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Agenda

What is a PDL leak and how to assess it?

Incidence of PDLs.

Association with thromboembolic events.

Differences between devices.

How to avoid PDLs?

How can we treat them?



Peri-device Leak

Clinically relevant communication between distal LAA and LA.

Presence of contrast at distal LAA per se, does not mean a clinically relevant communication
exists.

A tunnel or gap through which a clot can pass throug is needed to define a clinically relevant
peridevice leak.





PDL assessment on TEE vs MSCT







Summary of recent studies documenting association of 
PDL with ischemic events

Alkhouli, et al; JACC C.Int 2023















How to avoide peridevice leaks?

Residual leaks, can, and should be avoided by:

• Adequate patient planning with 3D imaging technique: MSCT or 3DTEE.
• Careful device selection based on LAA anatomic features.
• Optimal procedural TEE and angio assessment.
• LAAO technique optimization.

Residual leaks can be treated by percutaneous implantation of another
closure device (plugs/coils)



• 74 year-old male, HTA, DLP

• Permanent AF, DOAC

• STEMI 2015 primary PCI.

• Ischemic stroke 2018 successfully treated with thrombolysis.

• Hospitalized 06/2023 for GI bleeding with hypovolemic shock. 

• CHA2DS2VASC = 5                       HASBLED = 4

• Referred for LAAO

Clinical Case



Planning with MSCT



Procedure guided with TEE



Procedure



TEE



Final Angio



MSCT at 45 days



MSCT pre procedure MSCT 45 days: No leak; no DRT



Samaras A, et al; EHJ 2024

Residual leaks after LAAO are neither infrequent nor
benign. Optimized personalizes approaches for pre 
procedural planning, peri procedural techniques, and 
post procedural management are warranted, to 
prevent complications of incomplete LAA closure.



Peri-device Leak Treatment

Alkhouli, et al; JACC C.Int 2023



Take home message

• Not all peri-device leaks are the same.

• Clinically relevant communication between distal LAA and LA.

• Peri-device leaks matter and shoud be avoided.
1) Adequate planning
2) Carefull device selection
3) Optimal TEE and angio assessment
4) LAAO technique optimization

• Until the clinical significance of residual leaks has been clearly revealed, 
use of the term complete closure seems only justified in case of 
complete absence of residual flow.
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