Percutaneous Left Atrial Appendage Closure using
ICE monitoring via transoral insertion
Initial experience and future persectives



Medical History

- Chronic AF

Age /7 - Arterial Hypertension
. M - Severe COPD w/ bronchiectasis
- CKD III stage
Allergies None - Liver Cirrhosis HCV (st B)
- Esophageal Varices (st I1-111)
CHA;DS;-VASC 4 - Mallampati IV

HAS-BLED 4

Multiple episodes of anemia requiring blood transfusion
FOBT+

TD: Eliquis 2.5 mg bid . . .
Crea 1.47 — 75 Kg Videocapsule: duodenal angiodysplasia




Therapeutic Strategies

Patients with an indication for stroke prevention due to atrial fibrillation

Suitable for OAC ~ Elevated bleeding risk

Patients with

1. HAS-BLED >3

2. Elevated bleeding risk outside
HAS-BLED-Score, e.g., tumour,
thrombocytopaenia

3. Need for prolonged or repetitive
triple therapy,
e.g., severe CAD and stenting

4. Renal failure (severe) as
contraindication to NOAC

(NOACs/Vit-K-
antagonists)

Patients with individual and specific
risk constellation for stroke
1. Inefficient OAC: “stroke on warfarin”
2. Electrically isolated LAA post ablation
(indication for LAA occlusion
controversial)

Patient unwilling or
unable to take OAC

l

Advise NOAC

NOAC

Individual risk-benefit analysis of OAC vs LAA occlusion

OXC */ \

Contraindication to oral
anticoagulation

Y

LAA occlusion*

(may require antiplatelet

therapy)

*Note: In case of strict contraindication to antiplatelet therapy, patient may not be eligible for LAA occluder implantation but for epicardial LAA occlusion

or thoracoscopic LAA clipping.
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Recommendations for occlusion or exclusion of the LAA

LAA occlusion may be considered for stroke prevention in patients with AF and contraindications for long-term anticoagulant

treatment (e.g. intracranial bleeding without a reversible cause) e
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|CE peri op

ICE probe (AcuNav
soundstar 8 Fr)
transoral

ETE ICE

Pre Medication

- Floroglucina/trimetossibenzene

- Metoclopramide 10 mg
- Midazolam 4 mg




Trans Septal
Puncture

ETE ICE

Left Rad Art
(BP)

Right
Femoral
Vein



- Aspirin 250 mg i.v.
- Heparin 5000 Ul i.v.

Sizing

BP (AO): 90/60 mmHg
BP (LA): 8/2 (5) mmHg

Fluid Challenge

- LAA Ostium 21 mm

- Watchmen FLX 27 mm




osition
nchorin
izing
ealing

4

compressione 40%




Position
Anchorin
izing
- Sealing

compressione 20%




Post Op:
- Plavix 600 mg per os

31 day discharge
No complications

1 month DAPT - SAPT (clopidogrel)




Conclusions

- ICE probe transoral monitoring is a valid alternative to standard transoral echo
Imaging

- This technique allows perioperative imaging even in non intubable patients

- In centers where ICE is already available, this technique could result in procedural
time optimization and better resource management

RCTs and cost-effectiveness analysis are required to
validate said technique
At the moment, transoral ICE usage is off label
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