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100, 8091 Zürich, Switzerland, Tel: + 41(0)788933835, E-mail: stefano.benussi@usz.ch.
1 Represent ing the European Associat ion for Cardio-Thoracic Surgery (EACTS)
2 Represent ing the European Stroke Associat ion (ESO)

ESC Commit tee for Pract ice Guidelines (CPG) and Nat ional Cardiac Societ ies Reviewers can be found in the Appendix.

ESC ent it ies having part icipated in the development of this document:

Associat ions: European Association for Cardiovascular Prevention and Rehabilitation (EACPR), European Association of Cardiovascular Imaging (EACVI), European Heart Rhythm

Association (EHRA), Heart Failure Association (HFA).

Councils: Council on Cardiovascular Nursing and Allied Professions, Council for Cardiology Practice, Council on Cardiovascular Primary Care, Council on Hypertension.

W orking Groups: Cardiac Cellular Electrophysiology, Cardiovascular Pharmacotherapy, Grown-up Congenital Heart Disease, Thrombosis, Valvular Heart Disease.

Thecontent of these European Society of Cardiology (ESC) Guidelineshasbeen published for personal and educational use only.No commercial use isauthorized.No part of theESC

Guidelines may be translated or reproduced in any form without written permission from the ESC. Permission can be obtained upon submission of awritten request to Oxford Uni-

versity Press, the publisher of the European Heart Journal and the party authorized to handle such permissions on behalf of the ESC (journals.permissions@oup.com).

Disclaimer . The ESC Guidelines represent the viewsof the ESC and were produced after careful consideration of the scientific and medical knowledge and the evidence available at

the time of their publication. The ESC is not responsible in the event of any contradiction, discrepancy and/or ambiguity between the ESC Guidelines and any other official recom-

mendations or guidelines issued by the relevant public health authorities, in particular in relation to good use of healthcare or therapeutic strategies. Health professionals are encour-

aged to take the ESC Guidelines fully into account when exercising their clinical judgment, as well as in the determination and the implementation of preventive, diagnostic or

therapeutic medical strategies; however, the ESC Guidelines do not override, in any way whatsoever, the individual responsibility of health professionals to make appropriate and

accurate decisions in consideration of each patient’s health condition and in consultation with that patient and, where appropriate and/or necessary, the patient’s caregiver. Nor

do theESC Guidelines exempt health professionals from takinginto full and careful consideration the relevant official updated recommendations or guidelines issued by the competent

public health authorities, in order to manage each patient’scase in light of the scientifically accepted datapursuant to their respective ethical and professional obligations. It isalso the

health professional’s responsibility to verify the applicable rules and regulations relating to drugs and medical devices at the time of prescription.

& The European Society of Cardiology 2016. All rights reserved. For permissions please email: journals.permissions@oup.com.

doi:10.1093/eurheartj/ehw210

European Heart Journal (2016) 37, 2893–2962

D
o
w

n
lo

a
d
e

d
 fro

m
 h

ttp
s
://a

c
a
d

e
m

ic
.o

u
p

.c
o
m

/e
u
rh

e
a
rtj/a

rtic
le

-a
b

s
tra

c
t/3

7
/3

8
/2

8
9

3
/2

3
3

4
9

6
4

 b
y
 g

u
e

s
t o

n
 2

9
 N

o
v
e

m
b
e

r 2
0
1

8



Traitement après fermeture de l’auricule gauche  

Pendant 45 j : traitement anticoagulant oral + 

Aspirine  
 

 Puis pendant 6 mois : Aspirine + Plavix 

 

 

  Puis aspirine seul à vie 

Etude Protect  AF 
Chez des patients sans CI à l’anticoagulation orale 

Etude Protect  AF 

Wiebe J, Bertog S, Franke J, et al. Safety of Percutaneous Left Atrial Appendage Closure with the Amplatzer Cardiac Plug in 

Patients with Atrial Fibrillation and Contraindications to Anticoagulation. 2014 2014; 83:796  



Indication HAS : Patients en FA non valvulaire à haut risque thromboembolique (score CHA2DS2-VASc ≥ 

4) avec une contre-indication formelle et permanente aux anticoagulants (validée par un comité 
pluridisciplinaire ) 

Chez des patients avec CI à l’anticoagulation orale 

  Pendant 1 à 6 mois : Aspirine + Plavix 

 

  Puis aspirine seul à vie 

 
 Possibilité de monothérapie 

Faible niveau de preuve  : à valider en Heart Team au cas par cas 

Recommandations HAS 



Contexte du patient indiquée pour une fermeture 
percutanée de l’auricule : 

Risque thrombotique Risque hémorragique 

Left atrial appendage closure–indications, techniques, and outcomes: results of the European Heart Rhythm 

Association Survey Europace (2015) 17, 642–646  
  



 9 (37%) des centres : AVK  

 9 (37%) pas d’anticoagulation orale 

 3 (12%)  héparine au long court 

 3 (12%) NOACs.  

 

 

 

75%  des centre stoppent l’aspirine en l’absence d’indication formelle ( 

coronarien) 

Risque saignements digestifs++. 

 

 25% continuent l’aspirine. 

Anticoagulation  après fermeture de l’auricule dans 33 centres 
européens . 

Left atrial appendage closure–indications, techniques, and outcomes: results of the European Heart Rhythm 

Association Survey Europace (2015) 17, 642–646  
  



Safety and efficacy of early anticoagulation drug regimens 

after WATCHMAN left atrial appendage closure: three-

month data from the EWOLUTION prospective, multicentre, 
monitored international WATCHMAN LAA closure registry  

EuroIntervention 2017;13:877-884  



Safety and efficacy of early anticoagulation drug regimens 

after WATCHMAN left atrial appendage closure: three-

month data from the EWOLUTION prospective, multicentre, 
monitored international WATCHMAN LAA closure registry  



Efficacy and Safety of Left Atrial Appendage Closure with WATCHMAN in Patients with or without Contraindication to Oral 

Anticoagulation: 1-year follow-up outcome data of the EWOLUTION trial  

(Régime après arrêt  
OAC ou  

clopidogrel) 

Safety and efficacy of early anticoagulation drug regimens after 

WATCHMAN left atrial appendage closure: three-month data from the 

EWOLUTION prospective, multicentre, monitored international WATCHMAN 

LAA closure registry  



Thrombus sur la prothèse en fonction du traitement 

Pas de différences significatives y compris sous AAP… 



Saignements en fonction du traitement 

Pas de différences significatives…. 
Sur un traitement au final empirique…  



AVK ou NOAC ? 



Use of NOACs (non-warfarin oral anticoagulants) instead of 

warfarin during left atrial appendage closure with the 

watchman device  
Heart Rhythm . 

 

NOACs N = 214  Warfarin N = 212  P  

Overall Complications  
Peri-Procedure 

 Post-Procedure  

 

6 (2.8%)  

2 (0.9%)  

 

5 (2.4%)  

5 (2.4%)  

 

1.0  

0.3  

Bleeding Complications  
Peri-Procedure  
Major  
Post-Procedure  
Major  

 

4 (1.9%)  

2 (0.9%)  

1 (0.5%)  

1 (0.5%)  

 

4 (1.9%)  

3 (1.4%)  

2 (0.9%)  

1 (0.5%)  

 

1.0  

0.7 

 0.6  

1.0  

Stroke, TIA or Systemic Embolism  
Peri-Procedure Post-Procedure  

 

0 (0%)  
1 (0.5%) †  

 

0 (0%) 1  
(0.5%) ‡  

 

1.0  

1.0  

Other Complications  
Peri-Procedure Post-Procedure  

2 (0.9%)  

0 (0%)  
1 (0.5%) 

 2 (0.9%)  
1.0  

0.3  

LAA Thrombosis  2 (0.9%) §  1 (0.5%)  1.0  

LAA Thrombosis or Embolic Event 
(including Stroke, TIA or Systemic 
Embolism)  

3 (1.4%)  2 (0.9%)  1.0  



Fermeture de l’auricule chez le coronarien? 



Fermeture de l’auricule : cas du coronarien stenté: 

+ Fermeture 
Auricule ?? 



Saignements intracérébraux ? 





Patients with intracranial bleeding and atrial fibrillation  
treated with left atrial appendage occlusion: results from the  
Amplatzer Cardiac Plug registry  

International Journal of Cardiology 2017  
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NOAC 

VKA 167 

(16.0) 

14 (7.1) 153 

(18.9) 

<0.001 16 (1.6) 0 (0.0) 16 (2.0) NS 

NOAC 15 (1.3) 3 (1.5) 12 (1.4) NS 10 (1.0) 0 (0.0) 10 (1.2) NS 

LMWH 76 (7.3) 24 

(12.1) 

52 (6.1) 0.005 2 (0.2) 0 (0.0) 2 (0.2) NS 

Triple therapy 20 (1.9) 1 (0.5) 19 (2.2) NS 2 (0.2) 0 (0.0) 2 (0.2) NS 

Unknown 15 (1.4) 0 (0.0) 15 (1.8) NS 19 (1.9) 1 (0.5) 18 (2.2) NS 

Variables are presented as n (%). ASA=acetylsalicylic acid; ICB=intracranial bleeding; 
LMWH=low molecular weight heparin; NOAC=non-vitamin K dependent oral anticoagulant; 
VKA=oral anticoagulation with vitamin K antagonist.  
 
 
 

Figure 1 
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Figure 1 

 

 

Répercussion clinique 



Conclusion 
Quel traitement médical après fermeture de l’auricule 

gauche ? 
 

 Recommandations : 1 à 6 mois aspirine + clopidogrel si CI formelle anticoagulation orale. 

 Le traitement est instauré sur un consensus clinique. 

 L’absence  de traitement par ACO ne semble pas augmenter le taux de thrombus sur 

prothèse. 

 Utilisation croissante des NOACs. 

 Chez le coronarien stenté : trithérapie aspirine + clopidogrel + fermeture de l’auricule ? 

 Fermeture de l’auricule pour saignements intracrâniens : efficace et place à au moins 1 AAP. 

 


