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LAA and Clinical Practice 
Issues 

• Where will the patients come from? 

• General internal medicine/family practice 

• Geriatrics 

• Neurology 

• Thrombophilia clinics 

• Gastroenterology 

• General cardiology 

• Interventional cardiology 

• Electrophysiology  
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LAA and Clinical Practice 
Issues 

• How will they get to you? 

• Inpatient or outpatient services 

• Arrhythmia clinics 

• Structural heart disease clinics 

• Cardioversion units 
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LAA and Clinical Practice 
Issues 

• Patient protocols 

• Need for CT 

• Timing of TEE for thrombus screening 

• Bridging before and after 

• Pre TS medications 

• Adjunctive therapy 



© 2012 MFMER  |  slide-7 

LAA and Clinical Practice 
Issues 

Which Patients? 

• High risk for bleeding 

• Unable to take warfarin 
or a NOAC 

• Chooses not to take 
warfarin or a NOAC 

• Issues of convenience – 
“get it over with” 
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LAA and Clinical Practice 
Issues 

• Stratify risk/benefit issues 

• Balance bleeding versus stroke 

• Balance short-term procedural risks 
versus longer-term risks/gains 

• Patient education 

• Patient outreach 
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LAA and Clinical Practice 

• Who will perform the procedure? 

• Interventional Cardiology and ECHO 

• Electrophysiology and ECHO 

• Team-based care – Interventional 
cardiology, EP, ECHO 

• Where will it be performed? 

• Catheterization laboratory 

• EP laboratory 

• Will an industry device specialist always 
be needed? 
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LAA and Clinical Practice 
How Will it be Done? 

• TEE guidance 

• ICE guidance 

• Angiographic guidance 

• CT guidance – robotically  
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Patients with AF 

Screening Phase 
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Patients with AF 

Assessment 

Anatomic Suitability 

ECHO 
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Patients with AF 
LAA Occlusion 

Procedural Planning 

Preprocedural 

medications 

Document LAA free  

of thrombus 

Specific device  

and access 

• Personnel identified 

• Equipment available 

• EP vs IC 
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Patients with AF 
LAA Occlusion 

Post Procedural Management 

Requirements for 

adjunctive medications 

Inpatient vs 

outpatient 
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procedural 

complications 
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http://www.freesoftwaremagazine.com/files/nodes/3118/fig_putting_it_all_together.jpg
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