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Device-Related Thrombus After Left Atrial Appendage Occlusion

BAI Yixuan, CUI Kaijun

( Department of Cardiology , West China Hospital, Sichuan University , Chengdu 610041 ,Sichuan , China)

[ Abstract] Stroke is a common and the most serious complication in patients with atrial fibrillation, with high rates of disability and

mortality. Left atrial appendage occlusion has become a non-pharmacological strategy for patients who can’t tolerate oral anticoagulants.

Several studies have confirmed the high effectiveness of left atrial appendage occlusion in the prevention of atrial fibrillation related stroke, and

it has developed rapidly in recent years. However, the postoperative device-related thrombus has become the complication that can’ t be

ignored. This article reviews the incidence,time of occurrence ,prognosis,risk factors and treatment of device-related thrombus after left atrial

appendage occlusion.
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