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Blanc JJ,. Europace 2008;10:513–27. 

NASPE prospective catheter ablation registry. 
Post-procedure anticoagulation was prescribed in 
22%, aspirin in 42%, and no specific therapy in 
35%. The incidence of TE or bleeding 
complications was generally low, and there were 
no significant differences among groups. 





Sticherling C,. Europace 2015. 



N pts Site Acute Success rate F.U. Reported complications 

Zhang F,   
 Heart rhythm 2013 

136 RVOT –non contact 
mapping system 

86.8% 36.2±17.5 months 3 pts  cardiac tamponade 
(surgical repair in 2) 

Della Bella P, 
 Europace,  2014 

141 RVOT (91), LVOT (50) 
–  

Non contact mapping 
system 

89% Mean/range : 2.1 /
1.5-2.7 years 

1 cardiac tamponade 
(pericardial drainage) 

Philips B, 
Heart Rhythm 2015 

30 ARVC 12 pts (40%) endo-epi 
18 pts (60%) epi 

97% 19.7 ± 11.7 months 1 pericarditis 

Marchlinski FE,  
Circulation 2004 

21 (19 RFCA) 15 pts:RV endo 
4 pts: LV endo 

74% 27±22 months - 

Garcia FE, 
Circulation 2009 

13 13 pts RV endo-epi 85% 18.312.7 months - 

Right-sided VA catheter ablation: complication rates 

NO thrombotic complications reported. 
Is it a matter of underdetection? 
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-Ten intracardiac thrombi were identified in 8 patients (4.1%), the 
majority (7/10) of which were found in the right ventricular apex 
 
-Female gender and left ventricular dysfunction were independently 
associated with increased risk for thrombosis in ARVC 
 
-During a median FU of 38 months (range 2-128), no thromboembolism 
event or sudden death was observed in OAC-group; 1 pt with definite 
PTE and 1 SD  due to suspected pulmonary thromboembolism in no-
OAC. 

Wu L, J Cardiovasc Electrophysiol,  December 2014 



! 860 procedures/683 pts  
! 67 ARVC patients 
 
! 1 pt (ARVC) with RV thrombus prior to CA (18 mm) 

"  Significant RV dilation/dysfunction (RV EF 30%) 
"  RV free-wall bulging/apical aneurysm 

"  IV heparin (aPTT 50-70 sec)  
"  After 7 days: thrombus resolution 
"  No procedure-related complications 
"  Oral anticoagulation for 3 months after CA 
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! Are there factors predisposing to thrombus 
formation? 

 
"  Substrate based ablation  
"  Extensive ablation 
"  Hypokinetic wall 
"  Multiple long-sheaths 
"  Multi-electrode catheters 
"  Anedoctal reports of thrombus formation after 

bipolar ablation 
 


