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[Abstract] Domestic LAChes left atrial appendage occluder has been more and more widely used in
percutaneous left atrial appendage closure (LAAC). However, due to the lack of recognized standard
operating methods so far, it is not a uncommon occurrence during LAAC procedure that the anchor cylinder
is released to an unsatisfactory location, and it is necessary to adjust its location repeatedly, which not only
extends the operation time, but can even lead to surgical failure. This paper summarizes the operation
experience of LAAC conducted in authors” cardiac center and introduces the skill of "pushing and holding"
technique in the implantation of the anchor cylinder. The key point of "pushing and holding" technique is as
follows: the anchor cylinder should be pushed forward to over—cross the anchoring line when the delivery
sheath is retracted to the second row of barbs, while the anchor cylinder deploys in an "inverted triangle
shape". Then, the distal end of the delivery sheath is pushed to the site near the anchor line. While holding
the delivery sheath, push the steel cable to release the anchor cylinder, in this way the anchor cylinder can
be released at the desired anchor area. The use of "pushing and holding" technique can increase the success
rate of releasing the anchor cylinder in the ideal landing zone and shorten the operation time. Therefore, this
"pushing and holding" technique is worthy of clinical promotion.
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