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Clinical application value of transesophageal echocardiography in
percutaneous Watchman closure of left atrial appendage

DONG Li,HE Yafeng, YU Zhengchun,ZENG Yinxu, MA Xiaojing
Center of Ultrasound , Wuhan Asia Heart Hospital Affiliated to Wuhan University of Science and Technology ,
Wuhan 430022, China

ABSTRACT Objective To explore the application value of transesophageal echocardiography (TEE) in percutaneous
Watchman closure of left atrial appendage in atrial fibrillation patients. Methods A total of 243 atrial fibrillation patients
treated with percutaneous Watchman closure of left atrial appendage by TEE were enrolled, the treatment effect, including
residual shunt, thrombus and the diameter of occluder compression were assesed during the operation, 45 d and 6 month
postoperative follow up. Results ~ Of 243 patients with atrial fibrillation, 241 cases (99.2%) were successfully implanted
Watchman occluder. The maximum diameter of left atrial appendage (23.42+3.68) mm was measured by preoperative TEE. The
maximum diameter of left atrial appendage measured by multiplanar reconstruction with three—dimensional imaging technique
was (23.85+2.75) mm, the difference was not statistically significant. The maximum diameter measured by left atrial appendage
angiography was (24.01+2.04) mm, which was not statistically different from the multi—planar reconstruction method.Residual
shunt after operation were detected, the diameter between occluder and peripheral tissue less than 3 mm was detected in 47
cases, and 3~5 mm in 26 cases.The compression ratio of occluder was 10%~19% in 8 cases, 20%~29% in 84 cases, 30%~39%
in 108 cases, and = 40% in 41 cases.Following up for 45 d, 3 cases of instrument thrombosis were found.Following up for
6 months, no thrombus or death related to the device was found.Conclusion TEE plays an important role in Watchman’s left
atrial appendage occlusion, it can be used in the preoperative , intraoperative and postoperative follow—up.
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