WUl oK 2E e i CBE 2 W) 2025 4 3 H
JOURNAL OF ZHEJIANG UNIVERSITY (MEDICAL SCIENCES) March 2025

Open Access DOI:10.3724/zdxbyxb-2024-0636

B2 - L B -

OIS T AR N 1 7 D HSR AR 58 13
SOR B

OB R, kA% B2 EMRLE B!
. MERFE _WEERCEAXMLE S, LT & & 330008
2 MEA¥E _WEEKRMEF,ILTE ¥ & 330008

(5 E] aw, ZECBERBBREGICERFEHCEBETFRRPTLCF
kAR, F ek BRESM2017TH1 A—2023F6 A THERXFHF _HWEE
G B K st B S 2 RS ST R B BAAT 0 S A2 s T Sk PR R 04 58460 3 0d 3
o K EBERT AKFHERTHABRKRE I A3FHAG A, - EBES
NEENR T EFRRER AT, ARS8V BET ATEAHRBERK 6] =K
i F e R (AR AR)+Z R IR R 49 1] S5 F He R+ = K 9 R 841 (4
RS IRBHEAR 34 ) . ARINE IR BT ] % 75~145 min[ (102.50+21.03)min], £3)
Pk FELIT B 8] A 35~80 min[ (58.02+14.63)min |, K& & 42 W5 47 9% 542 @G o 18] 4 1~5 d
[(2.47+0.82)d ], RGAE B B 18] % 7~22 d[ (10.84+2.69)d ], M7 3~36 A A ,-F#
(16.69+6.61) A~ A o FiF B4, 4253 JE 200 ) b B & 5461 5 S IR 7 4
ERFECSHEHLZEME, RANLE ST HG XA ST RS b FHB IR
R, R RAR A R F L A, RRTFHL A, ik S REAHELR
S B B S R T KRB AT A F R R R A £ 4T, ¥R
B ERREFH,

[RBIR ] CIEMBE R, S G ; 20 F MR 7GR AN, PG ; =M
PR R
[FESZ2ES ] R542 [ SHftRERL ] A

Efficacy and safety of concomitant left atrial appendage
clipping during heart valve surgery: a report of 58 cases
XU Zheng', XIANG Haiyan', WANG Jiwei’, LIU Chen’, TANG Yanhua', YANG

WA B 3 (Received) :2024-11-22 &8GR A1 H 3 (Revised) :2025-02-19  $%3% H ] (Accepted) :2025-03-02 M4 Tl & %
H 4 (Online) :2025-03-21

E 4B H (Funding) 717545 & S0 & 1121 (20202BBGL73070,20212BBGL71012) 3 B 2 27585 — B B B b 4 % B 301 ©
(2021efyA02)

8 —{£& (First author) % 1E, EIREEIT, FZMNF.OMEK iM% SFEL LAE ; E-mail: 385819887@qq.com ; ORCID : 0009-
0009-3690-5913

i#151E%& (Corresponding author ) 47 3% , §ll 34T ZEI , A0+ A= S0, 32 300 ER ML 7B TAF ; E-mail : mniyjs 162000@
163.com; ORCID : 0009-0001-8999-6048



T IR AF OB TR RN T2 0 HJe AR 58 B8R 0 B - 251 -

Juesheng' (1. Department of Cardiovascular Surgery, the Second Affiliated Hospital of
Nanchang University, Nanchang 330008, China; 2. Department of Ultrasonography, the
Second Affiliated Hospital of Nanchang University, Nanchang 330008, China )
Corresponding author: YANG Juesheng, E-mail: mniyjs162000@163.com, ORCID: 0009-
0001-8999-6048

[ Abstract | Objective: To analyze the efficacy and safety of concomitant left atrial
appendage clipping during heart valve surgery for valvular heart disease patients with atrial
fibrillation. Methods: Fifty-eight patients who underwent concomitant left atrial appendage
clipping during cardiac valve surgery in the Second Affiliated Hospital of Nanchang
University from January 2017 to June 2023 were included in the analysis, including 1 case
who underwent aortic valve replacement, 49 cases who underwent mitral valve replace-
ment (or valvuloplasty)+tricuspid valvuloplasty, and 8 cases who underwent double valve
replacement+tricuspid valvuloplasty (3 cases combined with coronary artery bypass
grafting). The patients were followed up for 3—36 months [(16.69+6.61) months] after
operation, and the changes of cardiac function and the occurrence of serious adverse
complications were evaluated. Results: The cardiopulmonary bypass time ranged from 75
to 145 min [(102.50+21.03) min], and the aortic cross-clamp time ranged from 35 to 80 min
[(58.02+£14.63) min]. The length of postoperative intensive care unit stay was 1 to 5 days
[(2.47+0.82) d], and the length of postoperative hospital stay was 7 to 22 days [(10.84+
2.69) d]. Cardiac ultrasound indicated complete closure of the left atrial appendage in all
cases. During the follow-up, New York Heart Association (NYHA) functional classifications
were improved in 54 patients. No left atrial appendage-related bleeding events or other
perioperative complications were observed; and no cerebral infarction, limb embolism
events, or mortality cases occurred during the follow-up. Conclusion: For valvular heart
disease patients with atrial fibrillation, concomitant left atrial appendage clipping during
cardiac valve surgery demonstrates efficacy and safety, with no severe adverse events

during a medium-term follow-up.

[ Key words |  Valvular heart diseases; Atrial fibrillation; Left atrial appendage clipping;
Efficacy; Safety; Mid-term follow-up; Retrospective study
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Heart Association, NYHA) ; ¥ 3£ % 37 9% & (intensive care unit, ICU) ; CT oz & m A%
(computed tomography angiography, CTA) ; 2 & & # % & 3 B (transesophageal
echocardiography, TEE) ; B R 4% 4L YL A (international normalized ratio, INR) ; 2 J4
# 7 5 ) B (transthoracic echocardiography , TTE)
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Figure 1 Preoperative CT measurements and CT angiography images

of one patient
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