Kol'ko vykonov sa robi ?

* 357 centier, 14 eurdpskych krajin, 9 447 LAAO procedur

* Priemer — 26 vykonov/centrum, median 20

* Viac ako polovica centier — do 20 vykonov/rocne

* Tretina centier — problém zvysit pocet (nedostatok anestéziolégov)

GarotfiP, et al. BMJ Open 2025,;15:e090541. doi:10.1136/bmjopen-2024-090541



A co TAVI ?

e 147 centier, 26 krajin, 27 223 TAVI procedur
* Priemer - 185 vykonov/centrum, median 138

Vykon  Zdroj dat Celkovy objem v Eurdpe (priblizny)  Priemer na centrum (roéne)
TAVI Eurdpsky prieskum 2022 > 27 000 (len v 147 centrach) 185
LAAO  Europsky prieskum 2022  ~9 500 (len v 357 centrach) 26

GarotfiP, et al. BMJ Open 2025;15:e090541. doi:10.1136/bmjopen-2024-090541
Rosseel et al. 10.3389/fcvm.2023.1227217



LAAO — komu ?
e Odporucania...dost strucné

Recommendation Table 10 — Recommendations for
percutaneous left atrial appendage occlusion (see also
Evidence Table 10)

Recommendation I Pre pacientoyv, u ktorych je dlhodoba
rEremnesus AR acclusion may e consiseree antikoagula¢na lie¢ba kontraindikovana

patients with AF and contraindications for long-term b C

anticoagulant treatment to prevent ischaemic stroke
and thromboembolism_ "=

K ESC 2024

AF, atrizl fibrillation; LAA, l=ft atrial appendaps.
*Ulass of recommendation.
“Level of evidence.

Ktori to su ?

European Heart Journal (2024) 45, 3314-3414



Co je kontraindikacia dlhodobej antikoagulaénej lie¢by ?

* Existuje niekolko absolutnych kontraindikacii antikoagulacnej
lieCby, napr. aktivne zavazné krvacanie, asociované komorbidity (napr.
zavazna trombocytopénia pod 50 Tr/ul, zdvaznd anémia v stadiu
presetrovania, atd.), alebo recentné , high-risk“ krvacanie, napr.
intrakranialne krvacanie. V takychto pripadoch by sa mali zvazit
nefarmakologické moznosti prevencie tromboembolizmu.

* Odpoved nie je taka jednoducha/jednoznacna
* Nie je to ani typicka kardiologicka problematika

2020 ESC Guidelines for the diagnosis and management of atrial fibrillation



Co vravia Studie/data ?

* Protect AF, Prevail, Prague 17 — pacienti po LAAO maju rovnaky
vyskyt CMP/systémovej embdlie, ako keby uzivali OAK

* Kedze neuzivaju OAK...tak menej krvacaju

e Klucovy rozdiel je v krvacani, nie vtromboembolizme

Pacient so zavretym uskom LP ma rovnakeé riziko CMP,
ako keby uzival OAK, ale menej krvaca

Koncepcia vzniku trombu v usku LP a CMP je krasne logicka,
ale trocha naivha, CMP moze vzniknut aj inak




Komu uzavriet usko lavej predsiene?

A. Pacientom, ktorych sa bojime antikoagulovat

1. Anamnéza velkého (zivot ohrozujuceho) krvacania — intrakranialne, GIT krvacania
2. Recid. malé krvacania (hematuria, hemoptyza, epistaxa)
3. Tazko definovatelné rizika krvacania (trombocytopénie, CHRI

aj dialyzovani, hepatopatia, ulcerézna kolitida, Crohnova

choroba, malignity s dobrou progndzou)

B. Ischemicka CMP napriek antikoagulacnej liecbe

(ani sprdvne vedenad antikoagulacnad liecba nedokadze zabrdnit vzniku

trombu v usku lavej predsiene)



Left atrial appendage occlusion versus standard medical
care in patients with atrial fibrillation and intracerebral
haemorrhage: a propensity score-matched follow-up study

* 151 pacientov po ICH — LAAO
e 151 pacientov po ICH — standardna liecba

* Kompozitny outcome — akutna ischemicka CMP, velké krvacanie,
mortalita zo vSetkych pricin

Pacient po ICH je najoptimalne;jsi Event free | |
kandidat na LAAO survival g |

| —— Standard care
104 ---- LARD

3 I ; ] )

Eurolntervention 2017;13:371-378



Original Investigation | Cardiology
Left Atrial Appendage Occlusion vs Anticoagulants in Dialysis

With Atrial Fibrillation

Gaurav Dhar, MD; Milind A. Phadnis, PhD; Suzanne L. Hunt, M5; Holly E. Du, MPH: Vincz Ong, BS; Ninad Khandekar, MBBS; Theresa | Shireman, PhD;
Donald Lynch, MD, MSCI; Sandeep Randhawa, MD; Abhishek Deshmukh, MBBS:; Srikanth Vallurupalli, MD; Nishank Jain, MD, MPH

e 2344 dialyzovanych pacientov s fibrilaciou predsieni
* LAAO (293) vs NOAK (2051), follow up — 16,1 mesiaca

e LAAO - nizSie riziko umrtia v porovnani s OAK (najma kvoli nizSiemu

riziku krvacania)

OAC

P =001

234

Time to death, mo

187
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* Bez vyznamnej redukcie rizika tromboembolizmu \

JAMA Network Open. 2025;8(9):e2530990. doi:10.1001/jamanetworkopen.2025.30990
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Long-term safety and efficacy of left atrial appendage
occlusion in dialysis patients with atrial fibrillation: a

multi-center, prospective, open label, observational
study

* 106 dialyzovanych pacientov po LAAO
* 114 dialyzovanych pacientov — warfarin

» 148 dialyzovanych pacientov — nic
 Sledovanie 4 roky

Clinical Kidney Journal, 2023, vol. 16, no. 12, 2683—-2692



Vysledky

tromboembolizmus krvacania
HR (95%CI) P-value HR (95%CI) P-value
LAA occlusion vs warfarin 0.19 (0.04-0.96) 0.045 0.37 (0.16-0.83) 0.017
LAA occlusion vs No-OAT 0.16 (0.04-0.66) 0.011 0.51 (0.23-1.12) 0.094
mortalita CV prihody
HR (95%CI) P-value HR (95%CI) P-value
LAA occlusion vs warfarin 0.60 (0.38-0.94) 0.027 0.38 (0.23-0.62) =0.001
LAA occlusion vs No-OAT 0.52 (0.34-0.78) 0.002 0.45 (0.29-0.7) =0.001

Najlepsie dopadli ti, ktorym sa urobilo LAAO

Clinical Kidney Journal, 2023, vol. 16, no. 12, 2683-2692



Association of chronic kidney disease and end-stage
renal disease with procedural complications and in-
hospital outcomes from left atrial appendage
occlusion device implantation in patients with atrial
fibrillation: Insights from the national inpatient
sample of 36,065 procedures

* 3 545 pacientov — CKD (9,8 %)
* 1 155 pacientov — dialyza (3 %)
 pacienti s CKD - vyssi vyskyt procedurdlnych komplikacii/mortality

Complications in atrial fibrillation patients undergoing Watchman implantation stratified based on renal function category

Variables No CKD (n = 31,405) CKD (n = 3545) ESRD (n = 1115) P value
Overall complications 3050 (9.7) 505 (14.2) 195 (17.5) .01
Major complications! 1590 (5.1) 220 (6.2) 85 (7.6) <.01
Died at discharge, n (%) 45 (0.1) <10 (0.3) 15 (1.3) .01

Heart Rhythm O 2, Vol 2, No 5, October 2021



Pathophysiologic correlates of thromboembolism in
nonvalvular atrial fibrillation: I. Reduced flow
velocity in the left atrial appendage (The Stroke
Prevention in Atrial Fibrillation [SPAF-III] study)

* \yvrhova rychlost LAA < 20 cm/s asociovana s:
 Spontannym echokontrastom

e Trombom v LAA
 Kardioembolizacnymi prihodami

e Relativne riziko - 2,6

* Funkcia uska = vyznamny rizikovy faktor tromboembolizmu

J Am Soc Echocardiogr. 1999 Dec; 12(12): 1080-7



PAT T: 37.0C
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Funkcné usko, Dysfunkéné usko,
V max cca 72,3 cm/s V max cca 20 cm/s



JAMA Neurology | Original Investigation

Left Atrial Appendage Occlusion vs Standard of Care
After Ischemic Stroke Despite Anticoagulation

* 433 pacientov po CMP — LAAO (33 % + OAK)
* 433 pacientov po CMP — nadalej OAK
 Sledovanie — 2 roky

* Rocné riziko CMP - 2,8 (LAAO) vs 8,9 % (kontrolna skupina)

Ischemic stroke

Log-rank F=.001 OAT

STR-0AC LAAD

Prapartion wha had stroke
&
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JAMA Neurology November 2024 Volume 81, Number 11 Follow-up, d



Zena, nar. 1953

* OA: at. hypertenzia, parox. fibrilacia predsieni
* Odr. 2013 rivaroxaban 20 mg denne

* 11/2016 — ischemicka CMP, CT AG — uzaver M1 ACM vlavo —
rivaroxaban 20 mg denne

* 08/2017 — izolacia pltcnych zil, nadalej rivaroxaban 20 mg denne
(TEE — dobra funkcia LAA)

* 03/2021 — ischemicka CMP - CT AG — uzaver ACI od odstupu z ACC
vpravo - apixaban 2 x5 mg

* 11/1021 — LAAO — nadalej apixaban 2 x 5 mg
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03/2021

Uzaver ACI vpravo rekanalizacia



Bez komplikacii sa robit neda...

03/2022 — velky perikardialny vypotok
- evakuacia

Aktualne 4,5 roka po LAAO + apixaban 2 x 5 mg
Bez recidivy ischemickej CMP




Zena, nar. 1949

* 04/2024 — embdlia do art. ulnaris vlavo, bez nalezu A Fib

* 06/2024 — TEE — L'P 48 mm, dysfunkcia uska (vyvrhova rychlost 25 —
30 cm/s) so SEK — antikoagulacna liecba (aj bez dokazu fibrilacie)

* 07/2024 — implantacia ILR (musi predsa mat fibrilaciu predsieni)
* amb. kontrola 09/2025, bez fibrilacie predsieni

* TEE 09/2025 — napriek dabigatranu 2 x 150 mg SEK v dysfunkénom
usku

* Zrejme atridlna kardiomyopatia aj bez fibrilacie predsieni (zatial)



Adult Echa

X7-2b

nema ani fibrilaciu,
ani nekrvaca

Bude profitovat z LAAO ?

TEE 06/2024 dabigatran TEE 09/2025
2 x 150 mg



LAAOS Il

* Pacienti s fibrilaciou predsieni indikovani na KCH vykon
e 2379 pacientov — KCH + okluzia LAA
e 2391 pacientov — KCH bez okluzie LAA

* priemerny vek — 71 rokov, sledovanie 3,8 roka, 50 % parox. fibrilacia
* antikoagulacna liecba bez ohladu na okluziu uska

N EnglJ Med 2021,;384:2081-91



Primarny endpoint — ischemicka CMP/ systémovy

Vyznamne nizsi vyskyt
ischemickej CMP/
systémového embolizmu
u pacientov po okluzii LAA

N EnglJ Med 2021,;384:2081-91
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Long-Term Outcomes of Left Atrial Appendage Electrical
Isolation in Patients With Nonparoxysmal Atrial

Fibrillation
A Propensity Score-Matched Analysis

* 546 pacientov - ablacia s izolaciou uska

* 546 pacientov - ablacia bez izolacie uska FU =5 rokov

* TIA/CMP - 2,75 % (15/546) vs 0,73 % (4/546), P = 0,01

» Skupina bez OAK liecby TIA/CMP - 9,1 % (15/164) vs 1,2 % (4/329), P<0.001

* OAK pacienti — bez tromboembolizmu

* Poctiva antikoagulacna liecba kompenzuje dysfunkciu uska po izolacii

Circ Arrhythm Electrophysiol. 2020,;13:e008390. DOI: 10.1161/CIRCEP.120.008390



ablacia s izolaciou uska ablacia bez izolacie uska

S-year Follow-up

Freedomﬁ'omall-amal Fteedom from all-atrial
~ arrhythmias was 68.9% ~ arrhythmias was 50.2%

I l I |
ON-OAC (n=382)  OFF-OAC (n=164) ON-OAC (n=217) OFF-OAC (n=329)
| l | 1
0% 9.1% 0% 1.2%

Pacient s izolovanym LAA — poctivo antikoagulovat (alebo zavriet usko)

Circ Arrhythm Electrophysiol. 2020;13:e008390. DOI: 10.1161/CIRCEP.120.008390



Cielena PF izolacia uska LAA s naslednym LAAO

RAO CAUD RAO CRAN RAO



OAK - perzistencia na liecbe

Ako uzivate tie lieky ? Len v lete, lebo vtedy mam hustu krv

V pripade LAAO je jedno, Ci je leto i zima, problém perzistencie odpada
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Adherence and persistence to
oral anticoagulants in patients
with atrial fibrillation: A Belgian
nationwide cohort study

277 782 pacientov s fibrilaciou predsieni

Liek Perzistencia po 1Roku  Perzistencia po 5 Rokoch
NMOACs (Celkovo) 69,6 % 44,3 %
VKA (Warfarin) 37,2 % 18,9 %

Pri LAAO problém perzistencie neriesim

Grymonprez et al. 10.3389/fcvm.2022.994085



Zaver — LAAO pre koho ?

 krvacajuci pacienti (velké aj recid. malé krvacania)

e pacienti s vysokym rizikom krvacania (nikdy nekrvacali ale predstava
dlhodobej antikoagulacie je problematicka)

* prekonana CMP napriek OAK liecbe (optimalne pri dysfunkcii LAA) —
hybridna stratégia LAAO + AKL (LAAOS IlI)

* pacienti po izolacii uska lavej predsiene (indikovat s rozumom !!!)

 preferencia pacienta — radsej LAAO ako tabletky (perzistencia na
lieCbe nie je optimalna)



Dakujem za pozornost



