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Metaanalizler

B Recurrence of AF

PWI+PVI  PVI Risk Ratio Weight
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A Ablation time

PWI+PVI VI Mean Diff Weight
Study N Mean SD N Mean SD with 95% CI (%)
David Tamborero 2008 60 425 92 60 392 7.7 'l 330[ 026, 634] 10.24
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B Total procedure time
PWI+PVI PVI Mean Diff. Weight
Study N Mean SO N Mean SD with 95% CI (%)
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C Fluoroscopy time
PWI+PVI PVI Mean Diff. Weight
Study N Mean SD N Mean SD with 95% CI (%)
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First Author PVIOnly PVI+PWI PWI Strategy Follow-Up (mo)
Bisignani etal® 50 30 Direct cryoballoon ablation 12
Mun et al'’ 52 52 RFA (posterior box) 15.6 + 5.0
Kim et al'® 50 50 RFA (posterior box) 16.3 + 4.0
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Outcomes of posterior wall isolation with pulmonary
vein isolation for paroxysmal atrial fibrillation
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TABLE 3 Reassessment-procedure

Days from index to reassessment procedure 185 (180-197)
Total procedure time, min 99 (82-120)
Ablation time, min 5 (1-8)
Fluoro time, min 7 (6-8)
Fluoro dose, Gy x cm?® 12 (7-27)
Lesion durability

Durably isolated PVs 84/99 (85)

e Left superior PV 21/24 (88)

e Left inferior PV 21/24 (88)

e Right superior PV 20/24 (83)

¢ Right inferior PV 19/24 (79)

¢ Right middle Vein 3/3 (100)

e All veins isolated (CRZ ablated) 14/24 (58)

¢ All veins isolated (CRZ not ablated) 9/16 (56)
Durably isolated PWs 11/24 (46)

e Durable roof lines 14/24 (58)

e Durable Inferior lines 15/24 (63)

¢ Durable CRZ 4/8 (50)
Durably isolated full lesion set (PVs + PWs) 7/24 (29)
Safety

e Atrio-esophageal fistula 0/24

e Vascular access complications 1/24°

* Tamponade/perforation 0/24

Percontage with gaps:
Note: Data presented as median (interquartile range) or n/N (%). -ox .x -10% 11-25% [:]zs -50 % J Cardiovasc Electrophysiol. 2022;33:1667-1674.

Abbreviations: PV, pulmonary vein; PW, posterior wall.
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Sequential approach to posterior wall box isolation
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