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Clinical application of Watchman occluder for left atrial appendage occlusion

Yao Qing', Song Zhiyuan', Shu Maogin', Guo Yanli’, Zhong Li', Wang Wenting’, Shen Bin’, Li Huakang', Chai
Hong', Zhu Ping', Liu Feng', Chen Xia'('Department of Cardiology, Chongqing Institute of Interventional Cardiology, >Department
of Ultrasonography, Southwest Hospital, Third Military Medical University, Chongqing, 400038, China)

[ Abstract | Objective To determine the efficiency and safety of Watchman occluder for left atrial ap-
pendage (LAA) occlusion in nonvalvular fibrillation atrial patients. Methods Clinical data of the patients un-
dergoing LAA occlusion with Watchman occluder in our hospital from August to September 2014 were collected.
Then the baseline information, measured data of LAA from ultrasound and visualization, and the results of inter-
ventional procedures were analyzed. Results Twelve patients were included in this study, including 6 males
and 6 females, at an average year of 66.4 +14.5 years old (51 to 81), and having AF for an average duration
of 2.78 £4.12 years (0.5 t0o 7), and all of them were successfully operated (100% ). The average CHA2DS2-
VASc score was 4.1 +1.9 (ranging from 2 to 6). The maximum LAA ostium was 19.7 +2.2 mm by trans-
esophageal echocardiography (TEE), and 20.1 £2.3 mm by LAA angioplasty. There was no significant differ-
ence in the maximum ostium of LAA between the 2 measurement methods (P >0.05). The average diameter of
the 12 implanted Watchman occluders were 25.0 £3.2 mm. TEE indicated that the average maximum diameter
of the implanted occluders was 20.3 +5.8 mm, with a maximum compression ratio of (22.1+3.9)% . There
were 6 patients showing a small amount of residual shunt, but having no other operation-related complication.
Conclusion Watchman occluder is safe and effective for LAA occlusion. But it is necessary to be performed
under the indications and followed the practices strictly.
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