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Device embolisation during LAA occlusion :
The « Twin shot» rescue procedure
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Case Presentation

* A 86 y-o man is referred to our centre for left atrial appendage
occlusion procedure

* Medical history:
Permanent atrial fibrillation / CHADS-VASC2 score=5

Previous ischemic stroke under apixaban treatment with subsequent
haemorrhagic evolution 4 months before and formal contra-indication to oral

anticoagulation
HTN, previous pace-maker
Severe PAD

* Pre-LAAO CT scan:

* Windsock LAA anatomy / no thrombus / landing zone diameter : 20 mm




Procedure




euro

“PCR

Procedure

Intervention CV
X8-2t

27Hz
5.0cm

xPlane

TIS0.2

MI0.9

M5




euro

N : . .
S KR Device migration

Intervention CV TISO.1 Mi1.1 Intervention CV TIS0.2 MI03
X8-2t X8-2t Battem.3D 1
53Hz M5 41Hz M5
5.0cm o 65 180 o _» ®, 10cm o 130 180
2D / 4 Live 3D \
B1% L . 2D/3D
C46 . %5951 -
P Arrét C 46730
Gén ° Gén
- X
* % . 1r'i
‘, - \" A
"y 0

-
3 ¥
) -y — -
- - % -~ - —~
- - %
W .
_—
S - -
PATT. 37.0C PATT. 37.0C ——
TEET: 387C TEET: 39.3C

70 bpm 87 bpm

« WM device migration out of LAA and embolization towards left ventricle (LV) through
mitral valve, shortly after implantation (<30 s).
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Device immobilization within the LV outflow tract (LVOT)

Device migration
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“Twin shot” approach

1. The EZ stee | V arc 1an prosthesis.
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Nice shot, but the nightmare is going on...

2021

* Device embolization in the aortic arch then in the supra-renal abdominal aorta (which is a
heavily calcified, kinked and stenosed vessel)
* Vascular surgery team is called for support
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Device embolization in the aortic arch then in the supra-renal abdominal aorta (which is a
heavily calcified, kinked and stenosed vessel)
Vascular surgery team is called for support




Nice shot, but the nightmare is going on...

Insertion of a 20 Fr sheath in femoral artery
Attempts to retrieve embolized WM back in the sheath initially by 20 mm ultra-compliant
balloon pullbacks and subsequently with a forceps




PCR TAKE HOME MESSAGES

* Be prepared to the unpredictable and always
perform LAAO procedures in hybrid room with
surgical support.

Device embolization probably related to
inadequate compression and/or shallow
position : respect the abacus.

The new watchman flex device could not be
(easily) snared due to its design. The “twin
shot” strategy represent an option in case the
prosthesis is blocked in the LVOT to avoid
emergent cardiac surgery.




