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Efficacy and Safety of
Circumferential Pulmonary Vein Isolation

Using a Novel Cr_\'('>thcrnml Balloon Ablation System

Alvaro V, Sarabanda, MD, PHD,*t T. Jared Bunch, MD,* Susan B. Johnson, BS,* Srijoy Mahapatra, MD,*
Mark A. Milton, MD,* Luiz R. Leate, MD,* G. Keith Bruce, MD,* Douglas L. P .ukcr MDr

Rochester, Minnesota; and Riberrdo Preto, Brazil

OBJECTIVES  \We sought 10 evaluate the efficacy and safery of 2 novel cryothermal balloon ablation system
in creating pulmonary vemn (PV) isolatico

BACKGROUND Pulmomary vein solation using standard radiofrequency ablation techniques is Raoted by
procedure-related complications, such as theombus formation and PV stenosis. Cryothermal
ablation sy reduce the ek of sach coengpbeaticen,
Eight dogs enderwent ciroamferential ablation of both supencr PVs for esther 4 or 8 min
usang 3 cryothermal balloon catheter (CryoCath Technologes 1o, Kirklind, Canads). Hoth
fluorcscopy and intracardiac ultrasound (1CE)-guided balloom and Lasso catheter positioning
at the PV ostia assessed short-term PV integnty. In six additional dogx, long-term PV
ntegnty wis aucaad by computed somography st 16 woeks after ablatson
Successful clectnical solation was achieved acutely in 14 of 16 (87.5%) PV's and was confirmed
in one-week survival studies mn 10 of 12 (83%) PV Sueccestul solation was hagher o the
absence of any pen-halloon flow leak a5 seen by ICE (p 0.015), and with balloon
temperanires =~ 80°C (p = 0.015). Cryolessons weee located at the veno-atrial junctson and
were homogencous, with intact endothelum and free of thrombus formanon. Although
limited angiographac PV marrowing was noted in the carly follow-sp period, no significant PV
narrowing was seen boag-term. Right pheenic nerve injury was seen in 50% of the animals
studied a2 one woek
s novel cryothermal balloon ablation syssem is effective foe isolating PVs, but injury to the
rght phrenic nesve was noded in this early expencoce, Further stuches are needed to assess the
long-terms eficacy and safety of thas technague J Am Caoll Caschiol 2005;86c19%02-12)
© 205 by the American College of Cardiology Foundation
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COMPLETE CIRCUMFERENTIAL AND TRANSMURAL
LESION AT THE VENO-ATRIAL JUNCTION

adventitia

Complete circumferential and transmural lesion at the veno-atrial junction of the left superior pulmonary vein (LSPV)

Sarabanda, Jacc 2005



2007-2011
23 PUBBLICATIONS
FOUR EUROPEAN STUDIES, NON-RANDOMIZED
AND THE STOP-AF TRIAL

Neumann T, Bad Nauhaim, Germany, 346 pts
Circumferential pulmonary vein isolation with the cryoballoon technique: results from a
prospective 3-center study. JACC 2008; 52: 273-278

Van Belle Y, Rotterdam, The Nederland, 138 pts
One-year follow-up after cryoballoon isolation of pulmonary veins in patients with paroxysmal
atrila fibrillation. EUROPACE 2008; 10: 1271-1276

Malmborg H, Uppsala, Sweden 40 pts
Acute and clinical effects of cryoballoon pulmonary vein isolation in patients with symptomatic
paroxysmal and persistent atrial fibrillation. EUROPACE 2008: 10: 1277-12680

Dorwarth U, Munich, Germany, 146 pts: < 83 seconds time to PVI = stable PVI
Pilmonary vein electrophysiology during cryoablation as a predictor for procedural success.
J Interv Card Electrophysiol-2011=32=205=211




EARLY EUROPEAN EXPERIENCES SHOWED

ACCEPTABLE SUCCESS RATE AND LOW ADVERSE
EVENT RATES, MOSTLY RIGHT PHRENIC NERVE PALSY

o 75% PAF  Procedural characteristics, The median total procedure
| ume was 170 (interquartile range 25/75 = 140 to 195) min.

o s
P | The median fluoroscopy time was 40 (30 to 57) min. Total
E = ek cryo?b]a'tion time was 46 (26 to 60) min/patient. 'l“m?c of
| applications per freeze was 300 (range 28 to 480) s with a
5 median number of applications 11 (9 to 13). The median
' faemunmenss " number of cryoballoon applications per PV was 2.8 (2.3 to
r———va L. 34 Early discontinuation of an application was mainly due
ETTTN P verss Poistont A7 to right phrenic nerve palsy (PNP) detected by deep
m:) e breathing or stimulation of the right phrenic nerve during

e imcnary v wioion e s omng wiss o smews. ablation of the right superior PV,

97% of PVs d|sconnectedT5_mmJ.|ies_x_23 freezing cycles / vein

Neumann T, Bad Nauhaim, Germany

Circumferential pulmonary vein isolation with the cryoballoon technique: results from a prospective
3-center study. JACC 2008; 52: 273-278




Cryoballoon Ablation of Pulmonary Veins
for Paroxysmal Atrial Fibnllation
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STOP-AF RESULTS: 63-69% FREE FROM ANY T.A.
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CONTEMPORARY REVIEW

Efficacy and safety of cryoballoon ablation for atnial fibrillation:
A systematic review of published studies

o . Andeade, MD," Pack Khaey, D, PAD,” Poor . Goor, MO, Mo W, Deyell, WD, MSe HEART RHYTHM 2011
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ANDRADE META-ANALYSIS: 19 studies, 974 pts

98.8% THE ACUTE PROCEDURAL SUCCESS

1446 Heart Rhythm, Vol 8, No 9, September 2011

A. Acute Procedural Success - by Patient
Cen 2008 (ne24) — SR — 91.67 (95% 01 73.00-58.97)
Reddy 2008 (nel) =~ e 100.0(95% 0163.05-100)*
Van Belle 2008 (a=141) =~ ..., S8 58 (55% C15497.99.83)
Ahrred 2009 (ne67) = ] 100.0 (55% €1 54.64-100}°
Chierchia 20093 (ne39) = g 1000 (95% C1 90.97-100)*
Crierchia 20050 (n=26) — —eel) 1000 (95% C1 86.77-100}*
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-
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Merrera Sidody 7009 (n= 30§ — 100.0(55% CI88.43.100)*
Payios 2005 (nef) = 100.0(95% Cl 47 82.100)*

Sauren J009 [ne 10§ = 100.0 (95% C1 €9.15-100)*

Ahred 2010 [n=12) = 100.0 (95% C1 73.53-100)*
Chiercha 2010 [n=46) — 100.0 (95% C192.29-100)*

Hemrera Sidody 2010 (n=12) - « 10000M95%C173.53100)
Kojocjojo 2010 (ve124) ~4 100.0 (95% C197.07-100)*
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Packer 2010 [(n=163) - -. W16 (S 19, 729902
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Andrade et al

Cryoballoon Ablation for Atrial Fibrillation

1447

A: PAF + 3-Month blanking

B: PAF w/o 3-Month blanking

Figure 3  One year feeedom from recw
reol mnal hbnllatwa (AF)L A: Patscots
with parcaysral AF afler o J-soath
blaaking period. B: Paticats with pasosyy-
mal AF without & J-enomth blanking pe-
nod. C: Pascots with perastent AF alter a
J-month blasking perniod. C1
wtorval: ES = effect sive

« confidence

C: Persistent AF +
3-Month blanking
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MORE PNP, LESS TAMPONADE, PVS, LA-ESO FISTULA, STROKE-

1448 Heart Rhythm, Vol 8, No 9, September 2011

Complication Rates

A. Device-related B. Procedure-related
7 2
6
S B Cryvtatooe
4 £ Mubicorens Servey -
% 3
Figure 4 Complscation mes for cryoh
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037 vicerelated complications. B: Procedure
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Cryoballoon Therapy Now a Standard
Treatment for AF Ablation

2012 HRS Consensus Statement

“... point-by-point RF energy and
Cryoballoon ablation are the two
standard ablation systems used for
catheter ablation of AF today . ., .”

?
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IN 2012 CB-1 EVOLVED , CB-ARCTIC FRONT Il BECAME AVAILABLE, MAKING
IMMEDIATELY OBSOLETE THE CB-I TECH

THE CORE DIFFERENCE BETWEEN CB-1 AND -2:
EQUATORIAL ONLY COOLING ZONE VS THE ENTIRE DISTAL HALF OF
BALLOON

Arash Aryana Received: 5 April 2014 /Accepted: 29 July 2014 J letery Cand Elecwopbysiod

coolng one, Abhlaon in B ononsation el bicly oad © mcomplete
PV sclstum, b On e ofcr hund, e CB-2 coolimg ronc spums over The
entire datal hal!l of it wrtace. Thes dosgn modificatun offoex » egor
ey e mpect of baloon oncatibon on

.c ] The tt'ul:‘l () ad (D aln O, B I,lll“'_" new
Comanls of & contenl oguaorsl Bband. A cooedagly, optensd ballioon poi-

Domeg s key %0 emu croumfomntid contact boowoon MV antral e

and the debioom coolng aone. B thas Shasason, the nlornee sogment of oooing wartxe e
optnal tssoe contact, L4 5 atrvuen, L1 Jefl ventncle, RA ogha atrvuss

the Jef supcraw PY sroumn o oot o deroct comtadt wih the balloon



28mm Balloon - Thermocouple Gel Model Isotherms
Progression of Temperature Change at 20mm Depth By Minute

1 MIN 2 MIN 3 MIN 4 MIN 5 MIN 6 MIN

20mm: ] R 20mm: | 20mm : 20mm.  20mm

Medtronic data on file Does not necessarily reflect PV tissue temperatures



ABLATION WITH THE CB- AF ADVANCE |l
WHAT WE KNOW FROM A LARGE NUMBER OF REPORTS

1. Highly effective in achieving PVI

2. Significant improvements in procedural and clinical
outcomes vs first generation CB (complications, efficacy)

3. Long-term results better than, at worst comparable with
RF ablation for both paroxysmal and early persistent AF

4. Right Prenic nerve palsy more common in CB-Adv Il vs
RF ablation but severe complications might be less
frequent




Improved Procedural Efficacy of Pulmonary Vein Isolation
Using the Novel Second-Generation Cryoballoon

ALEXANDER FURNKRANZ. M.D..* STEFANO BORDIGNON, M.D..* BORIS SCHMIDT, M.D..*
MELANIE GUNAWARDENE.* BRITTA SCHULTE-HAHN, M.D..* VERENA URBAN, M.D..*
FRANK BODE, M.D..f BERND NOWAK, M.D_.* and JULIAN K. R. CHUN, M.D.*

From the *Cardicangiologisches Centrum Bethanien, Medizinische Klinik 111, Markus Keankeshaus, Frankfurt am Maim; and
{Universitatsklmikum Medizinische Klinik 11, Lubeck. Germany

Improved Procedural Efficacy in all
Parameters e

Balloon applications per vein

(excluding bonus)

Distance to Achieve proximal electrode

(mm)

Tpv (seconds) 79+60

Procedure duration (minutes) 128+27

Fluoroscopy exposure (nmunutes) 19574

Contrast medmum (ml) 134+33




CB-Il IS HIGHLY EFFECTIVE AND MORE EFFECTIVE THAN CB-I

Higher Frequency (Overall) of PVI Observed after
the First Freeze and Real-Time PVI Visualization

Single-shot PV

CB-1G ‘ CB-2G

) “nghe shat PV PV observed after the ! Secse

mproved procedural effcacy of pUiMmonary vean Bolafon weng the nowel second-Qeneraton ORLG 5 Tt ot - Laad or Avche Fromd
oryobalioon Alexander F u'rl.'r.- MDD, Siefano Bosdgnon MO, Bors Scheredt MD, Melane S A 1 ¥ TSGR IR (TYOURSUGN (F /UG PO
Cunawardeone, Bty Schalte Habn MDD Verens Uktan MD_ Frack Bode MD_ Dernd Nowsak MD and CE-20 = sedond gonetiiion cryobalioon o Ascix Frond Advanc

Jutan KR Chun MDD Journad of Cardovascar ©lectroptyseciogy, doe 80 111 14ce 120082 A S nonsionfcant



CB-ADV Il IS HIGHLY EFFECTIVE TO ACHIEVE PVI
* 99% (240 + 180 sec bonus freeze), Metzner 2014

(Circ Arrhythmia, march 2014), 28 mm CB

* 94% (180 sec, ONE freeze), Ciconte 2015,

Table 1 Acute sblaticn sendty

Metzner 2014 = #




ONE-SHOT PVIWITH 28 mm CRYOBALOON (AF Il): LSPV, 43 SEC TTI
PROCEDURE PERFORMED INA COMMUNITY HOSPITAL
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12-MONTH EFFICACY: Arctic Front |

Efficacy and safety of cryoballoon ablation for atrial fibrillation:
A systematic review of published studies

Jason G. Andrade, MD,* Paul Khairy, MD, PhD,* Peter G. Guerra, MD,* Marc W. Deyell, MD, MSc,'
Lena Rivard, MD,* Laurent Macle, MD,* Bernard Thibault, MD, FHRS,* Mario Talajic, MD, FHRS,*
Denis Roy, MD, FHRS,* Marc Dubuc, MD, FHRS*

Successo a 12 Mesi
Nella Metanalisi del 2011 viene riportato un successo a 12 mesi mediamente del 73% per I’Arctic Front.
La metenalisi di Calkins relvativa alla RF riporta un successo complessivo inferiore al 60%.

80%
70%
1-Year Freedom from AF
60%
Paroxysmal AF — 3-month blanking period
0/ —f
Neumann 2008 (n= 113) — 72.57 (95% Cl 63.37-80.54) 20%
Van Belle 2008 (n = 139) — 74.10 (95% C1 65.99-81.15) 40%
Kojodjojo 2010 (n = 90) — i 76.67 (95% Cl 66.57-84.94)
Kuhne 2010 (n = 14) — —_ 71.43 (95% Cl 41.90-91.61) 30%
Packer 2010 (n = 163) : ] 69.94 (95% C1 62.27-76.86)
20%
Combined — O 72.83% (95% C1 68.79-76.62) 10%
6
I T rrrrrrnr i I
0.0 02 04 06 08 1.0 0%
Heterogeneity chi-squared = 149 (d.£ = 4) p = 0828 Proportion 1-Year Freedom from AF
I-squared (variation in ES attributable to heterogeneity) = 0.0%

B Andrade Meta Analysis' B Calkins Meta Analysis*




Second generation vs first generation CB PV ablation

FU 6-12 MONTHS

 AHA2014  HR2014 ECAS 2014  AHA 2014

Munchen Bruxelles
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Freedom from AF in 128 consecutive pts,

Camposampiero hospital

At 10 months FU 80% of patients free from
AF, after 3 months of blanking period




Comparison between first and second generation cryoballoons:
84 vs 66 % after 3-month blanking, off-drugs

84 vs 66%

3-month blanking period

I ' ' )
. " . L ’
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One-Year Follow-Up After Single Procedure Cryoballoon
Ablation: A Comparison Between the First and Second Generation
Balloon

Di Giovanni et al, JCE 2014



Improved 1-Year Clinical Success Rate of Pulmonary Vein
Isolation with the Second-Generation Cryoballoon in Patients
with Paroxysmal Atrial Fibrillation

ALEXANDER FURNKRANZ, M.D., STEFANO BORDIGNON, M.D.. DANIELA DUGO, M.D.,
LAURA PEROTTA, M.D._, MELANIE GUNAWARDENE, M.D., BRITTA SCHULTE-HAHN, M.D.
BERND NOWAK, M.D., BORIS SCHMIDT, M.D_, and JULIAN K.R. CHUN, M.D

From the Candiangicdogiches Contrum Bethumien, Modizinssche Khisih B, Markon Krankenhaus, Frank fun, Germany

Improved Efficacy of Second-Generation Cryoballoon, Baclgronnd: The second-generation
cryoballoon (CE2) has recently been introduced festuring improved surface cooling. Increased procedural
cflicacy of pulmonary veln sedation (PV1 when compared 1o the first.geseration balloon (CB1) has been
reportod. The adm of the study was to Enestigate the climical outcomse of cryoballosa PV after | vear using
the CB2 s compared 1o the CRI,

Methods and Results: A total of 105 consecutive patients with paroxysmsal atriad Bibrillation (AF) were
studied. Cryobaliosn PV (25 sam) was performed in 50 paticnts using the CB1, and i 55 patients wsing
the CBL Patients wore scheduled for 72-hour Holter ECG recording at L, 6.9, and 12 months and every
6 months therealter, The study endpoiot was defined a5 recurrent AF or atrial tachycardia > M seconds
documented afler a blanking period of %0 days after the precedure, Complete I'V1 was achieved in 4950
(985 ) and S5/55 (10075 ) paticnts in the CB1 and CB2 group, respectively. After & mean follow-up of 416
TS days, 21(CB] group) asd 10 (CB2 group) patients reached the study eadpoint. Kaplan-Meler estimates
of arrhythmba-free survival after a single procedure without AAD theragy alter | year were 83,9 yorsus
ELA% (F » 0.005) in the CB1 and CB2 group., respectively. Persistent phrenic nerve palsy with delayed
healing occurrved in 2 (CB1 group) and 3 (CB2 group) patients.

Conclusion: Chinical ostcome of PV wing the CBI was significastly improved when compared to the
CBL. ) Cardiovase Elecrrophysiond. Vol 25, pp. 840844, Augusr 2004)

wrrial fbvillation, catheter abanon. ¢ryoballoon, pvenic aene palsy, padsonary veim Brolatowe



Improved 1-Year Clinical Success Rate of Pulmonary Vein
Isolation with the Second-Generation Cryoballoon in Patients
with Paroxysmal Atrial Fibrillation
ALEXANDER FURNKRANZ, M.D., STEFANO BORDIGNON, M.D., DANIELA DUGO, M.D.,

LAURA PEROTTA, M.D., MELANIE GUNAWARDENE, M.D., BRITTA SCHULTE-HAHN. M.D.. JCE 2014
BERND NOWAK. M.D.. BORIS SCHMIDT. M.D.. and JULIAN K.R. CHUN, M.D.
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Conclusion

Clinical outcome of PV1 using the CB2 was significantly
improved when compared to the CB1. After | vear, 83.6%
(CB2) versus 63.9% (CB1) of patients were free of recurrent
AF/AT without AAD therapy.




One-Year Clinical Outcome After Pulmonary Vein Isolation
Using the Second-Generation 28-mm Cryoballoon

MD*, Peter Rausch, MDD, Shibe Mathew, MD

Andreas Meteaer, MD*. Bruno Reissman
Peter Woliimeth, Phl);: Roland Tile, MO Andreas ik, MDD, Chnstinge Lemes, MD
Sehaatsan Deisa, MED: Chrotas Hecper, MD; Masodn Kameoka, MD; Tina Lia, MD

Feifam Ouyang, MD; Karl-Heinx Kuck, MDD, Enk Wissser, MD
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One-year follow-up after CB Advance Il PVI, off drugs
80% IN STABLE SINUS RHYTHM
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Complications

As the only complication, PN palsy occurred in 1 of 50 (2%)
patients during crycablation along the RSPV. PN palsy was
persistent throughout the hospital stay and during fluoroscopic
reevaluation at 3 and 6 months postablation. However, PN

palsy completely resolved 10 months postablation. Metzner. Circ Afl’hyth 2014




SINGLE 3-MINUTES FREEZE WITH THE CB-ADVANCE I

Author's Accepted Manuscnpt
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ONE-YEAR FREEDOM FROM ATRIAL TACHYARRHY THMIAS
82.3% IN PAROXYSMAL AF
73.3% IN EARLY PERSISTENT AF

Freedom from ATa

Months of Follow-up

Ciconte et al, Hearth Rhythm 2015



Time-to-Isolation a Reported Predictor
of AF Recurrence

Ciconte, et al. reported:

* < 40 seconds time-to-isolation was associated with no clinical recurrence
with 90% sensitivity and 81% specificity

* For every 10sec in additional time-to-isolation, the risk of arrhythmia
recurrence increased 1.3 times (Cl 1.21-1.34, p<0.01)

Study Details: Additional Study Results:

+ N=143 patients « 94% (538/572) of PVs isolated on first freeze

« Arctic Front Advance Cryoballoon « All PVs were isolated witha meanof 1.1 +

+  180s application time 0.4 freezes

+ No bonus freeze beyond PVI * 1-year freedom from atrial tachyarrhythmias
off AADs after a single procedure was 80.4%
(115/143)

! Ciconte, et b Heart Riythm. 2014 Dec 23, doi: 10. 1016/ hrthm 2014 .12.026. & pud ahead of print.




LONG-TERM RESULTS BETTER THAN, AT WORST COMPARABLE WITH RF

ABLATION FOR BOTH PAROXYSMAL AND EARLY PERSISTENT AF
Europace Advance Access published April 2, 2015

@ furopace CLINICAL RESEARCH

o .07 Vewopeta'awid

Comparison between radiofrequency with contact
force-sensing and second-generation cryoballoon
for paroxysmal atrial fibrillation catheter ablation:

a multicentre European evaluation

Fabien Squara'?*, Alexandre Zhao?, Eloi Marijon™4, Decebal Gabriel Latcu’,

Rui Providencia’, Giacomo Di Giovanni®, Gaél Jauvert?, Francois Jourda’,
Gian-Battista Chierchia®, Carlo De Asmundis®, Giuseppe Ciconte®, Christine Alonso?,
Caroline Grimard?, Serge Boveda®, Bruno Cauchemez?, Nadir Saoudi®,

Pedro Brugada®, Jean-Paul Albenque’, and Olivier Thomas?
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quency (RF) or second peneration crycbalioon (CB) present smiler officacy and safety remans undertan

Methods We performed a multicentre study comparng procedurd safety and arrhythendy recurrenc e alter standr daed PV cath-



RESULTS: FREEDOM FROM ANY ATRIAL ARRHYTHMIA, OFF-DRUGS
NO DIFFERENCE (76 VS 73% AT 18 MONTHS) (NON-RANDOMIZED)

F. Squara et al. |[Europace Advance Access published April 2, 2015



DATI PROCEDURALI E COMPLICANZE:
CB SIGNIFICANT SHORTER

SEVERE NON-LETHAL COMPLICATIONS IN CF ONLY (2.5% VS 0%)

Table 2 Procedural data and complications

CF group (n = 198) CB grouwp (n = 178) P-Yalue

Procedural data

Frocedure duragion {men) 1205 + 407 W95 + 4% Q003

Fuoroscopy duration (min) 191 +82 17641 010

X.ray exposure (¢cGy om’) 4271 4+ B 4853 + S0s9 (10,
Procedural complcations

Groin haematoma 8(4%) 1(17%) 0.17

Transient phrenic nerve palsy 0(0%) 10 (5.6%) 0.001
Severe complications Q03

Embolic everts 2(1%) 0(0%) Q018

Tamponade 2(1%) 0 (0%) Q018

Oetophageal complication 1(0.5%) 0 (OU%) Q34

Periproceduryl death 00%) 0 (0% NA
Total complcations 14(7.1%) 13(7.3%) 09

F. Squara et al. |Europace Advance Access published April 2, 2015




FIRE AND ICE PROSPECTIVE TRIAL

Principal Investigators

and Steering Committee
Prof. Dr. Karl-Heinz Kuck, Hamburg, Germany

Principal Investigator

Co-chair

Prof. Dr. Josep Brugada, Barcelona, Spain

Steering Committee
Members

*Dr. Jean-Paul Albenque, Toulouse, France
*Prof. Dr. Josep Brugada, Barcelona, Spain
Dr. David Wyn Davies, London, UK

*Prof. Dr. Karl-Heinz Kuck, Hamburg, Germany
*Prof, Dr. Claudio Tondo, Mian, Italy

Current Participating
Countries (# of Sites)

*Belgium (2)
*Czech Republic (1)
*France (5)
Germany (4)
*Hungary (1)

*ltaly (2)
*Netherlands (1)
*Spain (4)
*Switzerland (1)
UK (1)




Arctic Front Advance ST Cryoballoon
40% Shorter Tip

* World’s leading Cryoballoon therapy for the
treatment of drug refractory recurrent
symptomatic paroxysmal AF.

* Designed to help improve Achieve Mapping
Catheter’s ability to measure time-to-isolation
by bringing the electrodes anatomically close to
the veins’ muscular sleeves’

* Continues to provide stability and support to
maintain occlusion while Achieve Mapping
Catheter is proximally positioned near balloon tip

* Shortened tip may allow additional catheter
maneuverability in some PV anatomies

Moo Doty on Fie

&> Mecditronic Cryo




Arctic Front Advance ST Cryoballoon
40% Shorter Tip

* World’s leading Cryoballoon therapy for the _
treatment of drug refractory recurrent ’
symptomatic paroxysmal AF,

* Designed to help improve Achieve Mapping
Catheter’s ability to measure time-to-isolation
by bringing the electrodes anatomically close to
the veins’ muscular sleeves!

* Continues to provide stability and support to
maintain occlusion while Achieve Mapping
Catheter is proximally positioned near balloon tip

* Shortened tip may allow additional catheter
maneuverability in some PV anatomies

edirone Dats on Fie
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Arctic Front Advance Cryoballoon Arctic Front Advance ST Cryoballoon

Using the Asclic Fr loon, n of

cannuiate the infenor branch o "V, the Achwe

Catheter needs 10 be ple 5
abeity to e

Arctic Front Advance ST Cryoballoon

=~ RSPV [p——

e
e

rme s et

On the left, the Arctic Front Advance Cryoballoon's longer t 2 of an upper branch of this RSPY, whereas the

of Arctic Front Advance ST Cryo i g which branc



WHAT CAN WE EXPECT FROM THIS RAPIDLY EVOLVING
CRYOABLATION TECHNOLOGY

Shorter procedure duration (= 60 minutes)
Shorter Fluoroscopy-time (= 10 minutes)
>90% of PVs isolation with a single 3-minute
application

Further reduction of complications (less LA
time, and less freeze- cycles)

PVs isolation applied early in AF history




