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Introduction: Atrial fibrillation (AF) is the most common long-term cardiac arrhythmia found in a 
wide population of people, and is closely associated with an increased risk of death, stroke and other 
thromboembolic incidents.1 Based on the symptoms and duration of AF, physicians choose a treat-
ment strategy, which can be a frequency control strategy or a rhythm control strategy.2 Likewise, in 
patients with AF, it is necessary to choose the correct anticoagulation therapy. The guidelines empha-
size the assessment of risk factors for a thromboembolic event using the CHA2DS2-VASc score. Also, 
the risk of bleeding should be considered, and for this purpose the HAS-BLED scoring system is used. 
In the patient whose case we have described, in addition to cryoablation of the pulmonary veins, an 
occluder of the left atrial appendage (LAAO) was placed in the same act.

Case report: 72-year-old female patient with known arterial hypertension, bronchial asthma, osteo-
porosis, and hyperlipidemia comes to the Emergency Department in February 2021 due to shortness 
of breath and a subjective feeling of rapid heartbeat that she has been experiencing for the last 10 
days. The patient is admitted to the Cardiology Department, where an electrocardiographic record-
ing of atrial flutter as well as short bursts of AF is recorded. The patient underwent a transthoracic 
and transesophageal echocardiography, which ruled out the existence of a thrombus in the auricle of 
the left atrium. As the atrial flutter persists, a successful electrocardioversion was performed in the 
Cardiology Department. Ablation of the cava tricuspid isthmus was performed in the Electrophysi-
ological Laboratory. The patient is discharged home the next day in sinus rhythm with anticoagula-
tion therapy (DOAC) administered, with the obligation to monitor the occurrence of FA episodes. In the 
September 2021 the patient is again admitted due to the appearance of paroxysms of arrhythmia and 
again comes to the Electrophysiology Laboratory, where it is confirmed that the CTI block persists after 
the first ablation. After the “atrial burst”, a clear FA is obtained, which occasionally organizes into an 
atrial flutter, and as it persists, a DC conversion to a sinus rhythm occurs. Given that the patient had 2 
episodes of gastrointestinal bleeding (rectoragia) and a drop in full blood count with optimal doses of 
anticoagulant therapy, she was offered the possibility of LAA occluder placement, which she accepted. 
No bleeding factors other than anticoagulant therapy were found. At the end of December 2021, the 
combined procedure of CryoPVI and LAA occluder installation is performed on the patients under 
general anesthesia and under TEE supervision. During the Cryo procedure, all 4 pulmonary veins are 
isolated in real time, and after the measurements, the “Amplatzer Amulet 28mm” device is properly 
positioned in the appendage.

Conclusion: The point of this case report was to show how a combination of several invasive treatment 
procedures can achieve greater benefits for patients and therefore avoid the need for more hospitaliza-
tions and potential complications. It should be emphasized the importance of teamwork, which leads 
to great benefits in the invasive treatment of patients.
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