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STRUCTURAL HEART DISEASE INTERVENTIONS

Left atrial appendage occlusion – starting a program
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Percutaneous left atrial appendage occlusion for stroke prevention in permanent atrial fibrillation is
new and dynamic area in interventional cardiology. The procedure involves cardiology team consisting of interventional cardiologist or electrophysiologist and dedicated echo operator. The intervention
is simple and straightforward, with low complication rate and high procedural success.1,2
To successfully start and maintain the volume of procedures it is necessary to build a multidisciplinary referral network (gastroenterologist, neurologist, urologist, hematologist). Educational seminars
and lectures containing up to date registries and studies have to be performed in order to convince
the colleagues in procedure’s safety and effectiveness. Pamphlets and simple to use checklists for patient selection have to prepared and distributed to all in referral network. Sharing Your experience on
congresses (local or international) is fundamental: it is an opportunity to discuss the cases with other
colleagues and reassure them in Your competence and skill. Inviting other interventionalists to see
the procedure and organising hands-on courses is the last step in setting such a program.
University Hospital Centre Rijeka started the preparations for the procedure in September 2015. All the
necessary education of the operators and material preparation was done in a two months’ time. Patients were discussed and selected on the Cardiology Department meetings. First two proctored cases
were performed in December 2015, two more in February 2016 and the next procedures are scheduled
for April 2016. We had 100% periprocedural success and all four patients are without MACE in follow
up period.
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