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« Pati ﬂ en FA non valvulaire a haut risque &
th gﬁmboembollque (score CHA2DS2-VASc 2 4L¢mec
whe contre-indicationformelle et permaneme aux

© antlcaagulants (validée par un comité
pluridisciplinaire)» P
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PROTECT AF [ PREVAIL Combine alysis Shows Comparable

sults to Warfarin

Efficacy '—f—:—' 0.79 0.22
All stroke or SE + 1.02 0.94
Ischemic 5:m|¢,¢\¢ﬁ£ l— & ; 1.95 .05
. ! i
Hemorrhage®strake I & ! 0.22 0.004 m“#
H L
lschema®stroke or SE »7 days t—if——i 1.56 o2 W ,:;:?
_ : Suivi 2,6 ans &
Ev.funn:gﬁ;)innd death —— . 0.48 0.006 oF
& ; q*z-"*‘
All- m@‘%m:h @ 0.73 0.07 Groupe prot
Mtﬁr bleed, all —9— 1.00 0.98
;‘qﬁﬁ-a]nr bleeding, non procedure-related —i—i 0.51 0,002 1 5 evl h Ié Drragtquesx 1{][} F]tS a3
rE} Favors Watchman  —=— - —= [Favors warfarin 1 ?5 E\@SﬂhequUESI I[}U pts an
0.01 a1 1 10 -E?
Hazard Ratio (95% Cl) ﬂ‘j}

&
The combined data set of all PROTECT AF and PREVAIL Watchman patients versus chronic ,Ff"a
warfarin patients documented: 1) similarity in overall stroke or systemic embolism; '”’Eﬂ
2} echemic stroke slightly increased with Watchman but hemorrhagic stroke m;‘uFr_ &
decrexed with warfaring and 3) all-cause mortality and major nonprocedural bleed

signifcantly improved with Watchman. C = confidence interval; CV urdnvaxazf

_ Holmes et al.
HR = hazard ratio; SE = systemic embolism; other abbreviations as in Figure ?@

A JAm Coll Cardiol 2015;65(24)):261
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90 - ﬁ'
«ﬁ‘;gﬁ
Free of @‘*F'& === WATCHMAN -ﬁkb
Major 3\&. 4 Warfarin gﬁﬁ
) ;
Bleediﬁb qﬁ{é
Eventc{%) >
@';’;?i 70 - HR = 0-2%66@
& p<O.OF [ "o gt
I@@ after cessation of
60 - -{:3} anti-thrombotics
- Ba " - $J
e Warfarin Warfarin + Aspirin + ] Aspirin
Arm Drug Protoca g + Aspirin Aspirin Clopidogrel ﬁgﬁ i
LUl : | 1 I 1 o I
0 7 8 a5 46 1805% o
) M h o
Time (days) & Time (months)

Definition of bleeding: Serious bleedingeventthat required intervention or hogpitalization according to adjudication committe e
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26,7%

,ﬁ@ Antiagrégant plaquettaire unigue —_—
¥ (Aspirine ou autres) !
ﬂ'}
Antiagregant plaguettaire double 21“?9&1@;&
. i &
Anticoagulants oraux (antivitamine K/AVK ﬁﬁ g% S
ou anticoagulant oral direct /AOD) ﬁjj:' “ !
{}.-.
@&@
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post implantation™
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Thrombus sur le Evénements in desara b les Evenemenﬁmdarab!a Even Entsmdagrabla Tu:rus les Evenemenfs
dispositif graves lies au saignement  graves liesa I'AVE g s liesau disposiif/ indésirables graves

e 3

Y a5 @ laprocedure
Aucun traitemen Antiagregant antiagregant r:i* Anticoagulant oral
(N =67) B plaguettaire unique i plaguettaire double .;5:1' Warfarine (N = 159) direct (AOD) (N = 113)
(N=72) (N = 604) A
E;?-
i@
Rapport Ewclution 3-menth statistical data ; pages 57,58,61,62,64,65, 71,72, 74,75 rbﬁh

Roglitsy an CATCHMAN Catcomes |5 Beal-1ile [ijkzat
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“u Sous étude PROTECT AF
= Pas d’interactions entre fuites

Viles-GonzalezJ, et al. JACC2012;59:923-9.  °
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Les registres

= Expecled, based on
CHADS, Scora

» Expectad, if
Clopic:ogrel was used
throughout follow-up

r Observed rate in
ASAP

Résultats AVCi

patients contre indiqués aux AVK J
Clopidogrel + AAS 6 mois puis AAS indéfinifnent
6 thrombus sur prothese 1 seul AVC ([};ﬁw]

Evt emboliques 2,3%/an )

Reddy et al, JACC 2013 :61(25):2551-6.
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R@‘u“"ﬂb —> Pts without FU information: N = 52
3® %o
A B a
ﬁ Pts with first medication discontinuation info: N = 945 @5‘“
&
& &

ﬂﬁ‘"& Post-implant

\f.‘l'
Pl u sAPT
&
,EF‘@ 6% @ DAPT
H none
# OAC
OAC drop within 3 mo
DAPT drop within 6 mo o
@ C‘J{E-
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& * Taux d’AVCischémique annuel de
q
3 1.1%
* Taux dg saighement majeurs annuel de
2 3%
TEE follow-up
N=875 pts (87%)
@ Clean F
r
ud Thrombus
2 . : L Bleeding Excl. Proced
1 patient avec thrombus qui a presenté un AVC &él’lsdami:mnhe Major g e
=
Pas de lien entre le trt et thrombus retrouvé Gﬁi}
(seulement 1 AVC...) & Boersma et al, Heart Rhythm 2017;14:1302-
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Effectiveness in ¢
reduction vs. Es‘:ti'ralud

Effectiveness in bleeding
=  reduction vs. estimated

Bl Estimated basad on
CHA DS NASC scong

Csenved rate
in stucy

47 pts, 22 centres
4% de thombus (631/1001 I;;FD)

45% patients sous AAP seg!”

{h@
£
i"

B £stimated based an
HAS-BLED scorg

Observad rate
in study )
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30 rE:rm ts of DAT g@'@m
following Watchman, E‘Q@
. |

3
Randomized Case report E "
trial ' center B
n=1 . I=: registry n=13 = : Sﬁa'
' n=13 e e
aé'_ﬁ‘
.{f} 1.0 5
ﬁ&ﬂ @{}ﬁ"
<2 <
%91 Total tchman ACPfAmulet
& ; = ig. 2. Incidence of DAT [%}@r all devices, Watchman and
0
r@q\@ 82 cassur2118 |mp[antatlnns{3,9/’u] CP/Amulet with relative g‘é’e based on the sample size.
t‘ﬁ
)
Temps moyen 1,5 mois (IQR: 0-2.9) S‘j}
&£
Asymptomatiques++; 7,1% evt ischémiques Trgﬁiment HBPM 45% des cas,
E:.
ol
Resolution 95% (100% sous HBPM) &
=]
2,4% AIT 4% AVC Leﬁ;‘pereur M et al .Catheter Cardiovasc Interv 2017
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* Femme de 79 ans, ATCD RVA bl@%NID HTA, dyslipidemie, ins renale chronigue modérée
* SCA mai 2017 avec un AVC wﬁnemlque sur terrain d'angiopathie amyloide cérébrale probable, FA
paroxystique .g-;b':’

" d':l' " " " " P " -
* Lorsdela reeualuatha, découverte sur claudication intermittente d’un thrombus flottant poplite
\'1".’-!
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* Femme de 79 ans, ATCD RVA bl@q}ﬂl[} HTA, dyslipidemie, ins reinale chronique modérée

* SCA mai 2017 avec un AVC Iﬁﬁ’lEmIE]LIE sur terrain d'angiopathie amyloide cérébrale probable, FA
paroxystique s

* Lorsdela reevaluathﬂ decnuuerte sur claudication intermittente d’un thrombusflottant poplite

&
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STRATEGIE DEFINIE ANTICIPEE

- discutée en réunion multidisciplinaire avecles
spécialistesd’organe

>> phase précoce : définition type et temps
anticoagulation “acceptable” AAS

>> phase tardive : “au long cours” AAS

STRATEGIE DEVANT ETRE READAPTeL AU SUIVI

>> selon les considérations peror-ratoires (phase précoce
++)

>> selon I'imagerie aprés la phase d’endothélialisation
(phase tardive ++)
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SE]VEH"1tES italiennes

Clopidogrﬁi ASA 3 mois
Imagerig’a 3 mois si absence complication

&°
monﬁ%erame 5
e
Sl ﬁiute paraprothetique de plus de 5mm &
@
C,,c—boursuwre la bithérapie @ﬁ
' 2eme controle systématique a 1 an par EED
.ﬂﬁﬂ}
-E.'-‘-:l
&
&
o

{3‘
Consensus document ANMCO/AIAC/SICI GTS\@)&IQ‘SICCH European Heart Journal
Supplements (2017) 19 (Supplement D), D333-D353
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Table 6 Anticoagulation during aﬂﬁ after LAA occlusion
]
Devicel Heparin qlﬁvvm olecular- ASA Warfarin Clopidogrel Comments
patient [AET > 15!:"] ﬁgmﬂﬂht I-u:-parm
Watchman/  Priortoor @ Post-procedure til  Load S00 mgprior  Start after Start when warfarin Some centres do not
Low mwmﬁd‘#ely INR > 2 1o procedure if procedure INR stopped continue till withhold warfarin and
bleeding after™” not on ASA, -3 ull 45 days 6 months after the perfoggn procedure
risk septal continue 100- or continue till procedure &rﬁrape utic INR
unctures 325 mg/day adequate é’% data to supportor

)

Prior to or Load 500 mg prior Load 300600 mg ppi Jb Clopidogrel often pive
immediately to procedure if to procedure | for shorter time in
after not on ASA, on cbpid:mﬁl. extremely high-risk
transseptal continue 100- continugd-6 situations.
puncture 315 mgiday monghs while Clopidogrel may

indefinitely En@}mg adequate replace long-term
clusion™ ASA if better
-Ef; toleratred

Prior to or Load 500 mg prior E;ﬁa Load 300-600 mg pricr  Clopidogrel often give
immediately to procedure if - to procedure i not for shorter time in
after not on ASA 2 on clopidogrel, extremely high-risk
transseptal continue 100- continue 1-6 SItUAtions.
puURCTUre 325 mg/day ; months while Clopidogrel may

indefinitely & ensuring adequare replace long-term
occlusion® ASA if better
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& Discussigﬁ“multidisciplinaire avant la procédure doit
statuegesur le traitement post

\.‘i'*'

. Straﬁ;gle de traitement a modifier en fonction Q‘U

§*§Su|tat perprocedure (discuté) ﬁqﬁ
o ‘f Diminution des traitements le plus tot pqs‘smle
¥ souhaitable ﬂ}@“’f

= Suivi+++ imagerie pour déceler cogﬁbllcatlons
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