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In the next years we will face a “wave” 

of new AF patients  

Number of European Union elderly with AF

AF is a Growing Problem Associated with 
Greater Morbidity and Mortality



• Lifelong anticoagulation continues to carry a clinically significant 

bleeding risk, with an annual incidence of major bleeding of 

approximately 3%  

• Treatment discontinuation approaching 20% to 30% at 2 years.
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Clinical trial. gov :135 STUDIES
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Clinical trial. gov : 135 studies





National registries US

N pazienti trattati: 38.000



Alternative to 
(N)OAT

In patients with 
contraindication to 

(N)OAT

Evidenze scientifiche





PROTECT AF : 800 patients



PROTECT AF : 4 years follow up



WATCHMAN clinical Program

2015 :  FDA Approval



FDA Approval

Meta analysis Watchman studies





4-Year follow-up





«The findings in the CLOSURE-AF trial are very important and should have 

immediate clinical effect. The message for the clinician is clear: left atrial 

appendage closure failed to fulfill its theoretical promise to become an 

alternative treatment to best medical therapy — at least for older patients 

such as those enrolled in the trial. Best individualized medical therapy should 

remain standard treatment for older patients.» 



«The findings in this trial should be interpreted not as a signal against LAAO as a 

therapeutic concept but rather as a reminder that we still do not know who may 

benefit the most from LAAO. The central clinical question is not whether LAAO can 

reduce thromboembolic risk but in whom the benefit of preventing stroke and 

anticoagulation-related bleeding outweighs the risk of periprocedural 

complications.»









Il fallimento del trial è stato interamente guidato dai sanguinamenti 
maggiori (7.4 vs 6.2 per 100 pazienti-anno) e dalle morti 
cardiovascolari/inspiegate (9.5 vs 7.7 per 100 pazienti-anno).  
Un dato particolarmente allarmante emerso dall’analisi è l’eccesso 
numerico di morti cardiovascolari nel gruppo dispositivo (6.22 vs 
4.88 per 100 pazienti-anno), che potrebbe essere un segnale di 
allarme o un effetto del caso, ma che merita attenzione. L’uso 
della DAPT post-impianto in questa popolazione fragile ha causato 
un picco di emorragie nei primi 6 mesi.







RECORD REGISTRY







IN TERAPIA CON  

TAO (INR SEMPRE > 2)



40 mm











FINAL RESULT



3 months FU



LAAC IN 20 YEARS !



Peri-device leak and device-related thrombus1 remain key challenges of current Left atrial appendage occlusion (LAAO) owing to the incompatibility 

between the solid occluder and the left atrial appendage (LAA). Here we propose a personalized and complete LAAO using magnetofluids that is 

suitable for all types of LAAs. Magnetofluids can be injected into LAAs from cardiac catheters. In the presence of a sufficient magnetic field, 

magnetofluids can resist high-speed blood flow. Magnetofluids can precipitate into magnetogels in contact with water in the blood within only a 

few minutes. 



After reaching the LAA, the magnetofluid is injected from the catheter into the LAA while an external cylinder 

magnet held by a robotic arm is placed outside the body, facing towards the LAA to ensure sufficient magnetic 

force against the high-velocity blood flow conditions of the heart. After contact with water in the blood, the 

magnetofluid precipitates through liquid–liquid phase separation to form a gel. When precipitation into the 

magnetogel is complete (after 20 min in a minipig model), the catheter and magnetic field are removed, leaving a 

cast that conforms to the LAA morphology.




