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2024 LAAC INDICATIONS: NEWS

LAAC: IIa B

2023 ACC/AHA Guidelines for AF. Joglar JA et al. JACC 2024
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Real World: international data

N pazienti trattati

38.618 procedure in 3 anni

US



Chiusura Auricola Sinistra (LAAC)
Serie storica Italia

Δ %

GISE 2023
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PROTECT AF 4 years follow up: Ischemic Stroke, Mortality



PROTECT-AF / PREVAIL Meta-Analysis

Holmes D. R. et al. JACC 2015 LAAC OAT



Contraindication to (N)OAT

Alternative to 
(N)OAT

In patients with 
contraindication to 

(N)OAT



Korsholm K et al. Int J Cardiol 2022; 363: 56 - 63

LAAO vs DOACs



Primary Outcome: Stroke, Major Bleeding, Mortality

Korsholm K et al. Int J Cardiol 2022; 363: 56 - 63



Secondary Outcome Analysis

Korsholm K et al. Int J Cardiol 2022; 363: 56 - 63
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Clinical population where LAAC may be considered



Casu G et al. Int Journal Cardiol 2021



Expected vs Observed thromboembolic and bleeding rate

Casu G et al. Int Journal Cardiol 2021



Potpara T et al. Europace 2024

Clinical population where LAAC may be considered



The LAAC-PCI Registry.

Left Atrial Appendage Closure in long-DAPT PCI patients study

Obiettivi dello studio

Valutare gli outcomes clinici dei pazienti sottoposto a procedura di chiusura 
percutanea dell’auricola sinistra e candidati a long-DAPT per intervento di 
rivascolarizzazione miocardica percutanea con angioplastica ed impianto di stent 
coronarico.

Criteri di inclusione

Pazienti con recente angioplastica/stent e che necessitano di doppia terapia 
antiaggregante a lungo termine.

Pazienti che necessitano di terapia con anticoagulante orale a lungo termine 
sottoposti a LAAC nello stesso ricovero.
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16%

6%

Augustus Observed

Effectiveness in bleeding reduction

Bleeding reduction compared to expected rates according to AUGUSTUS trial
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Primary Efficacy Endpoint

Stroke, all-cause mortality and systemic embolism 
(NON-INFERIORITY)

Primary Safety Endpoint

Non-procedural bleeding (ISTH major bleeding and 
clinically relevant non-major bleeding) 
(SUPERIORITY)

OPTION Trial Overview

1,600 Patients 
Randomized1:1

3-Year Follow-Up

AF Ablation* + 
WATCHMAN FLX + Short 

Term OAC + ASA
AF Ablation + OAC

Patients did not need to have an appropriate rationale to seek a non-
pharmacologic alternative to OAC to participate in this study.

*Ablation concomitant or 3-6 months prior

Prospective, randomized, multi-center, global investigation to determine if left atrial appendage closure with the WATCHMAN FLX 
Device is a reasonable alternative to oral anticoagulation in patients after AF ablation.

Secondary Safety Endpoint

ISTH major bleeding (including procedural bleeding) 
(NON-INFERIORITY)

25



first randomized, head-to-head study comparing WATCHMAN to OAC (95% DOACs) after cardiac ablation.

The primary endpoints showed the WATCHMAN FLX device was equally effective to OAC at 36 months, with a superior safety profile, which allowed patients to eliminate continuous 
medication use, and significantly reduce bleeding risk while maintaining stroke protection.

Primary Safety Endpoint: Superiority MetPrimary Efficacy Endpoint: Non-inferiority Met

OPTION Trial: Primary Endpoint

56%
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Pazienti con 

CHADVASC2 ≥2

HASBLEED ≥ 3

che devono iniziare TAO/NAO

Pazienti con CHADVASC2 ≥2

HASBLEED ≥ 3

che hanno avuto una failure con 

TAO/NAO

CONTROINDICAZIONE 

ALLA TERAPIA 

ANTICOAGULANTE

NON VOGLIONO 

ASSUMERE LA 

TERAPIA 

ANTICOAGULANTE

“TROPPO MALATI”

SANGUINAMENTI 
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STROKE/TIA IN TERAPIA 
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Grazie per l’attenzione
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