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[Abstract] Objective To investigate the correlation between peridevice leak and LAmbre occluder
device-related thrombus (DRT) in atrial fibrillation (AF) patients after receiving left atrial appendage closure
(LAAC) by using LAmbre occluder. Methods The clinical data of 137 patients with AF, whom received
LAAC by using LAmbre occluder at Shanghai Zhoupu Hospital of China between May 2018 and June 2021 and
completed transesophageal echocardiography reexamination, were retrospectively analyzed. The occurrences of
peridevice leak and DRT were compared between different types of LAmbre occluder. Results The mean age
of the 137 AF patients was (74.9£9.2) years, 38.7% of patients were females and 40.1% of patients were=80 years
(80-93 years). The risk of thromboembolism in AF(CHA,DS,-VASC) score and bleeding risk of anticoagulation
therapy (HAS-BLED) score were (5.6+1.9) points and (2.7£1.6) points respectively. After implantation of LAAC,
the peridevice leak of 1-3 mm was most commonly seen, only in one patient, whom receiving LAmbre occluder of
type 3 640, a peridevice leak of 6 mm occurred. No statistically significant difference in the incidence of
peridevice leak existed between different types of LAmbre occluder(P>0.05). There was no correlation between
the leakage around the blocking disc and the DRT. The peridevice leak bore no relationship to the occurrence

of DRT. Conclusion The peridevice leak of 1-3 mm is most commonly seen in AF patients after receiving
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implantation of LAmbre occluder. The peridevice leak of different types of LAmbre occluder bears no

relationship to the occurrence of DRT. (] Intervent Radiol, 2022, 31. 442-445)
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