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Procedure

Landing zone area max .diameter (TEE) : 17 mm



Procedure

Watchman FLX  24 mm implantation
Correct Tug Test
LAA closure on angiography



Procedure

Device maximal diameter before release :21 mm



Device migration

• WM device migration out of LAA and embolization towards left ventricle (LV) through 
mitral valve, shortly after implantation (<30 s).



Device migration

• Device immobilization within the LV outflow tract (LVOT)



Initial device retrieval attempts

Initial device retrieval attempts

1st strategy : Conventional snaring attempt 
(”pull”) through aortic valve with Amplatz
GooseNeck 20 snare kit within MPA 6 Fr 
catheter in ascending aorta

2nd strategy: Device dislodgement attempt 
(“push”) with a Webster EZ Steer ablation 
catheter in LV through Agilis 8.5 Fr sheath 
(inserted through transseptal puncture orifice) 



“Twin shot” approach

1. The EZ steer catheter  is wrapped within the LV around the Watchman prosthesis. 



“Twin shot” approach

2. The EZ  steer catheter tip is snared by the Amplatz GooseNeck device inserted 
through the aortic valve

3. The EZ steer catheter is progressively pulled towards the aorta and kicks the WM 
out of the LVOT



Nice shot, but the nightmare is going on…

• 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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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



Abrupt hemodynamics instability 
during device retrieval attempts

Decision to vascular surgical 
conversion / Iliac perforation is fixed 
and  the device is removed 

Right common iliac perforation by
sheath tip


