Type of procedure  Pre-procedural Intra-procedural Post-procedural DRT treatment

DAPT (ASA+CLO): 1 to 6 months (I o G e AR

UFH (ACT 250-350 ms) followed by SAPT (ASA) until 12 9 N UFH with subsequent oral Surgery in case of unsuccessful

q B consider longlife oral 3 A 4 3

intraprocedurally months (5 years according to anticoagulation anticoagulation oral anticoagulation

latest consensus) 8!
\ N
DAPT (ASA+CLO):3 months N N . N

UFH (ACT 250-350 ms) followed by SAPT (ASA) up to 6 UFH with subsequent oral Surgery in case of unsuccessful

intraprocedurally anticoagulation oral anticoagulation

\ ASA 300mg Clopidogrel 300-600
mg
one day before
—

\ASA 300mg Clopidogrel 300-600

mg one day before

Depends on bleeding risk and
contraindications to OAC:
Generally stop oral
anticoagulants 1-3 days before
and give ASA 300mg and
Clopidogrel 300-600 mg one
day before

In case of concomitant AF —
consider longlife oral
months anticoagulation

In cases eligible for
anticoagulants : warfarin or
- NOAC with ASA for 45 days,
followed by DAPT (CLO+ASA)
until 6 months ans ASA lifelong

Warfarin or NOAC continued for
some weeks to months until
thrombus resolution is
confirmed by TEE

In cases of contraindication for
oral anticoagulation, DAPT for 6
months and ASA lifelong

UFH (ACT 250-350 ms)
intraprocedurally

VAV IV

PFO/ASD persistent foramen ovale, atrial septal defect, LAAC left atrial appendage closure, DRT — device related thrombus, UFH
unfractionated heparin, DAPT dual antiplatelet therapy, OAC — oral anticoagulants, NOAC novel oral anticoagulants, ASA — aspirin, CLO
clopidogrel, TEE transoesophageal echocardiography

Figure 1. Treatment protocol in structural cardiac interventions



