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IMAGES IN INTERVENTION

Occlusion of an Extremely Large
Left Atrial Appendage Using the
“Double-LAmbre Technique”
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LAmbre is a novel device with increasing clinical
experience (1,2). To the best of our knowledge, this is
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F I G U R E 1 Pre-Operative Planning

(A) Three-dimensional computed tomography reconstruction of the left atrial appendage showing the anterior (A) and posterior (P) lobes. (B1, B2) Ostium dimension of
the left atrial appendage 47  32 mm on computed tomography. (C) Three-dimensional printed model. (D) Simulation using a tailor-made LAmbre 40/44 device on the
3-dimensional printed model resulted in crescentic shaped residual leak (asterisk). (E) Simulation using a LAmbre 36/40 (L-36/40) and a LAmbre 26/38 device (L-26/38)
resulted in optimal sealing of the left atrial appendage ostium. (F) Umbrella of the 2 devices shown inside the anterior (yellow arrow) and posterior lobe (red arrow),
respectively.
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Double-LAmbre LAAO

F I G U R E 2 Fluoroscopic Images at Right Anterior Oblique Caudal View Showing the Occlusion of the Extremely Large Left Atrial Appendage Using the

“Double-LAmbre” Technique

(A) Baseline left atrial appendage angiogram (Online Video 1). (B) Implantation of LAmbre 36/40 device (L-36/40) more into the anterior lobe (Online Video 1). (C)
Pigtail inserted into the posterior lobe after a second transseptal puncture (Online Video 2). (D) The stiff end of an Amplatz Super Stiff wire (arrow) was inserted in a
pigtail catheter and the 10-F delivery sheath was tracked into the posterior lobe under its support. (E) The umbrella (asterisk) of a LAmbre 26/38 device was deployed
into the posterior lobe (Online Video 3). (F) LAmbre 36/40 was covering the LAmbre 26/38 device (Online Video 4). (G) Angiogram showed no signiﬁcant peridevice
leak (Online Video 5).

the ﬁrst reported case of successful occlusion of a >40
mm LAA using the “double-LAmbre” technique.
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