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Left Atrial Appendage Occlusion (LAAO) Registry

Atrial Fibrillation Statistics

e Afib is the most common irregular heartbeat
e Over 9 million Americans have Afib
e |tincreases the risk of having a stroke by 5 times

Although the heart is a muscle, it requires electrical stimulation to work.
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Two Types of Atrial Fibrillation

* Valvular Afib: in the presence of valvular
disease or artificial heart valves

* Non Valvular Afib: not caused by valvular

Atria| disease

s . | ke risk
FlbrlllatIOn ncrease stroke ris
Low Flow present

Normal Stroke Volume (50-100ml/m?2)
Reduced Stroke Volume (<35ml/m2)

e The treatment for Valvular Afib is to treat the offending valve.
e Left Atrial Appendage are for patients that have non- valvular Afib
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e These patients also have low flow phenomenon, which is the inadequacy of blood flow out of the heart
with a reduced stroke volume. Stroke volume is the amount of blood that’s pumped out of the heart
with each contraction.

ACC Atrial Fibrillation Classifications

Paroxysmal: terminates
within 7 days of onset,
may recur with variable
frequency

Persistent: sustained >7
days

Permanent: patient and

clinician jointly decide to
stop further attempts to
restore sinus rhythm

Long term persistent:
sustained >12 month
duration

Causes of Atrial Fibrillation

Causes of Atrial
Fibrillation

* Coronary artery disease
* Heart attack

* Congenital heart disease
* Hypertension

* Lung disease

* Sleep apnea

* Thyroid disease or other metabolic imbalances
* Stimulants

* Viral infections

*Stimulants like smoking, coffee, soda, and energy drinks can help promote Atrial Fibrillation.
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Symptoms of Atrial Fibrillation

‘W~ Irregular heartbeat
Heart racing

Chest pain

Symptoms of
Atrial Fibrillation

W Shortness of breath
l=mm Fatigue

Light-headed

N
7’

Some patients are asymptomatic and won’t know they have Afib until further testing. The image below shows
an ECG of a Normal Sinus Rhythm vs an Atrial Fibrillation.

Atrial Fibrillation Diagnosis

Normal Sinus Rhythm Atrial Fibrillation
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The rate is very variable with Afib.
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Another way to diagnose Atrial Fibrillation is by using a Holter Monitor. The image on the left shows how a Holter Monitor
was used back in the day, vs. the image on the right, which we use today. The monitor is placed over the heart with
waterproof tape so the patient can shower and resume daily activities.

Atrial Fibrillation Diagnosis
Holter Monitor

There is also the ability to use a home monitor for Atrial Fibrillation diagnosis as well.

The person testing would place two fingers on each pad, using a tablet or phone, the rhythm will be displayed on that
device. The image below shows a patient in a normal sinus rhythm.

Atrial Fibrillation
Diagnosis iy

* Home monitor
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The Treatment of Atrial Fibrillation

Treatment of Atrial
Fibrillation

Medications

Rate control:
Beta Blockers, Ca +channel blocker, digoxin,
antiarrhythmics

Thrombus management:
Warfarin, NOACs

* Cardioversion
* Catheter ablation: extreme temperatures to disable areas
causing rhythm

* LAA Occlusion

Left Atrial Appendage Occlusion

The image below shows an example of how close the Atrial is to the appendage. When you have static blood, clots form
very easily.

Left Atrial 7 i forilaion
Appendage | e B
Occlusion WA AN sie of ot formation

Left
ventricle
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Left Atrial Appendage
If a patient is undergoing an open chest procedure and they have a history of Afib, it’s easy for the surgeon to snip the
appendage off. This is not as common because percutaneous approaches are easily accessed.

There are two types of procedures performed by an Electrophysiologist and an Interventional Cardiologists. The types of
procedures are the Occlusion procedure, and the Lariat procedure. Please see the video snippets below for an example
of how an Occlusion and Lariat procedure are performed.

Occlusion Procedure

Lariat Procedure



https://www.youtube.com/embed/V8HkGCzF_Ag?feature=oembed
https://www.youtube.com/embed/XaodnMhPuzM?feature=oembed
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e Llariat Procedures aren’t done as often because although there is percutaneous access, you also must come in
through the pericardium. The pericardium is the sac that the heart lies in.

LAA Occluder Devices

The image below shows a handful of different devices used throughout the years to address the Left Atrial Appendage.

Watchman Watchman FLX ACP
Boston Scientific Boston Scientific Abbott

LAA
Occluder
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Post Procedure Care

- -
Post Procedure Care
‘ * Discharge same day or following day
‘ * Medications: Warfarin, NOACs, P2Y12 Inhibitors, ASA
0 Warfarin: Inhibits Vitamin K production

Dual mechanism---

J NOACs: Non Vitamin K Oral Antagonist:
Ho#:o-

O Inhibits thrombin and fibrin

Eliquis, Pradaxa, Xarelta
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e The Medication Warfarin has been around for a long time, but it requires blood monitoring. Every 4-6
weeks the patient must go to an outpatient lab and run tests to see progress. Warfarin inhibits vitamin K
production.

e The medication NOACs is a non-vitamin K oral Antagonist. It has two mechanisms; it will inhibit
thrombin and fibrin.

The ACC requires four follow-ups for these patients.

45 Day Follow Up
Post - 6 Month Follow Up

Procedure |
Care 1 Year Follow Up

2 Year Follow Up

The same thing is done for each follow-up, except on the 45-day follow-up. The image below shows what is done on this
follow up.

Post Procedure Care
Transescphiaesl schooardiogram (TER
* TEE at 45 days
* |f seal complete discontinue AC
* May continue ASA

TEE '5 [ waves . .

transducer [ A oA ® Compllcatlons Transient Ischemic
“ 25 Heart / Attack
Stroke, TIA, Bleeds

* Hemoglobin and creatinine
* Modified Rankin Score
* Barthel Index
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*The ACC defines a complete seal as less than 5 millimeters of residual flow and if there is any thrombus left on the
appendage. If these two boxes are checked, the patient can then come off therapy. Patients may be discharged on baby
aspirin for 6 months up to life.

Modified Rankin Score

The Modified Rankin Score tells the disability of the patient. It's a 0-5 scale ranging from no symptoms at all to severe
disability. This assessment is performed by the clinician at the follow-up visit.

Modified Rankin Score

*0 No symptoms at all

<1 No significant disability despite symptoms
«2 Slight disability

<3 Moderate disability

<4 Moderately severe disability

*5 Severe disability

Barthel Index

The Barthel Index assesses the patient’s activities of daily living. This is a survey the patient fills out. The four questions
asked are:

1) Isthe patient independent in this activity?
2) Do they require minimal assistance?

3) Do they require maximum assistance?

4) Are they unable to perform that task at all?

* Feeding
* Bathing

* Grooming
* Dressing
* Bowel

Barthel Index

* Bladder

* Toilet Use

* Transfer bed to chair and back
* Mobility on level surfaces

* Stair negotiation
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This survey can be given to a patient through a link, or at the follow up visits. The Rankin Score and Barthel assessment
are both reported to the registry.

* For the Index procedure, the Modified Rankin Score is required, but for the follow-up visits, both the Modified Rankin
Score and Barthel Index are required.



