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LAmbre



Stable Device Fixation

Patented Anchor Design

Hook

U-shaped End

Safely stabilized anchoring mechanism

• 8 small hooks (engage into LAA walls)

• 8 individual U-shaped ends

(trapped in trabeculations)

• Over-sized umbrella (pushing and

stenting against the LAA)
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Fully Retrievable/Repositionable

Special design of the Umbrella

• Easily and fully retrievable/repositionable

• With less injury to LAA



Fully Retrievable/Repositionable

Umbrella 
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opened

Umbrella 
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LA cover 

Deployed
Umbrella 

Just opened

Imaginary line connecting the lower  frames of the umbrella

Radio-opaque marker





LAmbre™ LAA Closure System

Delivery system
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 Case Illustration 1



Ostium 32mm

Landing zone 20mm -22mm



LAA closure

 ACIST injector – Disable mode

 2D and 3D TEE + Fluroscopic guidance

 8.5Fr SL1 SJM Transseptal Sheath

 89cm Baylis NRG Radiofrequency needle C1 curve (10W 2sec)

 6Fr Pigtail

 10 Fr Lambre 45 30 Delivery Sheath

 LAmbre #26 38mm

















Special LAA Morphology
 Small LAA

 LAA with multiple lobes and restrictive septum

Size: 16-36mm

Cover 4-6mm larger

Size: 16-26mm

Cover 12mm larger

 Case Illustration 2















LAMBRE #22/34mm 
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Peri-device  optimal Sealing (leak ≤ 3mm)S

Device deployment principles

Umbrella deployed beyond 

Circumflex artery

Circumflex artery

C

Umbrella was fully Open (End of 

claws is at same level as the radio-
opaque marker connecting Umbrella 
and Cover ) 

O
Device stability confirmed by Tug testT

Before releasing the cable, 

you must confirm the COST

principle

Clinical Applications



LAmbre Study in China [1]

 153 Patients, 12 Centers.

 Prospective, multicenter, open label, nonrandomized pilot trial

 Endpoint: safety, feasibility and efficacy of deploying LAmbre LAA 

occlusion device.

 Conclusion: LAA Closure with the LAmbre device shows encouraging

results for stroke prevention in patients with NVAF.

[1] JACC: CARDIOVASCULAR INTERVENTIONS VOL. 10, NO.21,2017.

.

China



LAmbre Study in Europe [1]

 60 Patients, 2 Centers in Germany.

 First European Experience with LAmbre.

 Conclusion: Although minimizing 

procedure-related complications remains 

challenging, LAAO with the LAmbre showed 

high device success and good mid-term 

performance regarding prevention of stroke

and bleeding.

[1] J.W.Park et al./International Journal of Cardiology 265 (2018) 97-102

Europe



Post-Market Clinical Follow-up

Lifetech LAmbreTM Left Atrial Appendage Closure System

Post-Market Clinical Follow-up(LISA Study)

Study Design:             Multi-center, single-arm, prospective, post-market study of LAmbreTM LAA Closure 

System

Principal Investigator: Prof.Horst Sievert, Hospital: Frankfurt CVC

Primary Objective:     To evaluate immediate and long term procedural success of Lifetech LAmbreTM

Occluders in patients.

Number of Subjects:  500 Patients



Post-Market Clinical Follow-up

PI Site name Country /Region

PD Dr. med. Kars Neven Alfried Krupp Krankenhaus (Enrolment Completed) Germany

PD Dr.  med. Boris Schmidt Cardioangiologisches Centrum Bethanien Germany

Prof. Dr. med. Carsten Skurk Charité Campus Benjamin Franklin Germany

Dr. med. Alexander Sedaghat Universitätsklinikum Bonn Germany

PD Dr. med. Marcus Sandri Herzzentrum Leipzig Germany

Prof. Dr. med. Horst Sievert CardioVasculäres Centrum Germany

Prof. Dr. med. Thorsten Lewalter Peter-Osypka-Herzzentrum Germany

Dr. med. Ralph Stephan von Bardeleben University Medical Center of Johannes Gutenberg-University Mainz Germany

Dr. med. Anke Langbein

Praxisklinik Herz und Gefässe Germany
Prof. Dr. med. Stefan G. Spitzer

PD Dr. med. Sven Möbius-Winkler Universitätsklinikum Jena Germany

Dr. med. Norbert Klein Klinikum St. Georg Germany

Dr. med. Steffen Schnupp Klinikum Coburg GmbH Germany

PD Dr. Leif-Hendrik Boldt Charité Campus Virchow Klinikum Germany

Total 26 centers;

13 centers from Germany;



Post-Market Clinical Follow-up

PI Site name Country /Region

Prof. Achille Gaspardone Ospedale S. Eugenio-ASL Roma 2 Italy

Dr. Jacopo Andrea Oreglia ASST Grande Ospedale Metropolitano Niguarda Italy

Prof. Claudio Tondo Centro Cardiologico Fondazione Monzino Italy

Clinica Mediterranea Dr. Carlo Briguori Italy

Prof. Ignacio Cruz Gonzalez University Hospital Salamanca Spain

Dr. Xavier Freixa Rofastes Hospital Clínic de Barcelona Spain

Dr. Beatriz Vaquerizo FundacióInstitut Hospital del Mar d’Investigacions Mèdiques Spain

Prof. Jan Z. Peruga Bieganski Hospital Poland

Prof. Dr. Jacob Odenstedt Sahlgrenska University Hospital Sweden

Dr. Simon Lam Queen Marry Hospital Hong Kong China

Prof. Dr. Jens Erik Nielsen Kudsk Aarhus University Hospital Denmark

Prof. Kevin Walsh Mater Misericordiae University Hospital Ireland

Ramathibodi Hospital Dr. Mann Chandavimol Thailand

4 centers from Italy; 3 centers from Spain;

Single center from Poland, Sweden, Hong Kong, Denmark, Ireland & Thailand.



Conclusion

• Device innovations and selections

• 2-Component Devices
• AMULET

• LAmbre

• Precautions and avoidance of potential complications

• Results and outcome optimization


