
Ghassan Moubarak®’, MD; Gregory Ducrocq'’, MD; Romain Eschalier!!, MD, PhD; Adel Aminian'?, MD,; I&?n?ensions Ostium Diameter (mm) 22 (20-26)
Antoine Sauguet'’, MD; Nicolas Lellouche'?, MD, PhD; Khalil Mahmoudi', MD; Lorenz Réber’, MD, PhD; | - TeE Landing zone diameter (mm) 21 (30-24)
Nicolas Amabile', MD, PhD Depth (mm) 30 (24-32)
LAA thrombus | Proximal thrombus, n (%) 0
All patients (durinég ) Thrombus extension >50% LAA 10 (19)
(n=53) procedure surface, n (%)
Peri-operative adverse events Atrial sludge, n (%) 41 (77)
Primary endpoint (death/stroke/peripheral 0 1(2) Procedural TEE guidance, n (%) 48 (91)
embolism), n (%) e ICE guidance, n (%) 5 (9)
Ischaemic stroke, n (%) 0 1(2)
Death. n (%) 0 12 WATCHMAN FLX device, n (%) 9(17)
Peripheral embolism, n (%) 0 0 Amlflet qu|ce, n () mdGE)
Pericardial effusion, n (%) 3 (6) 3(6) Device diameter, mm 25 (25-28)
Tamponade, n (%) 0 0 g:\rlfgalnriat)ectlon Sentinel 5 (9)
Minor Bleeding (BARC 1-2), n (%) 4 (8) 5(10) '
“No-touch” technique, n (% 53 (100
Major Bleeding (BARC 3-5), n (%) 1(2) 2 (4) oo - ke ) )
Vascular complications, n (%) 48 4@ One shot device deployment, n (%)| 37 (70)
Myocardial infarction, 1 (%) 0 o One recapture needed, n (%) 9(17)
Devilen el alieaian o () 0 0 Two recaptures needed, n (%) 7 (13)
Procedural success, n (%) 53 (100)
Fluoroscopy time (min) 7.9 (4.7-13.8)
Total procedure time (min) 40 (30-45)

Eurointervention 2022; 18:50-57



Nasil kapatalim?: Fishball Teknigi

e Teknik, Amulet cihazi kullanilarak tanimlandi.




Ne yapmaliyiz? Givenlik Adimlari TF

1.LAA'ye optimal hizalanma icin, IAS'In posteroinferior bolgesinden
ponksiyon yapilmali; islem dncesi BT, ponksiyon yeri konusunda
yvardimci olabilir

2.Delivery sheath’ini degistirmek icin sert, dnceden sekil verilmis bir
kilavuz tel kullanilabilir

3.LAA’nin herhangi bir delivery sheath veya pigtail kateter ile
kanulasyonundan kacinilmal

4.LAA'ya dogrudan kontrast enjeksiyonundan kacinin; tim olctimleri CT
ve/veya islem sirasindaki TEE'den alin

5.0nlem olarak serebral koruma cihazlarinin kullanimini diistinalebilir



?-> Fishball Tekn

Nasil kapatalim
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Nasil kapatalim: No Touch Teknigi
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Nasil kapatalim: No Touch Teknigi
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Nasil kapatalim: No Touch Teknigi
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Vaka

* 67 vyas, K

* DM, HT, HL, KAH, AF
 CHADSVaSC—- 4

* Ocak 2018-> PVI+ LAA izolasyonu



llaclar

* Apiksaban 2x5 mg po

* Diltiazem 2x120 mg po

* Atorvastatin 1x10 mg po
* Metformin 2x1000 mg po
* Ramipril 1x5 mg po



* AF niksu nedeniyle TEE ve DCCV planlandi.



Adult Echo TIS0.2 MI0S5 Adult Echo TIS0.2 MIO0S
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* Apixaban 2x5'e yogun SEK, 'Camur' nedeniyle ASA 100 mg eklendi
e Kontrol TEE bir ay sonra planlandi - ayni gorunim,
* Bu arada hasta 2 TIA yasadi ve MRG’de iskemik lezyonlar gorildi

* DMAH’e gecildi, kontrol TEE 3 hafta sonra yapildi
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* Hasta efektif antikoagtilan altinda TIA gecirdi
* Lambre cihazi ile LAA kapatma, No-Touch Teknigi

* Son olarak DCCV planlandi ve devam eden antikoagulasyon tedavisi
dizenlendi



LAA Kapatma —Transseptal Ponksiyon




‘Trapping” Thrombus Inside LAA with Lambre
device opened as an umbrella
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Diagnostic and therapeutic pathways for the
malignant left atrial appendage: European

LA A KA PA TMA ' .MALIGN LA A‘ Heart Rhythm Association physician survey
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196 physicians polled through the 18-item EHRA online survey on diagnostic and
therapeutic pathways for patients with “malignant” left atrial appendage

Malignant left atrial appendage definition:
* LAA thrombus diagnosed periprocedurally
» Stroke or systemic embolism despite consistent oral anticoagulant therapy

Preferred and trusted diagnostic modality: Abbreviations:
LAA - left atrial appendage

TE E LAAC - left atrial appendage closure

TEE - transoesophageal echocardiography
First choice Therapeutic approach Second choice

Outpatient treatment: Interventional treatment:
Shift to other oral anticoagulant LAAC viable option with or without persistent thrombus




Outpatient treatment:

Shift to other oral anticoagulant

Interventional treatment:

LAAC viable option with or without persistent thrombus

Switch of other DOAC

Switch of VKA

Switch of LMWH

Continue the same drug*

;g . Apixaban
LAAC 6.9 [ Dabigatran
5.4 [ Edoxaban
76 [ Rivaroxaban
1.5
Other 76
4.6
0 10 20 30 40 50 60

Percent of responses (%)

Thrombus in LAA and planned LAAC

LAAC is contraindicated 39.8

LAAC possible for LAA apical thrombus only

LAAC feasible regardless LAA thrombus type

LAAC performed with cerebral protection device 23.6

0 10 20 30 40 50
Percent of responses (%)

Embolic stroke under consistent OAT and ‘empty LAA’
Continue the same anticoagulation therapy
Extensive diagnostic workout* 50.8

Use other diagnostic modality to rule out LAA thrombus**

Perform LAAC

Other 0.8

0O 10 20 30 40 50 60
Percent of responses (%)




SONUC

* Bir zamanlar trombusli hastalarda mutlak bir kontrendikasyon olan
LAA kapatma, secilmis hastalarda basaril bir sekilde gerceklestirilebilir

* Uygun endikasyon, optimal islem hazirligi, dogru cihaz secimi ve no-
touch tekniginin dikkatli uygulanmasi

 Lambre, Amulet ve Watchman Flex cihazlari kullanilabilir.

e Operator deneyimi hayati 6nem tasimaktadir
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