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Objective: Our study was to evaluate the incidence of LAA thrombus in patients with atrial fibrillation (AF) by cardiac 64 slice CT angiography. 
Background: Patients with AF have a prevalence of left atrial appendage (LAA) thrombus ranging from 0-8% as diagnosed by transesophageal echocardiography (TEE), which is currently the gold standard for evaluation for LAA thrombus. Cardiac Computed Tomography angiography (cCTA) is a newer method of evaluating patients for LAA thrombus. 
Methods and Results: We reviewed cCTAs on 82 patients with AF. The mean age of the patients was 57 (range 31 years to 80 years). 71% of the patients had paroxysmal AF, 19% had persistent and 10% had permanent AF. 23% of patients were female, 77% of patients were male. The mean BMI was 32.6+ 6.5. Diabetes was present in 19% of patients, while smoking, hyperlipidemia, and hypertension were present in 20%, 48%, and 49% of patients respectively. The mean cCT calculated ejection fraction was 57.5+11.9%. LAA thrombus was found in 16 patients (17.5%) by cCTA.  
Conclusion: Our findings suggest that the incidence of thrombus in patients with AF may be underestimated on TEE. However, cCTA may also be overestimating the incidence of thrombus due to incomplete mixing of contrast. Delayed imaging on cCTA allows for differentiation between thrombus and incomplete mixing of contrast. cCTA with delayed imaging may be a better method to evaluate for LAA thrombus than TEE and should be considered for future study. 

