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Why Simple? 

1.  The Approach 
2.  The Energy 
3.  The catheter 
4.  The User interface 



• PVI as the cornerstone of 
AF ablation 

• How do we achieve and 
validate? 

 
• «One Shot» approach 
with the purpose to make 
th e p ro c ed u re sa f e , 
effective and predictable 

The Approach 
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The Energy 
Duty-Cycled vs. Conventional RF 

 
Duty-Cycling Allows Sufficient Electrode Cooling and Accurate Temperature Measurement 

In duty-cycled RF, 
power is turned on 
and off many times a 
s e c o n d , a l l o w i n g 
electrodes to cool in 
the off-cycle 

In conventional RF, 
power is continuously 
delivered and saline 
cooling is required to 
deliver enough power 



Phasing for Lesion Contiguity and Depth 
Phasing Delivers Simultaneous and Controlled Unipolar Energy for Lesion Depth & 

Bipolar Energy for Lesion Length 
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In Vivo Ablation Lesions 
Conventional, Irrigated and Duty-Cycled Phased RF 

Thrombus)over)ablated)area*) No)endocardial)disrup6on)or)
adherent)coagulum,)smooth,)
well)demarcated)lesions***))

Focal)abla6on)with)minimal)
charring/coagula6on**)

*Study ID S2212 – Pathology report, data on file 
**Study ID S2964.008 – Pathology report, data on file 
*** Haines et al. Evaluation of gold/platinum electrode multipolar phased RF ablations in a swine 
model  In Vivo: Microembolus production and energy delivery performance.  ESC Poster 2012 

Conven6onal)RF) Irrigated)RF) DutyACycled,)Phased)RF)



The Catheter: PVAC GOLD 

•  9 Gold Electrodes 
•  Map, ablate and validate 

with 1 Cathater 
•  Excellent temperature 

control 
•  Array tilted by 20° to 

ensure good contact with 
tissue 

•  Bidirectional 
Deflection (180°) 

•  “Over The Wire” 
technology, to easily 
manuvre the catheter 
and keep the catheter 
stable, during ablation 



•  Thermocouple placed at electrode-tissue 
interface to improve accuracy of temperature 
measurement 

•  Temperature control and lack of irrigation 
permit tight temperature control, eliminating 
opportunity for steam pops 

•  Standard 4mm tip has large metal mess with 
embedded thermocouple distant from surface 
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New User Interface 
 •  De Greef et al have demonstrated that good power and good temperature produces effective lesions1 

•  New ContactIQ user interface highlights electrodes with both good power and good temperature 
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De Greef Y, Tavernier R, Schwagten B, De Keulenaer G, Stockman D, Duytschaever.  
Impact of Radio-Frequency Characteristics on Acute Pulmonary Vein Reconnection and Clinical Outcome after PVAC Ablation. J Cardiovasc Electrophysiol.  20 Sept 2012  
 



Cau6on:)Clinical)results)across)studies/protocols)may)not)be)comparable.)
Studies)included)used)1.5T)MRI)scanner)and)used)Gaita/HerreraASiklódy)defini6on)

Phased)RF) Cryo)Irrigated)RF) 95%)CI)

First)Reported))
ACE)Rates)

Some)
Procedural)
Changes)
Applied)

ERACE)
Procedura
l)Changes)
Applied)

Best Practices lead to reduced incidence of ACE 

0,0% 

10,0% 

20,0% 

30,0% 

40,0% 

50,0% 

60,0% 

70,0% 

nMARQTM 



Phased RF Demonstrates Reduced Fluoroscopic 
Exposure and Shorter Procedure Times vs Irrigated RF 

with 3-D Mapping 



European Survey on Efficacy on Duty-Cycled 
Radiofrequency Ablation for Atrial Fibrillation 

The largest Phased RF patient cohort to date (2,128 paroxysmal and 620 persisten patients) 



International Peer Reviewed Data Demonstrates  
High Effectiveness with Low Rate of Complications 
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Gold AF Registry 
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Gold AF Registry 
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Gold AF Registry 
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During a mean follow-up of 25 months, 135 
patients (31.5%) had an AF recurrence. 

The 2-year freedom from AF recurrence 
rate was for PAF 75.1%  and for CAF 
54.7%  






