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SIM AMULET LAA Occluder

Lobe

» Positioned inside the LAA neck

» Designed to conform to different sizes
and shapes of LAA anatomy

Disc

= Designed to Stabilizing Wires
completely seal — » Engage with the wall of the LAA
the LAA at the » Help hold the device in place
orifice

Waist
» Maintains tension between lobe and disc
= Flexible connection allows device to self-ornient
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Measurements and Sizing

= Measurements should be taken using both echocardiography and
angiography

= A marker pigtail can be used for LAA access and calibration

= RAO 30° Cranial 10-20"is the most common angiographic projection

* A range of views in TOE and angiography can help identify the best view
for device deployment

My personal preference - RAO 30 CRAU 20

A - Orifice
B - Landing Zone
C — Depth




Device Size Selection - Amulet

Maximum Landing ™ Minimum Disc
Zone Width Am-ulet- De Lobe Length LAA Depth Diameter Sheath Diameter
vice Size (mm)
(mm) (mm) (mm)
11.0-13.0 16 7.5 > 10 22
13.0-15.0 18 7.5 210 24 12 F
15.0-17.0 20 7.5 > 10 26 o
14 F
17.0-19.0 22 7.5 >10 28 (with adaptor)
19.0-22.0 25 10 >12 32
22.0-25.0 28 10 >12 35
25.0-28.0 31 10 >12 38 14 F
28.0-31.0 34 10 212 41

Disc Diameter

Lobe Length 4[

11

Device Size



Aim for inferior posterior puncture

P [ L
Transseptal Access A | A~ A
71 N2 ¢B e oR AY
: : : . WA~ LA~ LA
= An inferior and posterior puncture is ideal. NS\ * ’) O\
= Guided by echocardiography J—— § O =
= Achieves appropriate sheath alignment in LAA [ Sstpstoninte 2 St gl doun 8 B e
septum 1 the RA fossa ovalis

= Access via existing PFO may not provide good alignment with the left
atrial appendage.

» After transseptal puncture maintain an ACT of at least 250 seconds.

Bi-Caval View (TEE) Short Axis View (TEE)
) Ant.

—

—

Needle tenting L

Needle tenting
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Device Package Components

Loader Hub
. . e 14 F Flush Adaptor
Loader with Device * — e \ (2558 e Ao )
. -
Loading Cable \ Hemostasis Valve
\ with 3-way Stopcock
k Delivery Cable
Y 14 F Sheath Adaptor
4 (16-25 mm devices only)

Delivery Cable Vise
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Device Size Selection - Amulet

Maximum Landing ™ Minimum Disc
Zone Width Am-ulet- De Lobe Length LAA Depth Diameter Sheath Diameter
vice Size (mm)
(mm) (mm) (mm)
11.0-13.0 16 7.5 > 10 22
13.0-15.0 18 7.5 210 24 12 F
15.0-17.0 20 7.5 > 10 26 o
14 F
17.0-19.0 22 7.5 >10 28 (with adaptor)
19.0-22.0 25 10 >12 32
22.0-25.0 28 10 >12 35
25.0-28.0 31 10 >12 38 14 F
28.0-31.0 34 10 212 41

Disc Diameter

Lobe Length 4[

35

Device Size
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* ACP/LAMBRE in poor defined landing zone/chicken
wing anatomy with short neck — Sandwich technique
e overcome challenging anatomies
e extreme chicken wing type
e secured position
 forgiving extreme angles

HKU
Med



PAT T: 37.0C

TEE T: 39.0C
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Special LAA Morphology

* Small LAA
e LAA with multiple lobes and restrictive septum
* Special design of LAmbre Device

Size: 16-26mm
Cover 12mm larger

Size: 16-36mm
Cover 4-6mm larger
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Device Sizes and Corresponding
Delivery Systems of LAmbre

\\ o /1
Umbrella(mm) Cover(mm) system ‘at. Umbrellagmm) Cover(mm) system

LT-LAA-1622 16 22

LT-LAA-1630 16 30
LT-LAA-1824 18 24

LT-LAA-1832 18 32
LT-LAA-2026 20 26 —
LT-LAA-2228 22 28 10F-900 LT-LAA-2032 20 32
LT-LAA-2430 24 30 LT-LAA-2234 22 34 10F-900
LT-LAA-2632 26 32

LT-LAA-2436 24 36
LT-LAA-2834 28 34
LT-LAA-3236 32 36
LT-LAA-3438 34 38

LT-LAA-3640 36 40
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Deployment of Umbrella/Lobe »\\

& landing zone & Al/anding zone & A'/a"d'"g Zone « landing zone




Im: 1/47
ISe: 31

IWL: 129 WW: 180 [D]
RAO: 30 CAU: 20

lary Hospital
1139-2018
XA

31/8/2018 1:47:24 PM



PHILIPS 31/08/2018 13:51:40 TIS0.3 MIO06
S X7-2t/Adult

PAT T 37.0C 77 bpm
TEET:382C

WL: 129 WW: 190 [D]
RAO: 40 CRA: 20 31/8/2018 1:50:06 PM




h
-

Im: 1/
Se: 41

WL: 129 WW: 190 [D]
RAO: 30 CAU: 20

RUEERIN Sy Hospital
1139-2018

XA
SeR®aOnary 15 fps

31/8/2018 1:53:58 PM




HKU
Med



PHILIPS 24/02/2017 05:06:40PM TIS0.1 MI 0.5

X7-2tIAdult

FR S0Hz M4
11cm

2D 0o 45 wo ' B
65% .

C 50 re

P Off

Gen

. Dist 1.79 cm
+ Dist 1.82 cmic 82bpm




PHILIPS 24/02/2017 05:10:30PM TIS0.1 MI 0.5

X7-2tIAdult

FR 35Hz M4
9.0cm 45 5

i

62% o

50dB

P Off

Gen . 2

L T

NATT. A% I)C

+ Dist 1.86 cmj¢




A"
o =
4
-
J

AyeenMary Hospital

{..5. E} 0338-2017
.| s
i Fluoroscopy
@ =k
[,1 %9
@ )




aleenary Hospital
0338-2017

XA

Fluoroscopy




* Y Aleen Mary Hospital
J 0338-2017

o~ 2 . )




Im:
Se:

LA ’ r - |
YV '-"v . 10"_‘4 L"l

CF 01176 mm/pe

A 14899 mm

B 81 mm

Max LAA Ostium

17 =19 mm
20-22 mm

23 =25 mm
26 - 28 mm
29 -31mm

f(i’ueen;ﬁary Hospital
; 8 0338-2017

Device Diameter
2T mm
24 mm
27 mm
30 mm
33 mm

3/10/2017 10:33:02 AM



nMary Hospital
0338-2017

r”

P

a2 »__.:'-_. <~ _:_- LL_'
RAO: 30 CAU: 20 3/10/201







Im: 1/300
Se: 8

0338-2017
XA
Oroscopy




Im: 1/255
Se: 9

-

)
[

nMary Hospital
0338-2017

XA

Droscopy

~
I

-%

A A ? -‘
RAO: 30 CAU: 20 SN,

1}
LJ
r




Se: 10 g
.“
s Queen Mary Hospital
L ¥ 0338-2017
__ XA
\ Fluoroscopy

.

e T4 \ANRLY A P ;
v A 215 10 <= 15t (21mm)] sheath marker

RAO: 30 C,._'_“U- 20 d =20.2mm loaded length




Alieen Mary Hospital
0338-2017

XA

LefttCoronary 15 fps

..u.




Im: 1/300
Se: 13

ween Mary Hospital
0338-2017
XA
Fluoroscopy

WL: 115 W\WE21RHB]
RAO: 30 CAU: 20 ' 3/10/2017 :




Queen Mary Hospital
0338-2017

XA

‘eftt Goronary 15 fps

! ”
’

WL: 120 WW: 190 D]
IS ‘7_},“”‘(:'.
RAO: 30 CAU: 20 P

¥



n Mary Hospital
0338-2017
' . - M

. "
.
iy
i

- ®

WL: 129

$ 2
J

RAO: 30 CAU: 20



PHILIPS 10/03/2017 11:17:55AM TIS0.4 MI 0.9
X7-2t/Adult

FR 19Hz
9.0cm

2D
65%

C 50

P Off
HGen
CF
59%
4. 4MHz
WF High -
Med

/S

PAT T: 37.0C 58 bpm
TEE T: 38.2C



VL: 115 WWeE21S

¥y &4

RAO: 30 CAU: 20

TN
34

QueenMary Hospital
Y 0338-2017
1 XA
Fluoroscopy

. 3/10/201711:15:41 AM



Im: 1/56
Se: 25

WL: 129 WW: 180 [D]
RAQO: 30 CAU: 20

ary Hospital
0338-2017
XA

Left Caronary 15 fps

72

Watchman 24mm
3/10/2017 11:18:35 AM




PHILIPS 10/03/2017 11:28:07AM TIS0.4 M| 0.9
X7-2tIAdult
FR 17Hz M4 M4
7.0cm 5 +38.5
/N @

-

/\ .-l
PAT T: 37.0C
TEE T: 38.4C



f CRV

d J) Rhythm

nnnnnnnnnn

Device Release Criteria

All criteria must be met prior to device release (FASS5)
~ osition — device is distal to or at the ostium of the LAA
Anchor — fixation anchors engaged / device is stable
Size — device is compressed 8-20% of original size

Seal — device spans ostium, all lobes of LAA are covered

— If necessary, device can be recaptured (partial or full)

SH-83112-AA MAY2012



CRV

Cardioiogy, Rhythm
and Yamular

Device Release Criteria - —ize

Compression

Device Maximum (20%) Minimum (8%)
Size Compression Compression
(uncompressed | Measured Diameter* Measured
diameter) Diameter”
21 16.8 mm 193 mm
24 19.2 mm 22.1 mm
27 21.6 mm 24 .8 mm
30 24.0 mm 27.6 mm
33 26.4 mm 30.4 mm

Maximum diameter at “shoulders’

*Measure in-situ device diameter at approximate TEE angles of >

0, 45, 90 and 135 degrees to accurately assess device
compression

threaded insert” must be visible
when measunng on echo (o ensure
device was measured at widest
cross-section in all angles

SH-83112-AA MAY2012




FR S0Hz
9.0cm

2D o 88 180

62%
C 50 ’
P Off
HGen

©
P R
27 54

2D 0o 44 10
62%

C 50 /

P Off

HGen

PR

27 54

Original diameter
21mm

19.2 to 22.1Tmm
27mm

26.4 to 30.4mm




Im: 1/34
Se: 26

WL: 129 WW: 1380 [D]
RAO: 30 CAU: 20

‘Mary Hospital
0338-2017

Watchman 24mm
3/10/2017 11:20:09 AM




Im: 1/282

-

Alieen Mary Hospital
0338-2017
XA
Fluoroscopy




Im: 1/57
Se: 28

Queen Mary Hospital
0338-2017

XA

Left Coronary 15 fps

WL: 129 WW: 190 [D] Watcaman 24mm
RAO: 30 CAU: 20 3/10/2017 11:22:02 AM




PHILIPS

FR 13Hz

11cm
xPlane
8%

68%
50dB
P Off

10/03/2017 11:31:51AM TIS0.3 MI 1.0
X7-2t/Adult
M4 M4

95 +38.5

HGen

CF
59%

4 4MHz
WF High
Med

PAT T: 37.0C

TEE T: 38.5C

57 bpm




Conclusion — AMULET/LAMBRE

* AMULET and LAVIBRE share some common feature
as a 2-compenent device and basic concepts of 2-
step deployment

* to allow flexibility for challenging anatomy

* differences in sealing concept and anchoring
mechanisms

 familiarity with the specific device design/feature
and sizing options is essential for LAA closure
outcome optimization



Conclusion — Watchman

* Watchman device — tips
* Depth of the LAA — TEE/Fluroscopic
* Delivery sheath relatively more into LAA
* More forgiving for alignment
* PASS criteria for release

* Upcoming Watchman FLEX device



