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Why Does Atrial Fibrillation Cause Stroke?  
The Left Atrial Appenage (LAA) 
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91% of stroke in AF is 

caused by blood clots 

that form in the Left 

Atrial Appendage 

(LAA) 



Remote suture delivery 

device compatible with 

access >4.3mm WITH open / 

close capabilities allow 

control & precise placement 

 

Includes SofTIP & TenSURE 

accessories 

 

40mm pre-tied, “0” 

polyester suture loop 

mounted on collapsible 

snare 

13F (4.3mm) Pericardial  

access Sheath 

The LARIAT Device 

Components 



LAA Closure: The LARIAT Device 

How It Works 



LAA Closure: The LARIAT Device 

Singh SM et al. Heart Rhythm 2010;7:370 –376. 



Contraindications to LARIAT 

• Any prior cardiac surgery 

• Known pericarditis 

• LAA > 4 cm 

• Inaccessible LAA (behind the pulmonary 

artery, etc..) 



Anatomic Suitability 

Laura D et al. J Am Soc Echocardiogr 2014;27:699-708 



Case Study 

• HPI 

• 72 year-old male with history of CAD s/p 

PCI 

Persistent atrial fibrillation 

Prior stroke 

GI bleeding while on Warfarin 





Pericardial Access 



Pericardial Access 



Pericardial Access 



Pericardial & Transseptal Access 



“Building the Rail” 



“Building the Rail” 



Advancing the LARIAT 





Completion 





Bartus K et al. J Am Coll Cardiol 2013;62:108–18 

35-81 yr. 

Nonvalvular afib,  

CHADS2 score >1 

Poor candidate or ineligible for Warfarin 

The Evidence  Base 



The Evidence  Base 

Price M et al. J Am Coll Cardiol 2014;64:565–72) 



Procedural Success & Complications 

 Device Success   94% 

 Clinical Success   86% 

 Cardiac tamponade   4.5% 

 Urgent cardiac surgery  2.0% 

 Death    0.8% 



Indications for LAA Closure? 


