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Left Atrium Posterior Wall 

!
The!posterior!wall!of!the!left!atrium!(LAPW)!!
embryologically!originates!from!the!same!cells!of!the!!
pulmonary!vein!(PV)!and!trigger!activity!and!rotors!
from!the!LA!posterior!wall!have!been!reported.!
!
Isolation!of!the!LAPW!appears!to!be!an!important!
strategy!in!AF!ablation,!especially!in!patients!with!
persistent!AF.!

Bai$et$Al.$dimostrate$in$52$pts.$with$permanent$AF$that$extended$(LA$
septum+CS+LAPW$isolation)$PVAI$provides$additional$benefits$over$PVAI$
alone.$





Clinical Case 1 
AF History     
 
• B.A, ��51yrs. 2007 paroximal AF 
• 2011 : Patients with drug-refractory, high-burden 
paroxysmal (episodes >6 h, > 4 in 6 months) 
•  EF:62%, mild enlargement LA:25 cm2 

• IC AA  no effect 
•  TEE :normal 
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1st Procedure: 
Nmarq TM  



LIPV basal  

LIPV isolation  



RSPV basal  

RSPV isolation  



AF ablation 2nd Procedure 

AF recurrence with frequent and  persistent 
AF episodes     
 
•   Admission to the Hospital : SR but AF during 

recovery 
•   EF:56 % 
•   LA enlargement : Area :30 cm2 

 

 

 



 2nd Procedure- 1 step:check PV isolation  



LIPV basal  

LIPV isolation  



 Adenosine :check LIPV dormant conduction  
AF induction 



 2nd Procedure- 2 step: RIPV isolation +MIG 



PVI + MIG: AFib persistence 

Step 3: Eletrical Cardioversion and 
Electroanatomical Substrate Mapping 



 Confidence CARTO High Density EAM in SR 



 STEP 4 LA Posterior Wall Isolation 



 LAPW SUBSTRATE EAM 

BASAL  

POST AF ABLATION  



 Adenosine Test : No sustained AFib  



Cardiac'Compass'



Clinical Case 2 
 
 
•  M. G,     69 yrs. 2014 persitentl AF 
•   Hypertension and PTCA (IVA and RC) 
•  2007-2013 :previous Typical Atrial flutter 

ablation and 2 PV isolation 
•   EF:34% 
•   TEE: no thrombi 

 



 Basal ECG 



 Box lesion 



 LAPW ablation 



 Atrial Tachycardia 



 Atrial Fibrillation Interruption 
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BACKGROUND It is unclear whether isolation of the left atrial posterior
wall (LAPW) offers additional benefits over pulmonary vein antrum isolation
(PVAI) alone in patients with persistent atrial fibrillation (AF).

OBJECTIVE We sought to determine the impact of PVAI and LAPW isolation
(PVAIþLAPW) versus PVAI alone on the outcome of ablation of persistent AF.

METHODS During the first procedure, PVAI was performed in 20 patients
(group 1), whereas in 32 patients (group 2), PVAI was extended to the left
atrial (LA) septum and coronary sinus (CS), and isolation of the LAPW was
targeted (ePVAIþLAPW). Isolation of the superior vena cava was achieved in
both groups. All patients, regardless of arrhythmia recurrence, underwent a
second procedure 3 months after the first procedure. In patients with
reconnection of pulmonary veins or LAPW, reisolation was performed, and a
third procedure was performed 3 months later to verify isolation. Patients
entered follow-up only after PVAI (group 1) or PVAIþLAPW (group 2)
isolation was proven.

RESULTS At the 1-, 2-, and 3-year follow-up examinations, the rates of
freedom from atrial tachyarrhythmia without use of an antiarrhythmic drug were
20%, 15%, and 10% in group 1 and 65%, 50%, and 40% in group 2, respectively
(log-rank P o .001). The median recurrence-free survival time was 8.5 months
(interquartile range 6.5–11.0) in group 1 and 28.0 months (interquartile range
8.5–32.0) in group 2.

CONCLUSION Proven isolation of the LAPW provides additional benefits
over PVAI alone in the treatment of persistent AF and improves procedural
outcome at follow-up. However, the ablation strategy of ePVAIþLAPW is
still associated with a significant high incidence of very late recurrence of
atrial tachyarrhythmia.

CLINICAL TRIAL REGISTRATION “Outcome of Atrial Fibrillation Abla-
tion After Permanent Pulmonary Vein Antrum Isolation With or Without
Proven Left Atrial Posterior Wall Isolation” (LIBERATION). ClinicalTrials.gov
Identifier: NCT01660100.

KEYWORDS Atrial fibrillation; Catheter ablation; Pulmonary vein antrum
isolation; Left atrial posterior wall

ABBREVIATIONS AAD¼ antiarrhythmic drug; AF¼ atrial fibrillation; AFL
¼ atrial flutter; AT ¼ atrial tachycardia; CS ¼ coronary sinus; ECG ¼
electrocardiogram; ePVAI¼ extended pulmonary vein antrum isolation; ICE
¼ intracardiac echocardiography; IQR ¼ interquartile ratio; LA ¼ left
atrium; LAPW ¼ left atrial posterior wall; OAT ¼ organized atrial
tachyarrhythmia; PV ¼ pulmonary vein; PVAI ¼ pulmonary vein antrum
isolation; SVC ¼ superior vena cava

(Heart Rhythm 2015;0:1–9) I 2015 Heart Rhythm Society. All rights
reserved.

Clinical Trial registration: Outcome of Atrial Fibrillation Ablation After
Permanent Pulmonary Vein Antrum Isolation With or Without Proven Left
Atrial Posterior Wall Isolation” (LIBERATION Trial) ClinicalTrials.gov Identi-
fier: NCT01660100. Dr. Bai was supported by the National Natural Science
Foundation of China (NSFC-81370290) and the Program of Beijing High-
caliber Talent from Overseas (BHTO201410007). Dr. Di Biase is a consultant
for Biosense Webster, St Jude Medical, and Stereotaxis and reports having
received speaker honoraria or travel fees from Biotronik, AtriCure, Medtronic,

Biotronik, Boston Scientific, and Epi EP. Dr. Natale reports having received
speaker honoraria from Boston Scientific, Biosense Webster, Medtronic, and St.
Jude. All other authors have reported that they have no conflicts to disclose.
Preliminary results of this study were presented as an abstract by Dr. Bai at the
33rd Annual Scientific Sessions of the Heart Rhythm Society, May 9–12, 2012,
Boston, MA.Reprint requests and correspondence:Dr. Andrea Natale, Texas
Cardiac Arrhythmia Institute at St. David’s Medical Center, 3000 N. I-35, Suite
720 Austin, TX 78705. E-mail address: dr.natale@gmail.com.

1547-5271/$-see front matter B 2015 Heart Rhythm Society. All rights reserved. http://dx.doi.org/10.1016/j.hrthm.2015.08.019





Conclusions  

Permanent isolation of the LAPW in addition to PVAI is 
associated with an improved outcome during short-term and 
mid-term  follow-up. 
 
The benefits of PVAI and LAPW isolation mostly come from the 
elimination of trigger activities.  
 
This strategy could be very usefull in complex case of atrial 
fibrillation ablation 
 
 
 
 
  
 
 


