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25% dormant PV conduction

(J Cardiovasc Electrophysiol, Vol. 15, pp. 1041-1047, September 2004)



Adenosine-guided pulmonary vein isolation for the
treatment of paroxysmal atrial fibrillation: an international,
multicentre, randomised superiority trial
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Interpretation Adenosine testing to identify and target dormant pulmonary vein conduction during catheter ablation
of atrial fibrillation is a safe and highly effective strategy to improve arrhythmia-free survival in patients with
paroxysmal atrial fibrillation. This approach should be considered for incorporation into routine clinical practice.

Lancet, 2015



Role of Adenosine After Antral Pulmonary Vein
Isolation of Paroxysmal Atrial Fibrillation: A
Randomized Controlled Trial
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Conclusion: Adenosine can reveal dormant conduction in a more than one-third of the patients
with paroxysmal AF undergoing PVI. However. adenosine administration. and additional

ablation of the resultant connections. does not improve long-term outcomes with a protocol that

includes isoproterenol infusion.
Pt Chugh et al; Heart Rythm 2015
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AIM

Our goal was to access if adenosine usage during percutaneous
pulmonary vein isolation improved atrial fibrillation recurrence
during follow up.
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Methods — Pulmonary Vein Isolation

Consecutive patients refered to PVI since 1st January 2013 in our center
* Angio-CT to exclude LA thrombus and to evaluate LA anatomy
* Transeptal puncture to acess LA
« CARTO® 3D mapping system
* Lasso® circular catheter and

* Magnetic navigation (Stereotaxis®)




Methods — Pulmonary Vein Isolation
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v\\ Adenosine at the end of the procedure — 2 U iv bolus
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: Reisolation of reconected veins U
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Methods

* Two groups:
— Group A - Control (No adenosine)

— Group B - Adenosine 2units iv bolus
* If re-conduction proceed to re-isolation of reconnected veins
* If not re-conduction — end of procedure

* Fup protocol
— Scheduled ECG and Holter (3rd; 6th and 12th months) and also driven by
symptoms

— 3 months blanking period
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Female (%)

Age (years)
Hypertension (%)
Paroxismal AF (%)
LA Volume (ml)
Adenosine (% / n)

Recurrence (%)Fup 173+ 128 days

27.7
60 + 11
47.5
30.3
101 £ 28

64,5 % / 162

7.8
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Results

Control Adenosine
n= 143 n =162 dts

(35,5%) (64,5%)

Age 64 + 11 59+ 10 <0,001
Hypertension (%) 49,0 47,2 0,432
Paroxismal AF (%) 71,6 85,4 0,004

LA Volume (ml) 106 = 30 97125 <0,001
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Recurence free during Fup

(Fup 173+ 128 days)
Adenosine — 90,5% vs no adenosine —95,3% (p=0,76, multivariate)
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Adenosine - 24.6% reconnection

Recurence free during Fup (Fup 1731 128 days)
Adenosine with reconnection —93% vs Adenosine without reconnection— 89,6%

(p=0,5 multivariate)
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Independent Predictors of recurrence
* Female sex— HR 1,55; 95%Cl 1,19-2,03; p=0,001
* Non Paroxysmal AF—HR 1,31; 95%CI 1,01 - 1,69; p=0,039

* LA Volume —HR 1,16; 95%CI 1,09 — 1,23; p<0,001
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Conclusion

In our series of patients submitted to pulmonary vein isolation:
* Adenosine usage revealed dormant conduction in 24.6% of patients

* Ablation strategy based on adenosine dormant conduction was not
associated with lower recurrence rate during follow up.

* Independent predictors of recurrence were female sex, non paroxysmal AF
and LA volume.

* We need more data regarding how to establish long lasting pulmonary vein
isolation and improve recurrence rates after ablation
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