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In 1955 Belcher et al suggested that the LAA could be amputated at 
mitral valvotomy as a means of prophylaxis of thromboembolism 
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 Remnant of the original embryonic LA developing during the 4th week of gestation 

 30% of ANP production 

 Modulates relationships between pressure and volume 



Nel 90% dei pazienti con FA non valvolare i trombi si formano in auricola sx  





Changes in LAA in AF patients  

Decrease in LAA contractility and function  

Dilation of the LAA 

The remodeling process associated with AF causes the LAA to function 
as a static pouch, predisposing to stagnation and thrombosis 



Interesse della comunità scientifica 
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ACP/Amulet vs. Watchman 

Covering the orifice                        Occluding the LAA 



Alternative to 
(N)OAT 

In patients with 
contraindication to 

(N)OAT 

Evidenze scientifiche 
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PROTECT AF : 800 patients 



PROTECT AF : 4 years follow up 



WATCHMAN clinical Program 



WATCHMAN clinical Program 



WATCHMAN clinical Program 



WATCHMAN clinical Program 

2015 :  FDA Approval 



FDA Approval 

Meta analysis Watchman studies 



Gravità dello Stroke/TIA in base al trattamento 



Contraindication to (N)OAT 

Alternative to 
(N)OAT 

In patients with 
contraindication to 
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Untreated FA 

ACP European 
registry 

ACP italian registry 

EFFICACIA 



PROTECT AF 

PREVAIL 

CAP 

EFFICACIA 
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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 

RICORRENTI 

(CEREBRALI O G.E) 

STROKE/TIA IN TERAPIA 

CON TAO/NAO 
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CHIUSURA AURICOLA 

SINISTRA 



Documento di consenso aziendale 
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MIE CONCLUSIONI 

LA CHIUSURA PERCUTANEA DELL’AURICOLA SINISTRA E’ SICURA  

LA CHIUSURA PERCUTANEA DELL’AURICOLA SINISTRA E’ EFFICACE  

LA CHIUSURA PERCUTANEA DELL’AURICOLA SINISTRA E’ STATA 

ESEGUITA AD OGGI IN 90.000 PAZIENTI 

ESISTE UNA POPOLAZIONE DI PAZIENTI CHE MERITEREBBERO IL 

TRATTAMENTO MA CHE NON VENGONO INVIATI 
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Grazie 


