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Objective: To evaluate the potential additive role of left atrial size in predicting cardio-embolic stroke in atrial fibrillation. 
Background: Stroke is associated with significant morbidity and mortality. Atrial fibrillation is associated with a fivefold increase in risk of cardio-embolic stroke. Clinicians rely on risk scoring systems to predict stroke risk in patients with atrial fibrillation. Left atrial size is not utilized in any stroke risk scoring system to stratify patients at risk for cardio-embolic stroke.  
Methods: A systemic review encompassing stroke risk scores was performed. Clinical studies reported in the English Literature during the period January 1, 1985 to December 31, 2015, were identified through a computerized search using the search terms Atrial fibrillation, Stroke and Atrial size utilizing the Medline (PubMed) and Cochrane electronic databases. Reference lists of retrieved articles were scanned for additional reports.
Results: There is a significant amount of literature emphasizing left atrial size, including diameter, volume, and left atrial volume index, as a predictor of stroke. In recently published studies that address a relationship of left atrial size with CHADS2 and CHA2DS2-VASc scores to aid in stroke risk assessment.  It was noted that the combination of the CHA2DS2-VASc and identification of left atrial remodeling was able to distinguish between low and moderate risk patients for stroke.  On the other hand, CHADS2 had the potential to identify left atrial remodeling in patients that are high risk of stroke. Moreover, it was found that higher thromboembolic risk associated with CHADS2 and CHA2DS2-VASc scores were significant in patients with left atrial enlargement.
Conclusion: Scoring system that incorporates both the best available stroke risk scoring systems and the left atrial size, may provide a better stroke risk stratification and management of atrial fibrillation.

