
Webinar Questions and Answers

The following questions were raised during an AllMed webinar on the medical necessity of the WATCHMAN 
device. 

What is the WATCHMAN device made from? What is the effect of its use long-term on the material 
breakdown?

The WATCHMAN device is made out of a metallic frame that is then covered with a thin mesh layer. 
According to Boston Scientific, the WATCHMAN device is implanted in a one-time procedure and should not 
need to be replaced.  Learn more about WATCHMAN here. 

Would you, as an interventional cardiologist, recommend the WATCHMAN device over oral 
anticoagulants?

This decision must be made on a case by case basis based on both the risk of stroke and contraindications to 
anticoagulation. The WATCHMAN is an alternative to anticoagulation for those that have a definite 
contraindication to anticoagulation.

Would a patient being a Jehovah's Witness be a contraindication to anticoagulant use due to increased risk 
of blood loss with injury and choice not to use blood products for religious reasons?

This is not a case that Dr. Guzzo has personally seen.  If a person can’t or won’t take an anticoagulant, it could 
be considered a contraindication.  More common cases are a person who does not want to take an 
anticoagulant or has a perceived risk of anticoagulation complications, without a definitive absolute 
contraindication. 

Are you saying that patient choice/refusal to take an anticoagulant would qualify them for this device?

The most important factors are the patient’s risk of stroke and if there are absolute anticoagulation 
contraindications present such as a history of a severe bleeding episode while being anticoagulated.  Every 
case must be taken on an individual basis. An informed discussion by the physician and the patient is 
necessary. 

How long has this device been in use?

Trials started approximately 5-6 years ago as an estimate. As more and more cardiologists are starting to 
implant these devices, the use is steadily on the increase. 
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It seems most studies done on the WATCHMAN are “not applicable” for valvular A-Fib.  If someone has 
received TAVR and cannot tolerate anticoagulants (assume high stroke risk and meets exception criteria for 
anticoagulants), would WATCHMAN be appropriate?

There is very limited data available for this setting. The general consensus is that anyone with valvular AFib
has a contraindication to the device.

Explain the difference between prasugrel versus apixaban from an anticoagulation perspective.

Prasugrel is an antiplatelet utilized for those with an acute coronary syndrome and after receiving a coronary 
stent to prevent stent thrombosis. Apixaban is a new generation of anticoagulants for AFib stroke prevention. 
Antiplatelets are not effective for AFib stroke prevention, and anticoagulants are not effective in preventing 
coronary stent thrombosis. They are completely different medications.

What are the risks of the WATCHMAN?

Risks are low with the WATCHMAN procedure. Examples of complications include device movement, 
embolization, and device fracture.  Also, approximately 10% of afib related strokes do not come from the left 
atrial appendage. In these cases, it would be ineffective.    

I reviewed a case in which the member stated he did not want to take an anticoagulant because of his job 
(police officer).  Would you consider this an acceptable reason for not wanting to be on an anticoagulant 
and requesting the WATCHMAN Device?

Dr. Guzzo has seen this case a few times. There is no literature on bleeding risk for police officers to suggest 
that they are of higher risk than others (e.g., heavy machine operator).  As addressed earlier, the perceived 
risk of anticoagulation complications is not an absolute contraindication of an anticoagulant. Most data 
suggest that anticoagulation can be implemented with a very low risk of bleeding. 

Have you ever had an appendage that would not accommodate the WATCHMAN?

At times the characteristics of the appendage (size and shape), as measured in various views utilizing TEE 
(transesophageal echo), cannot accommodate the device.

Is this always a companion treatment to embolization, or can it be used alone with AFib surgical 
intervention?

AFib surgical (or percutaneous) treatments and the issue of anticoagulation are essentially separate. Each 
requires a separate decision process based on indications for the procedures.
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