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BACKGROUND: Left atrial appendage intervention is an alternative to oral anticoagulation for thromboprophylaxis in atrial fibrillation. The aim of our study
was to compare the incidence of silent cerebral embolisms after surgical and percutaneous intervention and to identify the risk factors for procedure-related

silent cerebral embolisms after intervention. 42 patients from the occlusion cohort were enrolled. A
METHODS: This prospective observational study included significantly lower incidence of silent cerebral embolism was
consecutive atrial fibrillation patients from 2 independent observed in the left atrial appendage excision cohort as

cohorts (left atrial appendage excision cohort compared with occlusion (6.3% vs. 54.8%,
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CONCLUSIONS: The incidence of procedure-related silent cerebral embolism was strikingly lower in patients with left atrial appendage excision than in
patients with occlusion. More cardiovascular comorbidities, longer occlusion placement time and lower activated clotting time level were significantly associated

with the development of procedure-related silent cerebral embolism.



