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Relative contribution of different ablation
targets in the AF disease continuum

Non-PV Triggers

PV Triggers

Non-PV Triggers

Substrate ?

LAA

PV Triggers

Non-PV Triggers

[

Substrate ?

\

LAA

PV Triggers

Paroxysmal

Persistent

Long-standing persistent



How to ablate long-standing persistent

atrial fibrillation?

Luigi Di Biase®® 9 Pasquale Santangeli®°, and Andrea Natale®®*"9

PV dELE tetikleyicilerin pr
paroksi small erden daha fazl
Daha 1 vyl ablasyon sonucu | - |
tespiti ve ablasyonu LarttEIl
PVI yanEnda SVC, CS, LAA, s
i zol asyonu balLarEYyE art Er mal
rei zol asyonu uzun d°nem balL:



Persistan AF ablasyonu

AHA/ ACC/ HRS A Fperkidialf & \d abblasyonilaa

Ve Uz upersidagAF ablagyonlibo | ar ak ©°ner

Persistal\ F 61d ay E| | Ek b6a0L aar rEa soE madnak
PVI 1 zol asyonu tam ve uzun
Non-P V o d aakldteadii(&memesi




Outcomes of Long-Standing Persistent AF: Systematic Review (32 studies)
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Figure 122-10. Summary of results from studies of catheter ablation for persistent atrial fibrillation.
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P=0.15 for the overall comparison,
by the log-rank test

Pulmonary-vein isolation

,Isolation plus electrograms

Isolation plus lines

Freedom from Atrial Fibrillation (%)
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7 & 9 10 11 12 13 14 15

Months since First Ablation
Mo. at Risk

Pulmonary-vein isclation 61 41 36

Isolation plus electrograms 244 137 124
Izolation plus lines 244 133 115

Figure 2. Freedom from Atrial Fibrillation.

The graph shows Kaplan—Meier estimates of freedom from documented atrial fibrillation more than 30 seconds af-
ter a single procedure, with or without the use of antiarrhythmic medications. There were no significant differences
between groups (P=0.15). Isolation plus electrograms denotes ablation with pulmonary-vein isolation plus addi-
tional ablation of complex fractionated electrograms; isolation plus lines refers to ablation with pulmonary-vein iso-
lation plus additional linear ablation.
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The impact of adjunctive complex fractionated
atrial electrogram ablation and linear lesions
on outcomes in persistent atrial fibrillation:

a meta-analysis
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Conclusion

In persistent atrial fibrillation (PsAF), success rates for pulmonary vein isolation (PVI) alone are limited and additional
substrate modification is often performed. The two most widely used substrate-based strategies are the ablation of
complex fractionated atrial electrograms (CFAE) and left atrial linear ablation (LALA) at the roof and mitral isthmus.
However, it is unclear whether adjunctive CFAE ablation or LALA add significant benefit to PVl alone. We performed a
meta- anal}rsm to better gauge the benefit r:rfar:ljunr:lwe CFAE ablation and LALA, in PsAF.

Eler:trr:nlr: databaseswere Systemtlr:ally searr:hed WE Ir'il‘_‘ll.lr:lErj slur:lles lhat exammed the |mpar:t r:rf CFAE ablaﬂr:rn or
LALA in addition to a PVl-based strategy on clinical outcomes in PsAF. We included both randomized and non-rando-
rmized studies. Totally 10 studies (n = 1821) were included: 6 evaluating CFAE ablation, 3 LALA, and 1 both approaches.
In comparison with PVI alone, the addition of CFAE ablation [RR 0.86; 95% confidence intervals (Cl) 0.64, 1.16;
P=10.32] or LALA (RR 0.64; 95% C10.37,1.09; P = 0.10) offered no significant improvement in arrhythmia-free sur-
vival. However, adjunctive CFAE ablation was associated with significant increases (P < 0.05) and LALA non-significant
increases in prr:rrzedur‘e and ﬂur:rmsr:rjpy times.

In F'SAF the al:ldllll:rh DFCFAE al::latu:rn or LF\LA in comparison wuh PVI alr:rne r:rffers no 5|gn|fu:anl improvement in

arrhythmia-free survival. Furthermore, they are associated with increases in both prr:rr:rer:luralanr:l fluoroscopy times.

The optimal ablation strategy for PAT s currently unclear and needs further Fefinement.
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Efficacy and safety of pulmonary veins isolation by
cryoablation for the treatment of paroxysmal
and persistent atrial fibrillation
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Figure 3 Cumulative atrial fibrilation-free survivals of patients who underwent cryoablation for paroxysmal vs. persistent atrial fibrillation.

P=0.167.




@ Europace (2015) 17, 225—231 CLINICAL RESEARCH

surorsan  dok10.10%/europace/eun 15 Ablation for atrial fibrillation
C A RTRCHL O ®

Contact-force guided radiofrequency vs. second-
generation balloon cryotherapy for pulmonary
vein isolation in patients with paroxysmal atrial
fibrillation—a prospective evaluation

Inthe setting of paroxysmalatrial fibrillation (AF), there are no available data comparing the mid-term outcome of patients
undergoing pulmonary vein isolation (PVI) catheter ablation using contact-force (CF)-guided radiofrequency (RF) vs.

second- generau::rn I::allr:rr:rn cr'yr:rmer'apy

F‘r‘r:rspecmre smgle-cenlre evaluamn car‘rler:l r:rulﬂ*r:rm Mar‘r:h ED‘I‘I to FEI::r'uar';.r 1[313 comparing CF ran:llr:rfrequency
(Thermocool™ SmartTouch™, Biosense Webster, Inc.) (CF group) with cryoballoon ablation (Arctic Front Advance™
28 mm cryoballoon, Medtronic, Inc.) (CB group), in regards to procedural safety and efficacy, as well as recurrenceat 12
months. Overall, 150 consecytive patieqts were enrolled (75 in each sroup), The characteristics of patients of both the
groups were similar (61.2 + 9.9 years, women 25.3%, mean AF duration 4.1 + 4.0 years, mean CHA,D5,-VASc score
14+ 1.3, mean HASBLED 1.4 + 0.6). Duration of the procedure was significantly lower in the CF group
(110.7 £ 32.5 vs. 134.5 + 48.3 min, P = 0.001), with a lower duration of fluoroscopy (215 + 8.5 vs. 25.3 + 9.9 min,
P = 0.017) and X-ray exposure (4748 + 2411 ¢Gy cm’ vs. 7734 + 5361 cGy em?, P = 0.001). In contrast, no significant
difference was found regarding significant procedural complication (2.7 vs. 1.3% in CF and CB groups, respectively;
P = 0.56), and PV| was eventually achieved in all cases. At 12 months, AF recurrence occurred in 11 patients (14.7%)
in the CBgrDup andin 9 palIEHIS {12[!‘:15} inthe CF gmupmﬂ 2.90; lrzrg rank P = 0. 682}

Conclusions C‘Jur pr‘ehmlr\ar’y fmn:lmgs suggest lhat CF guln:lecl ran:lmfr‘equenc;.r ann:l n:r*_.rrzrtherap*_.r presenlver'}f 5|m|lar perfr:rm‘uann:es in
the setting of paroxysmal AF catheter ablation.




Freedom from AF recurrence

Log Rank P=0.988
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Figure 3 Kaplan—Meier survival curve—proportion of patients

free of AF during the 12-month follow-up (3-month blanking

periad).




Efficacy of Cryoballoon Pulmonary Vein Isolation in Patients with
Persistent Atrial Fibrillation
Guhl EN, Siddoway D, Adelstein E, Voigt A, Saba S, Jain SK.

Outcome After Cryoballoon PVI for Persistent AF
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