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Nonvalvular atrial fibrillation in percutaneous left atrial appendage occlusion guided
by DSA: 35 cases
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Abstract: Objective To investigate the feasibility and safety of percutaneous left atrial appendage closure (PLAAO) guided by dig-
ital subtraction angiography (DSA) without general anesthesia and transesophageal echocardiography (TEE).Methods Thirty-five pa-
tients with non-valvular atrial fibrillation who met the surgical criteria in the Second Affiliated Hospital of Anhui Medical University
from September 2019 to December 2020 were selected. Intraoperative left atrial appendage angiography replaced TEE and PLAAO was
performed under local anesthesia. TEE was reexamined at 45 days and 6 months after operation to observe the main adverse events re-
lated to PLAAO.Results Intraoperative device operation was successful in 32 patients, 1 patient had no appropriate size occluder due
to too large left atrial appendage opening, 1 patient could not be adjusted to the releasable position due to poor catheter coaxiality, and
1 patient had low intraoperative blood pressure which is difficult to correct and could not complete the operation. One patient had sub-
clavian puncture site hematoma, no serious complications related to occlusion were found in the other patients, and no major adverse
events related to PLAAO occurred during hospitalization and follow-up. The operation time and fluoroscopy time were (50.27+24.60)
min and (11.09+5.72) min.The hospital stay was (4.25+1.36) days, and the operation cost (excluding anesthesia and occluder cost) of
PLAAO patients under minimalist local anesthesia in this group were (19 648.04+1 838.45) yuan, respectively.Conclusions Minimal-
ist PLAAO under the guidance of DSA is safe and effective in the treatment of non-valvular atrial fibrillation. This method simplifies
the surgical process, reduces the cost of surgery, reduces the length of hospital stay, reduces adverse reactions, which is conducive to
the normalization and promotion of PLAAO operation.
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A case of decompensated liver cirrhosis complicated with gastric antral vascular ectasia
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Abstract: Objective To investigate the clinical manifestations, endoscopic features, diagnosis and treatment of gastric antral vas-
cular ectasia (GAVE), improve the understanding of GAVE and reduce misdiagnosis.Methods The clinical manifestations, endosco-
py, laboratory examination results and treatment process of a patient with misdiagnosed GAVE in Taihe Hospital were retrospectively
analyzed, and the literature was reviewed. Results A 66-year-old male patient with decompensated liver cirrhosis showed clinical
manifestations of long-term anemia and repeated melena. Gastroscopy revealed scattered erosions and bleeding points in the gastric an-
trum and multiple punctate blood oozing foci when the disease was active.The patient was misdiagnosed with portal hypertensive gas-
tropathy; received acid suppression, lowering portal pressure, blood transfusion and hemostasis; was treated with transjugular intrahe-
patic portosystemic shunt (TIPS); and eventually died of multiple organ failure. Combined with the patient’s medical history and multi-
ple endoscopy results, the diagnosis was considered to be GAVE.Conclusions The incidence of GAVE is low, and it is easily misdiag-
nosed. Medical history and endoscopy are important bases for diagnosis based on pathological examination.Endoscopic treatment is an
important measure. TIPS treatment may be ineffective, and surgery is an important treatment method.

Key words: Gastric antral vascular ectasia; Watermelon stomach; Decompensated cirrhosis; Endoscopy; Misdiagnosis



