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Commentary: A complex tool for a
simple task. Robotic
AtriClip application
Leonid Sternik, MD

CENTRAL MESSAGE

The simple procedure of Atriclip
application done with a robot
can help patients have LAA
obliterated safely and efficiently
and also help surgeons to
become confident in robotic
cardiac surgery.
Leonid Sternik, MD

I wish to congratulate authors of this interesting paper
describing their experience with robotic-assisted epicardial
left atrial appendage (LAA) clip application.1 It is a retro-
spective analysis of 42 consecutive patients who underwent
robotic AtriClip application between December 2017 and
September 2020. All procedures were performed by the
same surgeon and by the same physician assistant at the
same medical center. All transesophageal echo (TEE) ex-
aminations were reviewed by the same cardiac
anesthesiologist.

The indication for the procedure was a high risk of throm-
boembolic stroke and intolerance to oral anticoagulants in
patients with atrial fibrillation. The authors presented excel-
lent results. No intraoperative or 30-day mortality, conver-
sion to thoracotomy, or intraoperative complications were
reported. All clips were applied satisfactorily, even in pa-
tients with pericardial adhesions. There was 1 patient with
hemothorax requiring thoracoscopy a day later. TEE
showed a satisfactory exclusion of appendage with LAA
stump<5 mm in all patients.

I am sure it is clear for all that in the patient with atrial
fibrillation, especially with intolerance to oral anticoagu-
lants, the LAA should be closed.2 To date, we do not have
a perfect method and technique for LAA obliteration.
Transcatheter methods including Watchman and other de-
vices have their weaknesses.3 However, a conventional sur-
gery for isolated LAA occlusion without any concomitant
procedure seems to be too invasive. That is why the robotic
thoracoscopic AtriClip application looks attractive. There
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are several published series of AtriClip (AtriCure, Mason,
Ohio) use in humans, with an intraoperative success rate
up to 95%.4-6 The AtriClip is the only device approved
by the Food and Drug Administration for surgical LAA
occlusion.3

Lewis and colleagues7 reported robotic-assisted occlu-
sion of LAA through the right-sided approach during
concomitant mitral valve surgery. A robotic surgical plat-
form such as the da Vinci surgical system (Intuitive Surgi-
cal, Sunnyvale, Calif) may facilitate minimally invasive
cardiac surgery. Cardiac surgeons have been familiar with
da Vinci robot for many years. The author of this commen-
tary worked with it more than 20 years ago. However, to
date, very few cardiac surgeons use it routinely. The excel-
lent results presented in this publication are attributed to au-
thors’ expertise and dedication. The authors were very
careful with their procedure. All patients were operated
by the same surgeon and physician assistant. All TEEs
was interpreted by the same doctor. I hope that this paper,
which describes the use of the da Vinci for a relatively sim-
ple procedure such as LAA clip application, can help pa-
tients have their LAA obliterated safely and efficiently
and also may help surgeons become confident in robotic
cardiac surgical procedures.
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