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PV*Reconnec/on*

PV*reconnec/on*is*a*main*factor*for*AF*recurrence*a=er*abla/on!*



Background&

•  Pulmonary& vein& reconnecNon& has& been& described& as& a& frequent&
cause&for&atrial&fibrillaNon&recurrence&aRer&ablaNon.&&

•  Contact& force& catheters& have& been& recently& developed& and&
radiofrequency&delivery&with&over&10gr&of&force&related&to&improved&
outcomes.&

•  Catheter& stability& is& considered& to& be& an& important& factor& in&
creaNng&radiofrequency&lesions.&
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Post&AblaNon&tachycardia&very&oRen&
depends&on&a&small&gap&in&PV&isolaNon&&





Aim&

& & The& aim& of& our& study& was& to& compare& pulmonary& vein&
reconnecNon& rate& aRer& pulmonary& vein& isolaNon& with&
magneNc& navigaNon& (Stereotaxis®,& contact& force& under& 8& gr&
and& high& catheter& stability)& with& manual& catheter& (higher&
pressure,&lower&stability).&&



Atrial*fibrilla/on*abla/on*using*magne/c*naviga/on:**
comparison*with*conven/onal*approach*during*long*term*follow*up&

•  1753 consecutive patients referred for PV isolation in two centers (mean&age&&57±11&years,&72%&male,&
36%&hypertensive,&70.5%&paroxysmal&AF). 

•  One center performing all procedures with remote magnetic navigation (Stereotaxis®) 885 pts and 
the other with conventional approach (manual)  868 pts. 

•  3D mapping system (CARTO® for magnetic navigation and CARTO® or NAV-X ® for manual 
approach)    

•  Circular catheter (LASSO®) - Pulmonary vein isolation (stepwise approach) 

•  Fup (32.2±21.6 months) with Holter – 3 month blanking period 



Atrial*fibrilla/on*abla/on*using*magne/c*naviga/on:**
comparison*with*conven/onal*approach*during*long*term*follow*up&

•   Two&groups&were&compared:&
–  124&consecuNve&paNents&submi_ed&to&atrial&fibrillaNon&re`ablaNon&with&

magneNc&navigaNon&(14.0%&of&885&paNents)&&
–  125&consecuNve&paNents&submi_ed&to&re`ablaNon&with&manual&navigaNon&

catheter&(14.4%&of&a&series&of&868&paNents).&&

•  Pulmonary&vein&reconnecNon&rates&were&analyzed&and&the&most&
common&veins&to&recur&were&described.&&



Atrial*fibrilla/on*abla/on*using*magne/c*naviga/on:**
comparison*with*conven/onal*approach*during*long*term*follow*up&

Baseline*Data*
*

Manual*
**n=125*

Magne/c*
n=*124*

*
***************p*

Age&(years)& 56.58±&11& &58.4±&11& 0.033&

LeR&Atrium&Volume&(ml)& 119±35&& 91±34& <0.001&

&
&&&&&Paroxysmal&AF&(%)&

&
&&&&&&70.6&&

&
&&&&&&75.3&

&
&&&&&&0.131&

Procedure&duraNon&(min)& 153.5±58.4& 189.3&±41.3& <&0.001&

Fluoroscopy&Nme&(min)& 28&±17& 15&±12& <&0.001&

&&&&&&More&than&1&ablaNon&(%)& &&&&&&12.3& &&&&&&&10.2&&&& &&&&&&0.370&

AnNarrhythmics&(%)& 55.3& 57.8& NS&
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Results&–&MagneNc&vs&Manual&navigaNon&
&*

Number*of*
reconnected*veins*

*
*Magne/c*(n=124)*

*
Manual*(n=125)*

*
p*

≥&1&(at&least&one&vein)& 116&(93.6%)& &114&(91.2%)& NS&

4&& 40&(32.3%)& 52&(41.6%)& &NS&(p&for&
trend)&3& 29&(23.4%)& 11&(8.9%)&

2& 30&(24.2%)& 37&(29.6%)&

1& 17&(13.7%)& 14&(11.2%)&
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At&least&one&vein& 4&veins&

Reconnected*veins(%)*
P=NS**

No&pressure&catheter&on&first&procedure&

Pressure&catheter&on&first&procedure&

*
*

Number*of*
reconnected*

veins*

*
Manual*(n=125)*

*
*
p*No&contact&force&catheter&

on&1st&procedure&(n=104)&
Contact&force&catheter&on&1st&
procedure&(n=21&;&16.8%)&

≥&1&(at&least&one&
vein)&

&114&(91.2%)& 90.5%& NS&

4& 52&(41.6%)& 52.4%& NS&

Contact&Force&Catheter&influence&on&
reconnected&veins&



Results&

ReconnecNon&by&pulmonary&vein&was&similar&in&both&groups&(magneNc&and&manual):&
&
•  The&commonest&reconnected&vein&was&the&right&superior&&(75.8%&vs&72.8%)&&

•  Second&most&common&was&the&right&inferior&(65.3%&vs&71.2%)&&

•  The&leR&superior&vein&was&reconnected&in&61.3%&vs&58.3%&&

•  The&leR&inferior&in&59.7%&vs&60.8%&(p=NS)&
&



Conclusions&

&
•  The& majority& of& paNents& submi_ed& to& atrial& fibrillaNon& re`ablaNon& had&

more&than&one&reconnected&vein.&

•  We&did&not&observe&a&significant&difference&whether&the&first&ablaNon&was&
performed&with&magneNc&navigaNon&(lower&pressure&and&high&stability)&or&
manual&navigaNon&catheters.&

•  In&this&series,&the&use&of&contact&force&catheter&didn’t&correlate&with&lower&
prevalence&of&reconnected&veins.&

•  Long& term&efficacy&of& the& radiofrequency& lesion&depends&on&an&equaNon&
with&many&variables&and&contact&force&is&only&one&of&them.&
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