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[Abstract] Objective To discuss the safety and effectiveness of the fixation disc being squeezed into
a high-column shape after LACbes left atrial appendage occluder (LAAC) implantation. Methods The clinical
date of patients with non-valvular atrial fibrillation (AF), who received LAChes LAAC device implantation at
the Shanghai Zhoupu Hospital of China between 2020 and 2021, were retrospectively analyzed. The baseline
characteristics, the perioperative, postoperative 45-day, postoperative 12-month esophageal echocardiography
(TEE) examination findings, and the adverse events within 6 months after surgery in the patients, whose
fixation disc was squeezed into a high-column shape after LACbes LAAC implantation, were recorded.
Results LACbes LAAC implantation was performed in 150 patients, among them the fixation disc being
squeezed into a high-column shape was observed in 15 patients(10%), their mean age was (70.2+8.9) years. The
AF thromboembolism risk score (CHA,DS,VAS) was (5.3£0.9) points, and the assessment score of bleeding risk
for anticoagulant therapy (HAS-BLED) was (3440.6) points. TEE examination showed that the average diameter of
the anchor area was (15.1+3.1) mm. In 6 patients the left atrial appendage was cactus-like in shape and in 4
patients the left atrial appendage was cauliflower-like in shape. Successful LACbes LAAC implantation with

single procedure was achieved in all the 15 patients, and no complications occurred during perioperative period
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and within 45 days after surgery. One patient developed device-related thrombosis(DRT) at 12 months after surgery,

which disappeared after adjusting anticoagulant dose for 2 months. Another patient developed pericardial

tamponade at 90 days after surgery and pericardiocentesis drainage had to be carried out, which, combined

with relevant checks, was considered to be myocardial injury syndrome, and after hormone treatment for 9

months the pericardium showed no abnormality. No adverse events such as thromboembolism, bleeding, or

death occurred. Conclusion 1t is clinically safe that the fixation disc assumes a high-column shape after
LACbes LAAC implantation, as the occluder can still play a good blocking efficacy. LACbes LAAC device is

suitable for the left atrial appendage with an anchoring zone of small diameter, and there is no need to

replace other types of occluder during the operation.
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