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Objective: Transesophageal Echocardiograms (TEE) is currently the gold standard for evaluation of left atrial appendage thrombus.  However, with the increased ability to evaluate cardiac morphology with Computed Tomography Angiography (CTA), can CTA redefine the presence of left atrial appendage (LAA) thrombus?
Background: The prevalence of LAA thrombus is high in subjects with Atrial fibrillation (AF). Despite negative TEE for presence of thrombus in LAA, CVA/TIA has been reported in 0.008 to 0.2% of patients after cardioversion. While TEE has a low ability to visualize LAA completely, CTA has a great ability for this purpose and may have a better ability to diagnose LAA thrombi.
Method and results: Twenty nine patients (age 58+10, M:F of 3.5:1) were retrospectively evaluated by CTA and TEE.  AF was present in 93% of subjects. The time between CTA and TEE was 10+7 days. INR was therapeutic in interim time. Comparison of CTA and TEE revealed an EF of (57.7+10 vs 56+9.6%, P=0.5), LAA length of (4.6+1.2 vs 3.1+0.7cm, P=0.002).  CTA was positive for presence of LAA thrombus in 9 (31%) cases (7 in tail) while TEE was negative for presence of thrombi in all subjects. 
Conclusion: CTA may over estimates the presence of thrombus in LAA due to incomplete mixing of contrast.  Delayed imaging on CTA allows for differentiation between thrombus and incomplete mixing.  Clinical value of the presence of thrombus at the tail of LAA needs to be investigated.

