


Watchman vs Warfarin�

Holmes DR et al. Percutaneous closure of the left atrial appendage versus warfarin therapy for prevention of stroke in patients with 
Atrial fibrillation: a randomized non-inferiority trial. Lancet 2009;374:534-42 

1065 patient-years FU 
 
Primary efficacy endpoint  
(stroke, CV death, systemic 
Embolism): 
3 per 100 patient-years vs 
4.9 per 100 patient-years; 
Probability of non-inferiority 
>99.9% 
 
Primary safety endpoint 
(PE, device embolization, 
Major bleeding): 
7.4 per 100 patient-years vs 
4.4 per 100 patient-years 
 
 



Learning Curve Effect�

Reddy VY, et al.  Safety of  percutaneous left atrial appendage closure.  Circulation 2011;123:417-24. 
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Procedure or device-related 
events : pericardial effusion, 

stroke and device embolization�



Long-term Effect-All-cause Mortality�

Reddy VY, et al.  Long-term results of Protect AF 
HRS LBCT 2013. 



Long-term Effect�
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ESC A-Fib Guidelines 2012 
Left Atrial Appendage Closure  

Recommendations Class Level 

Interventional, percutaneous 
LAA closure may be considered 
in patients with a high stroke 
risk and contraindications for 
long-term oral anticoagulation 

IIb B 

Surgical excision of the LAA 
may be considered in patients 
undergoing open heart surgery 

IIb C 

Recommendations for LAA closure/occlusion 

*European Heart Journal 2012 - doi:10.1093/eurheartj/ehs253 







Conclusions�

!  AF management starts with clinical
 classification, identification of underlying
 pathology and assessment of symptom
 severity 

!  Rate control is non-inferior to rhythm
 control approach by antiarrhythmic drugs
 in elderly population at risk of stroke�



Conclusions�
!  Rhythm control can be achieved with poor

 to modest success with antiarrhythmic
 drugs 

!  Rhythm control with catheter ablation is
 more effective than with antiarrhythmic
 drugs 

!  Catheter ablation is indicated in drug
-refractory PAF and can be considered as
 first-line therapy in symptomatic PAF�



Conclusions�

!  Stroke prevention in AF can be achieved
 with warfarin, novel anticoagulants or left
 atrial appendage occlusion 


