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Letters

TO THE EDITOR

Transesophageal
Echocardiography

Before Elective Direct
Current Cardioversion in
Cardiac Amyloidosis

Too Soon to Discard It?

We have read with interest the retrospective analysis
of all scheduled direct current cardioversion (DCCV)
procedures in patients with cardiac amyloidosis (CA)
over 10 years." This study challenges the existing
recommendation that all patients with CA should
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undergo a transesophageal echocardiogram (TEE)
before elective DCCV procedure, regardless of
whether adequate anti-
coagulation.” The recommendation was originally

they have received
based on findings of a high incidence of left atrial
appendage (LAA) thrombosis in patients with CA, and
a significant rate of elective DCCV procedure cancel-
lations owing to LAA thrombosis,> as well as the
known mechanisms promoting thrombus formation
(such as atrial dilation, dysfunction, and infiltration
of the atrial wall by amyloid fibrils).*

In the study by Dr Ben Zadok and colleagues, TEE
was performed at the clinician’s discretion, following
an institutional policy that adheres to “standard
guidelines for pre-DCCV TEE,” which require TEE
when patients have not received adequate anti-

coagulation therapy before DCCV." TEE was

FIGURE 1 Management of Patients With Cardiac Amyloidosis Referred to Elective DCCV
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DCCV = direct current cardioversion; LAA = left atrial appendage; TEE = transesophageal echocardiogram.
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performed in 60 cases, of which 35 were conducted
“without documented formal indication,” likely
indicating that these patients had received adequate
anticoagulation. LAA thrombosis was detected in
12 of these 60 cases, leading to the deferral of DCCV.
In the remaining cases, DCCV was performed without
any recorded thromboembolic complications’
(Figure 1).

Importantly, the study does not provide the num-
ber of patients with LAA thrombosis who had
received adequate anticoagulation. If some
adequately anticoagulated patients did indeed have
LAA thrombosis, the authors’ conclusion that TEE is
unnecessary in adequately anticoagulated patients
before DCCV could imply that some patients with LAA
thrombosis might undergo DCCV, potentially
exposing them to the risk of thromboembolic events.
Although it is plausible that “fresh thrombus forma-
tion/propagation associated with post-DCCV atrial
stunning in inadequately anticoagulated patients” is
the primary mechanism of systemic thromboembo-
lism after DCCV in CA,' LAA thrombosis remains a
well-established risk factor. Exposing patients who
might have a LAA thrombus to such risks, particularly
for an elective DCCV procedure, does not seem to be
appropriate.

For these reasons, the more cautious approach of
performing TEE, even in adequately anticoagulated
patients seems to be preferable,” at least until data
from larger cohorts, ideally from prospectively
designed studies, can provide better insight into the
frequency of LAA thrombosis in adequately anti-
coagulated patients with CA.
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