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Commentary: Watch out for
WATCHMAN device failures
Alison F.Ward, MD (left), and Richard Lee, MD, JD,
MBA (right)

CENTRAL MESSAGE

WATCHMAN device failure re-
quires a range of surgical ap-
proaches described in this series.
Long-term data and additional
patient and operative details
would help define optimal surgi-
cal management.
Alison F. Ward, MD, and Richard Lee, MD, JD, MBA

In this edition of JTCVS Techniques, Palmer and
colleagues1 present a series of 5 patients with failed
WATCHMAN (Boston Scientific, Plymouth, Minn)
devices requiring surgical intervention. WATCHMAN
device failure is often treated with anticoagulation to
prevent thrombotic complications of a malpositioned
device and to reduce the stroke risk associated with the
patient’s atrial fibrillation.

Device failure in this series was due to peri-device leak,
dislodgement, or thrombus formation, and all patients
developed bleeding complications from anticoagulation.
Operative indications are not exactly clear, but it appears
that 3 patients had bleeding complications, 1 of whom
had multiple thrombi, and 2 patients had severe mitral
regurgitation (MR).

In 3 patients, the device was explanted and the left atrial
appendage (LAA) excluded with either suture or with the
AtriClip (AtriCure Inc, Mason, Ohio). In 1 patient, the de-
vice remained and the LAA was excluded with the Atri-
Clip and in another patient the device was excluded with
a pericardial patch. LAA occlusion was 100% success-
ful—there was no flow or residual stump of the LAA;
all patients underwent a maze procedure at the time of
operation.

Several questions arise from this case series. First, why
did 3 of these patients require valve replacements? Did
the WATCHMAN device cause these valve pathologies
and if not, shouldn’t these patients have been referred for
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surgical valve treatment and maze as the initial treatment?
If the valve pathologies were caused by the device, it would
be interesting to see on echocardiography how the device
caused MR or aortic valve disease; there are case reports
in the literature of MR and aortic stenosis caused by the
WATCHMAN device.2,3 Second, while the immediate post-
operative echocardiography findings are promising, we
know that most failures occur late.4 This series would be
strengthened by long-term imaging confirmation of LAA
occlusion. Third, 2 of the patients remained on anticoagula-
tion for 6 months; this seems unusual since both of the pa-
tients had preoperative bleeding complications. If the
anticoagulation is for prevention of thromboembolism after
bioprosthetic valve replacement, then why was one of the
patients on rivaroxaban, which is not the recommended
anticoagulant, and both were anticoagulated for 6 months,
which is on the longer end of the recommended 3-6-
months?5 Finally, the authors include a supplemental video,
which nicely shows a video-assisted thoracoscopic surgery
technique for LAA exclusion with the AtriClip while keep-
ing the device in place. This approach, as the authors
comment in their conclusions, works well when there is
no atrial thrombus or protrusion of the device into the left
atrium. But when those criteria are not met, a robotic or
right mini-thoracotomy approach could be equally effective
while providing patients with the benefit of a minimally
invasive operation.
JTCVS Techniques c Volume 4, Number C 165

http://crossmark.crossref.org/dialog/?doi=10.1016/j.xjtc.2020.09.001&domain=pdf
mailto:richardleemdmba@gmail.com
mailto:RICKLEE@augusta.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.xjtc.2020.09.001


Commentary Ward and Lee
This series is an excellent summary of the types of
WATCHMAN device failures and varied surgical ap-
proaches to address these failures and eliminate the LAA
as a source of stroke. We encourage the authors to elaborate
on this series with more patient and operative details to
further understand the optimal surgical management of
these complex WATCHMAN device failures.
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