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Prevention of Cardiogenic Stroke by Simple Intervention of Left Atrial Appendage
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[ Abstract] Atrial fibrillation is one of the most common arrhythmias in clinic, and thromboembolism caused by atrial fibrillation is
common and harmful. The treatment of atrial fibrillation alone cannot completely avoid the occurrence of thromboembolism, so it is necessary to
treat the formation of thrombus. The traditional prevention of thromboembolism mainly depends on oral antithrombotic drugs, but oral
antithrombotic drugs often have shortcomings such as bleeding risk, medication contraindication and poor patient compliance, which usually
can not fully achieve the expected effect of atrial fibrillation anticoagulation. With the development of anatomical and pathological research, it
has been proved that thrombosis is mainly formed in the left atrial appendage (LAA) of atrial fibrillation patients. Therefore , thrombosis can be
prevented by closing the LAA. Internal medicine percutaneous LAA occlusion is difficult to be popularized because of its equipment related
thrombosis and serious complications. Traditional surgical resection of LAA has low success rate, high risk and many complications, so it can
not be used as the first choice of treatment. LAA clipping has attracted more and more attention in the prevention of thromboembolism in atrial
fibrillation patients for its advantages of minimally invasive, high success rate and less complications. This paper reviews the effectiveness,
safety , durability and controversy of LAA clipping.
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