Safety and Feasibility of Same-Day Discharge after Left Atrial Appendage Closure
with the WATCHMAN device
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Background *  We compared the c.:linical outcomes through 7 days (periprocedural) At 7. days (p?riprocedural) and 45 days, there were no statistically
and 45 days of patients who had SDD versus non-SDD. significant differences between SDD and non-SDD 1n:
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* Left atrial appendage closure (LAAC) is safe and effective for stroke
prevention in patients with atrial fibrillation who are not 1deal long-term

anticoagulation candidates. el S erlormeel e T . Sys.temlc embohsm B |
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* As the use of LAAC becomes more widespread, improvements in ) o, . e * Vascular complications requiring endovascular interventions
oq . . . . . nsuccess eployment (n = 8)7
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* This was a retrospective analysis of 211 patients who underwent LAAC uncomplicated spemnmisl drsiape (5= 1) Primary safety outcome
. . . procegaures 3 .
using WATCHMAN 1n the Rochester General Hospital (June 2016 - June (n = 196) Periprocedural 1/72 (1.4%) 7/118 (5.9%) 0.26
Patients admitted for acute clinical 45 days 2/72 (2.8%) 11/118 (9.3%) 0.14
201 9) . . > e"e’:ts Pé?; l‘° EAA_C;“ =6) Ischemic Stroke
Extubated in i S hsee (a=3) Periprocedural 0/72 (0%) 1/118 (0.8%) 1.0
cardiac Patients - 45 days 0/72 (0%) 1/118 (0.8%) 1.0
catheterization included in S - ol . . A
laboratory after final analysis ys-t CERIC €I DOIESHL
WATCHMAN (n=190) Periprocedural 0/72 (0%) 0/118 (0%)
procedure 45 days 0/72 (0%) 0/118 (O%)
\ Major bleeding requiring transfusion
S S Periprocedural 1/72 (1.4%) 5/118 (4.2%) 0.41
ame-day Non-same-day : o V)
discharge Fecharse 45 days 2/72 (2.8%) 9/118 (7.6%) 0.21
Recoverincardie (n=72) (n=118) Vascular complications requiring
procedural endovascular intervention
recovery area Figure 2: Flowchart of patients in final analysis for 7-day and 45-day outcomes *Procedure aborted Periprocedural 0/72 (0%) 1/118 (0.8%) 1.0
before device deployment. tDevice was deployed but unsuccessful. $All 4 device release criteria must 45 days 0/72 (0%) 1/118 (0.8%) 1.0
be met for device release. All-cause death
v Periprocedural 0/72 (0%) 0/118 (0%)
Baseline SDD Non-SDD P value 45 davs 0/72 (0%) 0/118 (0%)
Ambulate tv . .. Y | | |
hoJ;saa;te: 0 Characteristics (n =72) (n = 1138) All-cause readmission
procedure Age, yrs 75.7 % 7.8 75.9 = 8.6 0-71  periprocedural 1/72 (1.4%) 9/118 (7.6%) 0.09
Male 47 (65.3%) 62 (52.5%0) 0.12 d /72 (8.3% 16/118 (13.6% 0.27
CHA>DS>VASCc score 46+1.4 49+ 1.6 0.06 43>days 6/72 (8.3%) (13.6%) -
HASBILED score > 7+ 0.9 3.0=+0.9 0.04 Device thrombus on 45-day TEE 0/65 (0%o) 0/114 (0%)
CHF 32 (44.4%) 55 (46.6%) 0.77 = -
If eligible for SDD: Not eligible for SDD if: Hypertension 69 (95.8%) 111 (94.1%) 0.50 Peri-device flow on 45-day TEE 0/65 (0%) 17114 (0.9%) 1.0
e SDD or non-SDD e Serious complication Diabetes 27 (37.5%0) 39 (33.1%0) 0.53 ,
depending on patient’s at vascular access site Stroke/TIA /thromboembolism 17 (23.6%) 47 (39.8%) 0.02 Table 2: 7 days (Periprocedural) and 45 days outcomes post-WATCHMAN procedure
a‘;‘:fg?;?llclz g . 4 4 Prior MI 25 (34.7%) 39 (33.1%) 0.81
P " realf::; Z‘Z Ig;?;;l‘gzs History of major bleeding 55 (76.4%) 99 (83.9%) 0.20
Intracranial bleeding 5 (6.9%20) 11 (9.3%0) 0.57
, 1+ Flowchart of i tor eloctive loft atrial dace cl — GI bleeding 30 (41.2%) 54 (45.8%) 0.58 . .
&%@H MFA ;’\IW(;: art of post-procedure care after elective leit atrial appendage closure with the S riro e e e 18 (25.0%) 37 (31.4%) 0.35 * Ina selected cohort of patients who underwent successful elective LAAC
CVICC - - o o . . . .
High fall sk 20 (27.8%6) 26 (22.0%6) 0.37 with WATCHMAN without same-day procedure-related complications,
. . . Chronic kidney disease 13 (18.1%0) 15 (12.7%%0) 0.31 .
* The primary safety outcome was the composite of stroke, systemic Liver disease 1 (1.4%) 4 (3.4%) 0.65 the primary safety outcome and secondary outcomes through 7 days and
embolism, major bleeding requiring transfusion, vascular complications fli?fogl\?;;“se ; E ; ‘;‘f’; 2 Eé;‘f; 01 ;107 45 days post-procedure were similar in the SDD and non-SDD groups.
. . . . abile S . 7%0 .8%%6 .
requiring endovascular intervention, or death through 7 dayS T (O i s Fern] | 41 (56.9%) 49 (41.5%) 0.04
(periprocedural) and 45 days post-LAAC. Discharge charactexistics * SDD has the potential to minimize the unnecessary use of medical
Discharged on DOAC 56 (77.8%0) 91 (77.1%%0) 0.92 . . . . . . .
Discharged on warfarin 16 (22.2%) 26 (22.0%) 0.98 resources and improve patient satisfaction without compromising patient

The secondary outcomes were the individual components of primary
outcome and all-cause readmission.

Table 1: Baseline and discharge characteristics of SDD and non-SDD group. Continuous variable

presented as mean +/- sd, categorical variable presented as n (%)

safety.






