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A study of choosing the type of LAmbre™ occluder using the parameters of
left atrial appendage orifice from 3D model based on transesophageal
echocardiographic data
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ABSTRACT Objective To investigate the relationship between the parameters of left atrial appendege (LAA ) orifice
based on three—dimensional transesophageal echocardiography data and the type of LAmbre™ occluder.Methods The ultrasound
3D DICOM data from 23 patients who underwent LAA occlusion with the LAmbre™ occluder were retrospectively analyzed.The
volume images of LAA were acquired by the post—processing of Mimics software.The parameters of LAA orifice were measured and
then to make a relevence analysis with the type of occluder.The LAA opening parameters and the size of the occluder was analyzed
by Linear regression analysis in the first 15 patients who had a good correlation with the size of the occluder.2 cases of LAA who
had been replaced occluders during LAA occlusion were printed,and simulation operations were carried out on these models.
Results The LAA volume data of 23 patients with atrial fibrillation were processed successfully,and five parameters including
the shape of the LAA opening were obtained.The maximum diameter,area and circumference of the LAA orifice were well
correlated with the type of LAmbre™ occluder(r=0.85,0.74,0.89,all P<0.01).The maximum diameter and circumference of
the LAA opening in the first 15 patients with atrial fibrillation were taken as predictive variables, and the regression equations were

as follows : the predicted value of the occluder type=11.22+0.71xthe maximum diameter of the opening, the predicted value of the
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occluder type = 12.71 +1.06 xthe opening circumference.Based on the comprehensive evaluation of the left atrial appendage

opening parameters,two models of LAA were successfully occluded in vitro,and the occluder selected was the same as the final

model used in surgery.Conclusion Comprehensive analysis of the anatomical parameters of the LAA orifice by ultrasound 3D

DICOM data may better guide the choice of optimal device size LAmbre

™
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