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[Abstract] Objective To compare the perioperative safety and short-term efficacy of Laager occluder
with those of Watchman occluder in treating non-valvular atrial fibrillation (AF) with percutaneous left atrial
appendage closure (LAAC). Methods A total of 76 patients with non-valvular AF, who were admitted to
Shanghai Zhoupu Hospital of China during the period from January 2018 to January 2019 to receive
percutaneous LAAC under general anesthesia, were enrolled in this study. The patients’ baseline data, the
findings of transesophageal echocardiography (TEE) performed in perioperative period and at 45 days, 12 months
after treatment, and the clinical events occurring within postoperative 12 months were collected. The
propensity score matching (PSM) method was used to make statistical analysis. Results A total of 76
consecutive patients with non-valvular AF were enrolled in this study. Of the 76 patients, 16 received Laager
occluder implantation and 60 received Watchman occluder implantation. After a 1:1 PSM, Laager group had
16 patients, and Watchman group also had 16 patients. In the Laager group and Watchman group, the
average age was (68.5+7.7) years and (71.1+6.7) years respectively, the CHA2DS2-VASc score was (4.5£1.3)
points and (4.7£1.6) points respectively, and the HAS-BLED score was (3.1+0.7) points in both groups. No
statistically significant differences in these indexes existed between the two groups(P>0.05). Successful
implantation of occluder was accomplished in all 76 patients. After PSM, the incidence of perioperative

complications was 6.3%(1/6) in both Laager group and Watchman group. The clinical incidence of composite
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endpoints in the Laager group and Watchman group were 25.0% (4/16) and 18.8% (3/16) respectively, and

the difference was not statistically significant (P>0.05). There was no statistically significant difference in

postoperative 12-month survival rate between the two groups. Conclusion Compared with Watchman occluder,

Laager occluder has the same success rate of implantation, same perioperative safety and same clinical

(J Intervent Radiol, 2021, 30. 230-234)
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