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Double Snare Retrieval of an Embolized Amulet Device

F I G U R E 1 Percutaneous Retrieval of the Embolized Left Atrial Appendage Occluder

(A) The embolized Amulet device is seen in the mid-abdominal aorta at the level of the renal arteries (asterisk). The down-pointing direction of the device’s barbs is
depicted by the yellow arrows in the insert (white box) (Online Video 1). (B) Snaring of the cephalic disk (yellow arrows) and the caudal disk (white arrows) (Online
Video 2). (C) Engulﬁng of the stabilized and slenderized device with the 20-F catheter sheath (Online Video 3). (D) Removal of the device from the body. (E to G) Postremoval aortogram conﬁrming no vascular complications (Online Video 4). (H) The retrieved Amulet device.
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