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Background 
•	 Left atrial appendage closure (LAAC) is safe and effective for stroke

prevention in patients with atrial fibrillation who are not ideal long-term
anticoagulation candidates.

•	 As the use of LAAC becomes more widespread, improvements in
resource utilization and cost-effectiveness are necessary. Data is limited
on the safety of same-day discharge (SDD) compared with non-SDD after
elective LAAC.

Methods 

•	 This was a retrospective analysis of 211 patients who underwent LAAC
using WATCHMAN in the Rochester General Hospital (June 2016 - June
2019). 

Figure 1: Flowchart of post-procedure care after elective left atrial appendage closure with the 
WATCHMAN device 

•	 The primary safety outcome was the composite of stroke, systemic
embolism, major bleeding requiring transfusion, vascular complications
requiring endovascular intervention, or death through 7 days
(periprocedural) and 45 days post-LAAC.

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

Results 

Figure 2: Flowchart of patients in final analysis for 7-day and 45-day outcomes *Procedure aborted 
before device deployment. †Device was deployed but unsuccessful. ‡All 4 device release criteria must 
be met for device release. 

Table 1: Baseline and discharge characteristics of SDD and non-SDD group. Continuous variable 
presented as mean +/- sd, categorical variable presented as n (%) 

• We compared the clinical outcomes through 7 days (periprocedural)
and 45 days of patients who had SDD versus non-SDD.

At 7 days (periprocedural) and 45 days, there were no statistically 
significant differences between SDD and non-SDD in: 
•	 Primary safety outcome
•	 Stroke
•	 Systemic embolism
•	 Major bleeding requiring  transfusion
•	 Vascular complications requiring endovascular interventions
•	 Death
•	 All-cause readmission
•	 Device-related thrombus (45-day TEE)
•	 Significant peri-device flow (45-day TEE)

Table 2: 7 days (Periprocedural) and 45 days outcomes post-WATCHMAN procedure
*

Conclusion 

•	 In a selected cohort of patients who underwent successful elective LAAC
with WATCHMAN without same-day procedure-related complications,
the primary safety outcome and secondary outcomes through 7 days and
45 days post-procedure were similar in the SDD and non-SDD groups.

•	 SDD has the potential to minimize the unnecessary use of medical
resources and improve patient satisfaction without compromising patient
safety.
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• This was a retrospective analysis of 211 patients who underwent LAAC using
WATCHMAN in the Rochester General Hospital (June 2016 - June 2019).
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Conclusion 

•In a selected cohort of patients who underwent successful elective
LAAC with WATCHMAN without same-day procedure-related
complications, the primary safety outcome and secondary outcomes
through 7 days and 45 days post-procedure were similar in the SDD
and non-SDD groups.

•SDD has the potential to minimize the unnecessary use of medical
resources and improve patient satisfaction without compromising
patient safety.


