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47% of AF patients experiencing a 
stroke will suffer a second stroke within 
6 months4
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Benjamin, EJ et al., Heart Disease and Stroke Statistics. Circulation. 2018; 137: e67-e492.
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Holmes DR, Atrial Fibrillation and Stroke Management: Present and Future, Seminars in Neurology 2010;30:528–536



Background

2014 ACC/AHA/HRS Treatment Guidelines to Prevent Thromboembolism in Patients 
with AF & 2019 Focused Update

RecommendationCHA2DS2-VASc Score
In Women

CHA2DS2-VASc Score
in Men

No anticoagulant00

Aspirin (81-325 mg daily) or oral anticoagulants 
may be considered*

21

Oral anticoagulants are recommended**≥ 3≥ 2 

Balance stroke risk 
reduction benefit vs. 

bleeding risk



Background

Long-Term Oral Anticoagulation is Not Ideal for All NVAF Patients 

Direct Oral AnticoagulantsWarfarin

Bleeding Risk
Daily Regimen
High Non-Adherence Rates
Complicate Surgical Procedures
Drug Interaction Issues
High Cost

Bleeding Risk
Daily Regimen
High Non-Adherence Rates
Regular INR Monitoring
Food & Drug Interaction Issues
Complicate Surgical Procedures
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61%
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WATCHMAN FLX Pro
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AMULETWATCHMAN 2.5 WATCHMAN FLX

2015 2020 2021
> 150,000 procedures performed

> 650 implanting sites
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Patient Selection



Transcatheter LAAC is appropriate for patients with nonvalvular AF with high thromboembolic risk who 
are not suited for long-term OAC and who have adequate life expectancy (minimum >1 year) and quality 
of life to benefit from LAAC. There should be patient-provider discussion for shared decision making. 

Patient Selection
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Pre-Procedural 

Intra-Procedural 

Post-Procedural 
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Imaging

Pre-Procedural 

Baseline preprocedural imaging with TEE or cardiac computed tomography 
angiography is recommended before LAAC 



Imaging

Intra-Procedural 

Intraprocedural imaging guidance with TEE or ICE and contrast angiography is 
strongly recommended 
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Post-Procedural 
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Thank You! 
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Complications

Damir Vukomanovic et al., J Am Coll Cardiol Case Rep. 2022 Nov, 4 (21) 1409–1413
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COMPLIACATIONS/ADVERSE EVENTS

2.1. Physician initial requirements: >50 prior left-sided ablations 
or structural procedures and >25 transseptal punctures 
2.2. Skill maintenance: >25 transseptal punctures and >12 LAACs 
over 2 years 
2.3. Institutional requirements: on-site cardiovascular surgery 
(CVS) program backup during implanter’s early learning curve 
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2.2. Skill maintenance: >25 transseptal punctures and >12 LAACs 
over 2 years 
2.3. Institutional requirements: on-site cardiovascular surgery 
(CVS) program backup during implanter’s early learning curve 
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