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[Abstract] Objective To assess the clinical feasibility and efficacy of a novel domestic nitinol
occluder for the obstruction of left atrial appendage (LLAA) in experimental dogs. Methods A total of 14 clean
level healthy mongrel dogs were selected for this study. A novel domestic nitinol LAA occluder was used to
obstruct the LAA through puncturing atrial septum via femoral vein route in all experimental dogs. By using
autopsy, transesophageal echocardiography (TEE) examination and other methods the experimental results
were evaluated immediately after the procedure as well as at one and three months after the procedure.
Results Among the 14 dogs, LAA occluder was successfully implanted in 11 dogs, and in 2 of these 11
dogs the initially implanted occluder had to be retrieved as its size was not suitable and the implantation of
suitable occluder had to be carried out. In two dogs, pericardial effusion occurred because during the
performance of puncturing atrial septum the puncture needle wrongly entered into the pericardium, and the
procedure had to be stopped. In one dog, follow-up examination revealed that the occluder dropped into the
left ventricle. No other procedure-related complications were observed. After the operation, the experimental
dogs were sacrificed at different points of time. One month after the operation, general observation showed
that the sulface of occluder was covered by sparse endotherial cells and there was no thrombus and neoplasm

on the sulface of the occluder. Three months after operation, the TEE examination showed that the shape and
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position of the occluder was in good condition, LAA cavity was completely obstructed, and no thrombosis was

observed in left atrium. Gross anatomy showed that the surface of the occluder was completely covered with

endothelial cells, and no thrombus or infarction was found in the liver, kidney and spleen. Conclusion It is

completely feasible to use the novel domestic nitinol occluder to obstruct LAA through catheter, and the
medium-term effect is satisfactory. (J Intervent Radiol, 2016, 25: 886-890)

[Key words] left atrial appendage; occluder; animal experiment; dog
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