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[Abstract]  Transcatheter left atrial appendage closure has become an important treatment for
prevention of stroke in patients with atrial fibrillation. At present, in clinical practice there are various left
atrial appendage occlusion devices, which have different shapes and structures. However, a single type of
occluder can not meet the clinical requirements because the structure of left atrial appendage is complex and
diverse, therefore, the left atrial appendage occluder has been continuously improved and innovated. LAChes®,
which is a left atrial appendage occlusion system, is a home - manufactured novel type of occluder that has
been recently used in Chinese clinical practice. LAChes® has a unique structural design and its implantation
technique is also different from other similar devices previously available in medical market. This paper aims
to introduce the structural features of LACbes®, to describe the specific operational procedures and
perioperative matters needing careful attention in detail, and to evaluate the preliminary results of its early
clinical application in China. (] Intervent Radiol, 2021, 30: 851-855)
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