
Percutaneous left atrial appendage closure in the

presence of thrombus: the safer, the better. Response

Cierre percutáneo de la orejuela izquierda en presencia de
trombo: cuanto más seguro, mejor. Respuesta

To the Editor,

We would like to thank Torres-Saura et al.1 for their comments,

which will undoubtedly enhance readers’ understanding of our

article. The article begins by describing the technique, stating that

‘‘no materials (eg, guidewires, sheaths, or pigtail catheters) were

inserted into the LAA [left atrial appendage].’’ This requires initiating

device deployment outside the LAA and advancing it partially

deployed from the ostium, as seen in panels D and E of the figure.1

We agree that computed tomography may improve outcomes,

but this will depend on technique availability, radiologist experi-

ence, and the use of standard image acquisition and interpretation

protocols. However, the gold standard for LAA closure imaging is

transesophageal ultrasound, according to the Expert Consensus

mentioned by the authors. Our group is fortunate to include

excellent, highly experienced echocardiographers, whose unques-

tionable support often goes insufficiently acknowledged but who

are essential to the success of these procedures.

The safer, the better: no one disagrees with this statement.

Nevertheless, the scientific community is unsure about whether

cerebral protection devices actually improve safety, given that the

5 published randomized trials have not shown a reduction in

stroke or mortality rates.2Apart from the questions about potential

benefit or the need for additional arterial access in frail patients

such as ours, the applicability of these devices is further limited by

the presence of unfavorable anatomy for filters in up to 40% of

patients,3 as occurred in patient 5 in our series. Although these

devices or future designs thereof might eventually prove to be

useful in this context, at present we apply Leonardo da Vinci’s

axiom: ‘‘Simplicity is the ultimate sophistication.’’
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