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[ Abstract)

innovated and developed in China. This device has gone through all research and development phases,

LACbes occluder is one of the left atrial appendage devices that are independently

including appearance design, barb research and development, design finalization, animal testing, pre-
marketing clinical research, etc. In 2019 the LACbes occluder products entered the medical market. The
LACbes occluder is composed of a distal anchoring lobe and a proximal sealing disc, which are connected by
an articulated waist. The LACbes occluder can be repeatedly retrieved with no distortion, besides, it is easy
to operate and is suitable for the most forms of left atrial appendage. At present, the LACbes occluder has
been promoted and applied in China. This paper introduces the research and development history, the
innovation points, the application points and the prospects of LACbes occluder. (] Intervent Radiol, 2023,
32: 710-714)
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