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  Módulo: Fibrilação Atrial 

O Que Fazer com o Apêndice Atrial Esquerdo 



• Em FA Primária (não associada a doença estrutural): 
ressecção ou exclusão como parte do procedimento 

• Em cirurgias estruturais, sem FA: como profilaxia de 
tromboembolismo por FA p.o. 

• Em cirurgias estruturais com FA paroxística: como 
tratamento e prevenção de tromboembolismos tardios 

• Em cirurgias estruturais com FA permanente: para 
exclusão de trombos e profilaxia p.o. imediata e tardia  

• Em MICS 

     Com dispositivos ou ressecção  
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• Critério de sucesso na exclusão de AAE: 

 

Ausência de fluxo na cavidade excluída ou 
ausência de cavidade (na ressecção) e coto 
residual menor de 1 cm em profundidade 
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 LAA morphology differed significantly between stroke patients and controls, and single-
lobed LAAs were overrepresented and LAA volume was larger in patients with acute 
ischemic stroke of cryptogenic or suspected cardiogenic etiology. 
 
Korhonen M et al. Left Atrial Appendage Morphology in Patients with Suspected Cardiogenic Stroke without 

Known Atrial Fibrillation. PLoS ONE 10(3):e0118822.March 2015  
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Beutler DS.  
World Journal of Cardiovascular 
Surgery 
Vol.4 No.3(2014) 

The Morphology of Left 
Atrial Appendage Lobes: 
A Novel Characteristic 
Naming Scheme Derived 
through Three-
Dimensional Cardiac 
Computed Tomography 























Association of Surgical Left Atrial Appendage Occlusion With Subsequent Stroke and 
Mortality Among Patients Undergoing Cardiac Surgery. 
 
Retrospective cohort   January 1, 2009, and March 30, 2017, 
One-to-one propensity score matching to compare those with vs without LAAO 
 
RESULTS:         N=75 782,   22091 [29.2%] women,  25 721 [33.9%] with preexisting AF),  
4374 (5.8%) underwent concurrent LAAO, and mean follow-up was 2.1 (SD, 1.9) years.  
                                8590 propensity score-matched patients  
 
In patients with prior AF (6438/8590 [74.9%])  
with vs without LAAO, risk  stroke = 1.11 vs 1.71 events / 100 person-years (HR, 0.68) P = .01)  
risk of mortality = 3.22 vs 4.93 events / 100 person-years (HR, 0.67 ; P < .001)  
 
In patients without prior AF (2152/8590 [25.1%])  
with vs without LAAO, risk  stroke = 1.23 vs 1.26 events / 100 person-years (HR, 0.95)NS  
risk of mortality = 2.30 vs 2.49 events / 100 person-years (HR, 0.92 )NS  
risk of postoperative AF was 27.7% vs 20.2% events per 100 person-years (HR, 1.46 ); P < .001).  
 
CONCLUSIONS AND RELEVANCE: 
Among patients undergoing cardiac surgery, concurrent surgical LAAO, compared with no 
surgical LAAO, was associated with reduced risk of subsequent stroke and all-cause mortality. 
                                                                                                                               
                                                                                                       Yao et al, MAYO CLINIC , JAMA  2018 May 22;319(20):2116-2126  





















NEWS | LEFT ATRIAL 
APPENDAGE (LAA) 
OCCLUDERS | JULY 01, 2015 
SentreHEART Receives FDA 
Approval for AMAZE Trial 
of Lariat Suture Delivery 
Device 

https://www.dicardiology.com/channel/left-atrial-appendage-laa-occluders
https://www.dicardiology.com/channel/left-atrial-appendage-laa-occluders
https://www.dicardiology.com/channel/left-atrial-appendage-laa-occluders


S.P. Salzberg and H. Tolboom / Multimedia Manual of Cardiothoracic Surgery / 
doi:10.1510/mmcts.2010.004432 



S.P. Salzberg and H. Tolboom / Multimedia Manual of Cardiothoracic Surgery / 
doi:10.1510/mmcts.2010.004432 



Ramlawi B, Bedeir K, Edgerton JR,  
Totally Thorascopic Closure of the Left Atrial 
Appendage,  
The Annals of Thoracic Surgery (2018),  
doi: https://doi.org/10.1016/j.athoracsur.2018.07.046. 

Totally Thorascopic Closure of the Left Atrial Appendage 

1Heart & Vascular Center, Valley 
Health System, Winchester, VA 
2Brigham and Women’s Hospital, 
Boston, MA 
3The Heart Hospital, Baylor, Plano, TX 

Figure 1. Prior to discharge on postoperative day 1 after TT LAA AtriClip application. 
Figure 2. Computed Tomography Angiogram at one year confirming total flush LAA 
occlusion 



4.4. Nonpharmacological Stroke Prevention  

4.4.1. Percutaneous Approaches to Occlude the LAA 

           WATCHMAN, AMPLATZER, LARIAT         Sem recomendação 

 

4.4.2. Cardiac Surgery—LAA Occlusion/Excision: 
Recommendation CLASS IIb  

1. Surgical excision of the LAA may be considered in patients 
undergoing cardiac surgery. (Level of Evidence: C) 



STS Guidelines 2017 

• At the time of concomitant cardiac operations 
in patients with atrial fibrillation, it is 
reasonable to surgically manage the LAA for 
longitudinal thromboembolic morbidity 
prevention. 

    Class IIA, Level C, expert opinion 
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                                       CONCLUSÕES 
AAE é estrutura complexa 
Ressecção é eficaz. Exclusão menos eficaz 
Necessária comprovação por Eco TE trans-op: 
ausência de fluxo e coto < 1cm 
Suspensão de anticoagulação?? 
Considerar escores de risco trombo X sangramento 
Ensaios clínicos em andamento poderão contribuir 
No momento atual, recomendação IIA ou IIB 
Exclusão por toracoscopia é eficaz e mais econômica  
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