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[ Abstract] Left atrial appendage closure (LAAC) has emerged as an alternative strategy for stroke prevention in patients with atrial
fibrillation who are poor candidates for long-term oral anticoagulants. The main surgical complications related to LAAC are relatively few in
practice(1% ~2% ) ,but once they occur,there will be a certain rate of disability and mortality. Therefore , LAAC surgeons must have a full
understanding of the following potential complications, and take corresponding prevention and treatment measures. In this paper, the main

surgical complications related to LAAC and their prevention and treatment are reviewed in order to provide reference for clinical diagnosis and

treatment.
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