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WHO WATCHES THE WATCHMAN, AND HOW OFTEN? 
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Percutaneous left atrial appendage occluders such as the WATCHMAN device are treatment alternatives for patients with atrial fibrillation who cannot tolerate lifelong anticoagulation. We present a patient with recurrent thrombosis after WATCHMAN placement.
62 year old male with ischemic cardiomyopathy, atrial fibrillation with two prior cerebral vascular accidents, and recurrent severe epistaxis necessitating multiple transfusions and nasal artery embolization while on anticoagulation. The WATCHMAN was offered and was implanted without immediate complications. Aspirin and warfarin was prescribed for 6 weeks. Transesophageal echocardiogram (TEE) done at 45 days after implantation showed stable device placement but with layered thrombus formation upon the device. Warfarin therapy was extended for a total of 4.5 months. A repeat TEE after 4 months revealed resolution of the thrombus. Since he was 6 months post implant, his warfarin was stopped and he was treated with aspirin 325mg daily per protocol. Follow-up TEE 1 month later demonstrated recurrent thrombus formation again layered on top of the WATCHMAN where the device meets the limbus. The patient was reinstated on warfarin with planned reevaluation in another three-months time. 
Thrombus formation at 6 weeks post WATCHMAN implant is unusual, and when it does occur it is usually attached to the central insert from where the device was previously attached and released. In our case, there was recurrent layered thrombus on top of the entire device.  
There is a lack of guidance and data on patients with recurrent device related thrombus post WATCHMAN implant. We suggest more frequent INR monitoring with goals at the higher end of the 2-3 range. Longer warfarin duration for these patients may also be required. Alternatively, use of a NOAC can be considered, however, data on the treatment of recurrent thrombus post WATCHMAN implant is limited and is an area that should be studied further. 

