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[Abstract] Objective To analyze the incidence, predictors and outcomes of device-related thrombus
(DRT) in patients with atrial fibrillation (AF) after receiving left atrial appendage (LAA) closure with LAmbre
occluder. Methods The clinical data of 316 patients, who were admitted to the Shanghai Pudong New Area
Zhoupu Hospital of China to receive LAA closure with LAmbre occluder from May 2018 to December 2020, were
retrospectively analyzed. Of the 316 patients, 250 (79.1%) completed the follow-up check with transesophageal
echocardiography (TEE). Based on TEE results, the patients were divided into DRT group (n=22) and non-DRT
group(n=228). The clinical general condition, intraoperative parameters, antithrombotic scheme and 12-month
follow-up results were compared between the two groups. Results The median interval time between LAA closure
and postoperative TEE examination was (72+7) days. The mean age of 250 patients who completed follow-up
TEE examination was(74.549.5) years. The mean risk score of AF thromboembolism (CHA,DS-VASC score) was
(5.5£1.9) points, the mean bleeding risk score of anticoagulation therapy(HAS-BLED score) was (3.1+1.1) points.
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The diagnosis of DRT was confirmed in 22 patients, the incidence of DRT was 8.8%. Compared with non-DRT

group, in DRT group the preoperative CHA,DS,VASC score was significantly higher(P=0.04), more patients had

to receive postoperative antiplatelet scheme (P=0.004), and the incidence of spontaneous visualization of

LA was remarkably higher(P=0.01). In DRT group, 2 patients couldn’t tolerate antiplatelet drug scheme, and

the other patients completed the anticoagulation therapy. The patients were followed up for a mean of 12

months, and one patient developed ischemic stroke, one patient had transient ischemia attack (TIA), one

patient had cerebral hemorrhage. Conclusion Twelve months after LAA closure with LAmbre occluder in
AF patients, the incidence of DRT is 8.8% . The higher preoperative CHA,DS,-VASC score and the

postoperative antiplatelet scheme are the major factors for the occurrence of DRT, which increase the

incidence of cerebrovascular events. (J Intervent Radiol, 2022, 31. 130-134)
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