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Recurrent stroke on anti-coagulation
 79M with AF since the early 1990s treated with Coumadin
 2009 left parietal stroke with aphasia2009 left parietal stroke with aphasia
 2012 recurrent stroke on Pradaxa - garbled speech and seizure.

• MRI substantial focus of hemorrhage involving the anterior left g g
temporal lobe extending into the parietal lobe and an additional 
area of hemorrhage in the posterior left temporal lobe

 CHADS2

• Age>75 years• Age>75 years
• Prior stroke



TEE LAATEE LAA







Marker Balloon

LAA
Endocardial

Magnetg

SL1





LARIAT
Snare







Post LARIATPost LARIAT

Discharged on no aspirin or anti-coagulation
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