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Overview of AF Ablation for Paroxysmal AFy



1998



We Have Learned a Lot about Ablation ofWe Have Learned a Lot about Ablation of
Paroxysmal Atrial FibrillationParoxysmal Atrial FibrillationParoxysmal Atrial FibrillationParoxysmal Atrial Fibrillation

•• How to perform it.How to perform it.
•• How to avoid PV stenosis and phrenic nerve injury.How to avoid PV stenosis and phrenic nerve injury.p j yp j y
•• How to avoid esophageal injury.How to avoid esophageal injury.
•• How to lower stroke risk with aggressive anticoagulation.How to lower stroke risk with aggressive anticoagulation.gg ggg g
•• Results in elimination of symptomatic AF in most patients. Results in elimination of symptomatic AF in most patients. 
•• Improves quality of life. Improves quality of life. yy
•• More effective than antiarrhythmic drug therapy. More effective than antiarrhythmic drug therapy. 
•• Associated with low but real risk of major complications.Associated with low but real risk of major complications.



Circumferential Ablation with PV Isolation





NAVISTAR® THERMOCOOL® Trial
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Catheter Ablation of Paroxysmal Atrial Fibrillation:
Where Do We Stand in 2014Where Do We Stand in 2014

The Good News

#1 The Procedures is Standardized
#2 We Have Learned a Lot About the Procedure#2  We Have Learned a Lot About the Procedure

•



Long Term Efficacy of AF Ablation
23 / 264 patients (8.7%) 

developed  AF

2 yr recurrence – 5.8%

5 year recurrence – 25.5%

Predictors of recurrence
Hypertension (OR 2.2)
Hypelipidemia (OR 4 4)

Shah et al. J Cadiovasc Electrophysiol  2008

Hypelipidemia  (OR 4.4)



Wh t Abl t ?Who to Ablate? 



Heart Rhythm, EuroPace, JICE  March 1, 2012



Indications for Catheter AblationIndications for Catheter AblationIndications for Catheter Ablation Indications for Catheter Ablation 
of Atrial Fibrillationof Atrial Fibrillation





ESC 2012 
Focused Update







Who to Ablate

Patients with symptomatic paroxysmal AF who have failed a trial of onePatients with symptomatic paroxysmal AF who have failed a trial of one 
or more antiarrhythmic medications.

P ti t ith t ti l t i l fib ill ti ith k d iPatients with symptomatic paroxysmal atrial fibrillation with marked sinus 
bradycardia or tachy/brady syndrome in whom antiarrhythmic therapy 
may trigger need for a PPM.

Patients with symptomatic paroxysmal atrial fibrillation who have not 
failed medications but wish to proceed with AF ablation after carefullyfailed medications but wish to proceed with AF ablation after carefully 
weighing therisks and benefits of the procedure.



How to Ablate? 



Which Tool to Use ? 



When to Ablate? 
AF ablation is performed to improve quality of life;
Th f th d i i t f AF bl ti lTherefore the decision to perform AF ablation can only
be made by the patient based on their AF  burden, their AF symptoms,
values, and preferences.

Important considerations include:
1.The severity of the patient’s AF symptoms?
2 Th f d d ti f th ti t AF i d2.The frequency and duration of the patients AF episodes.
3.Whether antiarrhythmic mediations have been failed.
4.I believe that a clear time to discuss ablation is when 

l AF t iti i t i t t AFparoxysmal AF transitions into persistent AF. 

Please Remember
11.AF ablation is a palliative rather than a curative procedure.
2.Late recurrences are common.
3.AF ablation does not impact stroke risk.
4.AF ablation tools and strategies are improving.
5.Patients age slowly.
6.Complications occur in those who arm is twisted to have ablation.



Conclusion Conclusion 
•• AF ablation of paroxysmal AF is a well established commonly AF ablation of paroxysmal AF is a well established commonly 

performed but imperfect procedure performed throughout the worldperformed but imperfect procedure performed throughout the worldperformed but imperfect procedure performed throughout the world.performed but imperfect procedure performed throughout the world.
•• PV isolation is the cornerstone of AF ablation.PV isolation is the cornerstone of AF ablation.
•• The single procedure success rate at 12 months followThe single procedure success rate at 12 months follow--up in optimalup in optimal•• The single procedure success rate at 12 months followThe single procedure success rate at 12 months follow--up in optimal up in optimal 

candidates is 60% to 80%.candidates is 60% to 80%.
•• In experienced centers the major complication is 1% to 3%In experienced centers the major complication is 1% to 3%In experienced centers the major complication is 1% to 3%.In experienced centers the major complication is 1% to 3%.
•• Ablation is indicated for treatment of paroxysmal AF who have failed Ablation is indicated for treatment of paroxysmal AF who have failed 

at least one antiarrhythmic medications.at least one antiarrhythmic medications.at least one antiarrhythmic medications.at least one antiarrhythmic medications.
•• AF ablation is performed to improve quality of life. There isAF ablation is performed to improve quality of life. There is

little to no evidence that it lower stroke risk or other hard little to no evidence that it lower stroke risk or other hard endpoints. endpoints. pp
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