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Total Thoracoscopic LAA Closure : TT-LAAC
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(Joseph L. Blackshear, et al. Ann Thorac Surg 1996;61:755-9. Eurolntervention 2019;15:e225-e230)
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Thoracoscopic Ablation with Left
Atrial Appendage (LAA) Occlusion

AtriCure [Endocardial view|
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