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Abstract: Atrial fibrillation( AF) which is an independent risk factor for ischemic stroke, is one of the most common arrhythmias.

The treatment objectives in patients with AF contain eliminating AF and preventing stroke. Methods include pharmacological cardioversion,
radiofrequency ablation, oral anticoagulation, left atrial appendage closure, surgical removal or ligation of left atrial appendage and so on. In
the past 2 decades, left atrial appendage closure for stroke prevention in patients with AF has grown into an effective treatment therapy. This

paper reviews the clinical advances in the left atrial appendage closure.
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