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Approaches to Catheter Ablation
for Persistent Atrial Fibrillation
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Extensive Ablation During Pulmonary Vein Antrum Isolation

Has No Adverse Impact on Left Atrial Function: An
Echocardiography and Cine Computed Tomography Analysis
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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




Advances in Arrhythmia and Electrophysiology

Left Atrial Anatomy Revisited
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Clinical Case 1
AF History

*B.A, g 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 cm?
*IC AA no effect

®* TEE :normal

|

PV isolation: Revolution Protocol




Usefulness of intracardiac echocardiography during pulmonary
vein isolation with the noved multipolar irrigated ablation catheter
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1st Procedure:
Nmarq ™
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AF recurrence with frequent and persistent
AF episodes

®* Admission to the Hospital : SR but AF during
recovery

®* EF:56 %

®* LAenlargement : Area :30 cm?
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POST AF ABLATION
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Cardiac Compass
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°* M. G,F]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
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Atrial Tachycardia
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Atrial Fibrillation Interruption
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Proven isolation of the pulmonary vein antrum with or (Heart Tythm 2015:0:1-9)
without left atrial posterior wall isolation in patients B
with persistent atrial fibrillation ©

) Ay - S MBS g O Brse . -

ANt Mabants MEES MM Crisnn Trivedl MDD M2 v Rt M
S TIEN 2 » Midea P L e Sty L

» 2 4 ™ PRV ASMAs] W Saratanira Mararts M
' y

o

.t

e ’ et T



Proven isolation of the pulmonary vein antrum with or
without left atrial posterior wall isolation in patients
with persistent atrial fibrillation ©
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é Log-rank p <0.001

0.2 -

| PVAI Alone
0.0 -
PVAI 20 16 3 3 2 2
PVAI+LAPW 32 30 21 19 18 15 13
0 6 12 18 24 30 36
Time to Recurrence (month)

Recurrence-free Survival (95% Cl) 1 Year 2 Year 3 Year
PVAI+LAPW 0.65 (0.46 - 0.79) 0.50 (0.32 - 0.65) 040 (024 -057)
PVAI Alone 0.20 (0.06 - 0.39) 0.15(0.04 - 0.33) 0.10(0.01-0.27)



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




