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Abstract :

Bacground:

Patients with severe symptomatic MS, 50% or more have chronic AF.1 Both LA enlargement and AF may alter the course of disease by providing the potential source of mural thrombi (LA clot) and the risk of systemic embolism.2,3 Transesophageal echocardiography provides excellent visualization of the left atrial appendage (LAA) and has proved to be highly sensitive for detecting LA thrombi.4-7 Once a thrombus is detected in LA the treatment plan, strategies, surgical and interventional techniques are greatly altered.5
Objectives:
The aim of the study was to investigate the patient of severe mitral valve stenosis heaving atrial fibrillation and or history of embolization or evidence at transthoracic echocardiography (TTE) of left atrial (LA) thrombus or  LA spontaneous echo-contrast (LA SEC) by transesophageal echocardiography(TEE).
Methods: 
A cross sectional study was conducted in the National Institute of Cardio Vascular Diseases (NICVD) and Victoria Healthcare, Dhaka, Bangladesh from Januarey 1, 2013 to December 31, 2016. A total of 100 consecutive adult patients with severe mitral valve stenosis heaving atrial fibrillation and or  history of embolization or evidence at transthoracic echocardiography (TTE) of left atrial (LA) thrombus or  LA spontaneous echo-contrast (LA SEC) were included in this study. Clinical variables including  age, NYHA class, rhythm and previous embolization were noted. 12-lead Electrocardiography was done once clinical and echocardiographic features revealed sever MS.  Patients with signs of AF were selected and Transthoracic Echocardiography (TTE) was obtained to detect left atrial thrombus and or spontaneous echo contrast and other variables. Transesophageal echocardiography (TEE) was performed in all patients.
Results: 
Among 100 patients studied; there were 30 males and 70 females. TTE was performed in all patients and LA thrombi were detected in 15% patients. TEE was performed in all patients and additional 14 patients with LA thrombi were detected in this subgroup. Therefore a total of 38% of the patients with LA thrombi were documented. Among them, 6% had clots in LA body while LA appendage clots were found in 32% of patients. Left atrial dimension, SEC and LV systolic dysfunction  were found to be relevant with the presence of thrombus in patients with severe mitral stenosis associated with atrial fibrillation. Left atrial appendage thrombus and left atrial spontaneous echo contrast (LASEC) were more easily detected by TEE. Most of the patients with atrial fibrillation was on antiplatelet and or warfarin.   
Conclusion:
Left atrial thrombus was present in 20% patients with severe mitral stenosis associated with atrial fibrillation. Spontaneous echo contrast , larger left atrial diameter and left ventricular systolic dysfunction are stronger predictor of presence of LA thrombus. Transesophageal echocardiography (TEE) is good imaging technic for actual detection of thrombus in left atrial appendage. However, when actual LA thrombus detection is necessary for clinical decision making,TEE should be performed.
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Figure 2: Transesophageal echocardiography shows  thrombus in  LAA .
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