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We Do Not Know 
 
 
 

 
 
 

 
 



Mechanisms By Which AF Ablation May  
Reduce Stroke RIsk 

 
 
  

•  AF ablation lowers AF burden and may  
 elliminate AF. 

•  Reduction or elimination of AF may  
reduce stroke risk. 

 
 
 

 
 



Mechanisms By Which AF Ablation May  
Increase Stroke RIsk 

 
 
 

 
•  Strokes, TIA, and ACE are known acute risks of 

  AF ablation. 
 
•  Ablation causes fibrosis which may increase  

 stroke risk. 
 
•  Ablation may impair LA function which may  

 increase stroke risk. 

•  Ablation increases asymptomatic AF which 
may result in patient noncompliance with  
anticoagulation.  

 
 
 

 
 



The Topic I Would Like to Address 
Today 

!  If stroke risk in patients with AF is linked to the 
presence or absence of AF, then elimination 
of AF with catheter ablation reduce stroke risk 
and possibly allow discontinuation of 
anticoagulation.  

!  What data exists to tell us this is true or false? 
!  What do the guidelines tell us? 
!  What should we do now and what further 

research is needed? 
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Is There Data to Suggest That Reduction of AF  
Burden Or Elimination Of AF Reduces Stroke Risk?  
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N=9,850 (187 stroke events) 
 
Stroke risk is temporally 
related to AF and is 
increased in the 30 days 
post an AF episode.  
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Is There Data to Suggest That AF Ablation Reduces  
Stroke Risk and/or Anticoagulation Can 

Be Discontinued Post AF Ablation ?  
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Baseline Patient Characteristics 

!  755 patients post AF ablation 2003-2005 
!  55+11 yrs 
!  577 men 
!  If no stroke risk factors anticoag was stopped at 3 

months. 
!  In other patients it was their physicians decision. 

14 



Clinical Characteristics of Patients Without 
and With Baseline Risk Factors for Stroke 
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Clinical Characteristics of Patients with Early (N=7) 
and Late (N=2) Thromboembolic Events 
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Anticoagulation Status of Post Ablation Patients 
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Among 383 patients who remained in sinus rhythm and off anticoag there 
were no late strokes (0/203 no risks and 0 of 180 with one or more risk factors). 



Oral et al 
JACC 2006 

Conclusion: 
This study provides some evidence that justifies 
discontinuation of warfarin 3 to 6 months post 
AF ablation in patients without baseline risk 
factors for stroke and in patients with risk 
factors who have had an apparently successful 
outcome.  
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Baseline Patient Characteristics 

!  3355 patients post AF ablation 2001-2005 
!  2692 stopped anticoagulation 3 to 6 months 

post ablation. 
!  57 + 11 yrs 
!  Male (79%) 
!  28 + 13 months fu 
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Stroke Risk Factors in Patients On 
and Off Anticoagulation 
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Freedom From Post Ablation 
Thromboembolic and Hemorrhagic Stroke 

Post Ablation 
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2 off anticoag patients (0.07%) and 3 on anticoag patients (0.45%) had an isch stroke. 
No strokes occurred in pts with CHADs score > 2 who were off anticoagulation. 
A major hemorrhage was seen in 1 (0.04%) off anticoag pts and in 13 (2%) on anticoag. 



Thermistoclakis et al 
JACC 2010 

Conclusion: 
The present study shows that anticoag can be safely 
discontinued 3 to 6 months after successful AF ablation 
in patients without arrhythmic recurrences off 
antiarrhythmic drugs, without severe LA dysfunction or 
pulmonary stenosis.  
 
The risk benefit in this study favored discontinuation of 
oral anticoagulation even in patients with medium to 
high stroke risk.  
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Baseline Patient Characteristics 
and Results 

!  4212 patients who underwent AF ablation 
!  16,848 age/gender matched controls with AF (no 

ablation) 
!  16848 age/gender matched controls without AF 
!  65+ 13 yrs 
!  AF abl patients had a lower risk of death and stroke 

compared with AF pts without ablation 
!  AF ablation pts had a lower risk of dementia 
!  AF abl pts had a similar risk of death, dementia, and 

stroke as patients without AF 
25 



Long Term Outcomes at One and Three Years 
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Stroke Free Survival 
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Bunch et al 
JCVEP 2011 

Conclusion: 
!  AF ablation patients have a significantly lower 

risk of death, stroke, and dementia in 
comparison to AF patients without ablation. 

!  AF ablation may eliminate the increased risk 
of death and stroke associated with AF.  
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AF Guidelines  



HRS Consensus Document 
-2012- 
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ESC AF Guidelines 
-2010 - 

31 



ACC/AHA/HRS AF Guidelines 
2014 
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Why Do the Guidelines 
Not Advise Discontinuation of Anticoagulation ? 
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•  No prospective randomized studies have been 
done to address this question. 

•  AF recurs post AF ablation in many patients. 
 And recurrent AF is more likely to be asymptomatic 
 than prior to ablation. 

•  Over time patients pick up stroke risk factors. 
 AF related strokes are large and are life 
 altering. 

•  Stroke risk in AF patients is not linked to the 
presence or absence of AF. 
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Methods and Results 

!  40 patients in TRENDS study who 
experienced a stroke 

!  AT/AF was detected prior to stroke in 50% of 
patients. 

!  29 (73%) of 40 patients with stroke had 0 AF 
burden in the 30 days prior to stroke. 

!  14 (70%) of 20 patients with AT/AF detected 
prior to stroke were not in AF at the time of 
stroke.  
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Baseline Patient Characteristics 

!  3058 patients post AF ablation 2001-2011 
!  Paroxysmal AF in 1888 patients (62%) 
!  58+10 yrs 
!  2261 men (74%) 
!  Fu 3.43 years 
!  At last fu 78% of paroxysmal AF pts were in 

sinus rhythm (30% on AA drug) and 59% of 
persistent patients (35% on drug).. 
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Stroke Risk During Follow-up 

!  There were 71 thromboembolic and CVEs in 
3058 patients (2.3%). 

!  The prevalence of thromboembolic events 
was similar among patients with paroxysmal 
and persistent AF. 

!  Maintainence of sinus rhythm after ablation 
was not associated with a significant 
reduction in strokes irrespective of 
anticoagulant use.  
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Conclusion 

!  There currently is insufficient data to support the proposal 
that AF ablation lowers stroke risk and allows 
discontinuation of anticoagulation in patients who have 
undergone AF ablation and have an elevated stroke risk. 

!  Despite this, there is emerging evidence to suggest that 
stroke risk related to AF type and possible AF burden. 

!  There is also preliminary evidence that AF ablation may 
reduce stroke risk  and allow discontinuation of 
anticoagulation. stroke risk.  
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Conclusion 
!  Until more definitive data is available I advise that the 

current recommendations made in the HRS consensus 
document be followed and that decisions regarding 
continuation of anticoagulation must be based on a 
patients stroke risk profile and not the perceived presence 
or absence of AF. 

 
!  Further research is needed to address the critical link 

between AF, AF burden, and stroke risk.  
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THANK YOU! 


