
of AFib-
related 
strokes result 
in death or 
permanent 
disability3

The WATCHMAN Left 
Atrial Appendage 
Closure (LAAC) 
Implant is a one-time, 
minimally invasive 
procedure designed 
to reduce the risk of 
strokes that originate  
in the LAA. 

For patients with AFib, risks of 1-year 
disability and 1-year mortality  
after stroke are twice those of 
non-AFib-related strokes. 

increased 
risk of stroke 
for AFib 
patients2 Every year, more than

795,000 
people in the United States  
have a stroke. 

About  

 610,000
of these are first or new strokes.1

Every hour, 15 people 
with AFib will suffer  
a stroke.1 Of those: 

– �3 won’t walk  
without assistance

– �3 will have to go  
into nursing homes

– �4 will die

Understanding stroke risk  
in patients with AFib

70%

5x

2x

AFib increases the risk of an 
embolic ischemic stroke. About  
87% of all strokes are ischemic 
strokes, in which blood flow to  
the brain is blocked.5, 1

Hospital stays are longer; 
acute and long-term 
costs are higher.6,7

In non-valvular AFib, 
more than

90%
of stroke-causing clots 
that come from the heart 
are formed in the left 
atrial appendage (LAA).8

Research suggests LAAC 
treatment may result in less 
disabling and fatal ischemic 
strokes at discharge and  
follow-up compared to DOACs.4

795,000 total strokes

610,000 first or new strokes



This analysis demonstrates the consistent performance of LAA closure with the WATCHMAN device 
in preventing ischemic stroke across the various clinical trials and real world experience, and across 
a range of patients with different baseline risk. Ischemic stroke rates are comparable to patients  
on anticoagulation with similar baseline characteristics.

The WATCHMAN LAAC Implant reduces the  
risk of stroke in non-valvular AFib patients

See which of your AFib patients may benefit from the 
WATCHMAN Implant at watchman.com/hcp.

Untreated AF

Treated with Anticoagulation*

WATCHMAN Arm

Trials and Real-World Results 
(Event Rate/100-pt Years or 
Annualized Ischemic Stroke Rate)

PROTECT AF (1.4)

WASP (1.7)

CAP (1.3)

PREVAIL (1.7)

PFLX (1.7)

FLXibility (2.1)

ASAP (1.5)

CAP2 (2.2)

EWOLUTION (1.3)

SURPASS (1.2)

OPTION (0.4)

CHAMPION-AF (1.1)
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