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Patients with atrial fibrillation (AF) take blood
thinners to lower the risk of intracardiac
thrombus and embolic events. Because most
intracardiac thrombi in AF form in the left atrial
appendage (LAA), catheter-based occlusion of
the LAA also reduces stroke risk in
patients unable to tolerate chronic oral
anticoagulation. We conducted a retrospective
study of AF patients comparing LAA
dimensions in those with and without
documented left atrial appendage thrombus.

PURPOSE
Our study examined whether LAA dimensions,
ostial area and depth, are predictive of
thrombus formation in patients with atrial
fibrillation.
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Depth Control SD: 5.26350941,
AVG: 24.9457627 mm, n=299,
SE=0.3
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OS STUDY SD: 4.3365582,
AVG: 17.37 mm, n= 288, SE:
0.25

Study

Overall, there was a significant difference in
the ostial diameter in patients with a
thrombus versus those without.
Our findings show that patients with a
smaller LAA ostial diameter are at greater
risk for a LAA thrombus than those with a
larger LAA ostial diameter.
We are interested in conducting a
preliminary analysis while considering other
selection factors (demographics) in future
studies.

DEPTH STUDY SD: 6.17,
AVG: 24.01, n=289, SE: 0.36
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Figure 1 shows depth measurements obtained from TEEs comparing patients
enrolled in the study with the control group.
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Figure 2 shows os measurements obtained from TEEs comparing patients
enrolled in the study with the control group. LAA os is an oval structure and
the shorter ostial diameter means a smaller ostial area in the thrombus group.
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An example of a TEE showing
measurements of the OS and DEPTH
at 45 degrees in patient X. Courtesy of
Froedtert Hospital
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There was a significant statistical
difference in the ostial diameter of
the LAA between the control and
study group (p= 0.02183). The
depth did not have any significant
difference (p= 0.09805).
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We gathered our data in an excel sheet. A scatter
plot was made, and a p-value was calculated to
determine the significance of our findings.

OS control SD: 6.705161656,
AVG: 19.5 mm, n= 299, SE:
0.39
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The control group consisted of patients with a
diagnosis of AF who had also undergone a TEE as
part of the screening process for Watchman LAA
occlusion device candidacy but did not have LAA
thrombus on TEE. Using the TEE, we then
measured the LAA ostial and length dimensions
from several orthogonal views.
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We conducted a retrospective study at the Medical
College of Wisconsin. Using EPIC, we identified a
list of patients with a history of AF and a diagnosis
of confirmed Left Atrial Appendage (LAA)
thrombus based on transesophageal echo (TEE)
imaging.
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N: sample size
SE: Standard Error
SD: Standard Deviation
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