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Catheter ablation of atrial fibrillation and atrial
fibrillation surgery (1)

Recommendations Class | Level

Catheter ablation of symptomatic paroxysmal AF is recommended to improve AF
symptoms in patients who have symptomatic recurrences of AF on antiarrhythmic
drug therapy (amiodarone, dronedarone, flecainide, propafenone, sotalol) and who
prefer further rhythm control therapy, when performed by an electrophysiologist
who has received appropriate training and is performing the procedure in an
experienced centre.

Ablation of common atrial flutter should be considered to prevent recurrent flutter as
part of an AF ablation procedure if flutter has been documented or occurs during the IIa :
AF ablation.

Catheter ablation of AF should be considered as first-line therapy to prevent
recurrent AF and to improve symptoms in selected patients with symptomatic

paroxysmal AF as an alternative to antiarrhythmic drug therapy, considering patient LA i
choice, benefit, and risk.

All patients should receive oral anticoagulation for at least 8 weeks after catheter IIa :
(ITaB) or surgical (IIaC) ablation. .
Anticoagulation for stroke prevention should be continued indefinitely after

apparently successful catheter or surgical ablation of AF in patients at high-risk of IIa

stroke.

When catheter ablation of AF is planned, continuation of oral anticoagulation with a
VKA (IIaB) or NOAC (IIaC) should be considered during the procedure, maintaining IIb :
effective anticoagulation.

Catheter ablation should target isolation of the pulmonary veins using radiofrequency

ablation or cryothermy balloon catheters. l1a :

www.escardio.org/guidelines European Heart Journal - doi: 10.1093/eurheartj/ehw210 EARDIOLOGY®
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Clinical Impact of an Open-Irrigated Radiofrequency
Catheter with Direct Force Measurement
on Atrial Fibrillation Ablation

Procadural Parameatars

179% Reduction “Standard™ Navistar® SmartTouch'®
in Procedure Thermocool Thermocool
Tirne (Biosense Webster) (Biosenso Webster) P
Ablation ime (minutas) 50.5+15.8 30.0+11.0 0.007
m Smart Toudh® Thermaoconl Procedure duration (minutes) 185+ 46 18439 0.022
23% Reduction Total anargy deliverad (Ws) T0,9264+19, 470 58,510+ 14, 655 0.9
in Ablation Mantimum power daliverad (W) a02+23 31.0x4.3 0418
Time . I;:‘* ":*“—d;f‘:d""'”l"l‘- . Fluoro duration (minutes) 286174 238+131 0212
Th;“;:c'ml . Acute pulmonary vein reconnection /25 (36%) V25 (12%) 0.005
Mean IMR at day of procedure 2.5+06 23+0.5 0.334
Meaan ACT value during procedurs (saconds) 331 +38 245 +36 0.368

INA = imtemational normalized ratio; ACT = actheted clotting time,




Paroxysmal AF Catheter Ablation
With a Contact Force Sensing Catheter
Results of the Prospective, Multicenter SMART-AF Trial

2 w . TABLE 3 Multivariate Logistic Regression Analyses of Risk Factors for
4 E-E ‘H':E': g R T T SR Primary Effectiveness Endpoint (Effectiveness Cohort, n =122)
EE 07 R e =
B g 0.6 — Odds  95% Confidence
E - g'i Risk Factor Ratio Interval p Value*
ga 0 Total procedure time, min 0.99 0.99-1.00 0.0340
ié E'E —— —— e Percentage of time with CF within 4.25 1.53-11.79 0.0054
- 1 4 5 6 7 B 9 W N um investigator selected ranges =80%
Time to Atrizl Arrhythmia Recurrence (Months) Percentage of time with lateral CF =30qg  1.16 0.94-1.42 0.1670
AtAEL momo= s BoE B B Percentage of time with shaft proximity 0.99 0.97-1.01 0.3797
interference severity =2




Paroxysmal AF Catheter Ablation
With a Contact Force Sensing Catheter
Results of the Prospective, Multicenter SMART-AF Trial
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Higher contact-force values associated with better
mid-term outcome of paroxysmal atrial fibrillation
ablation using the SmartTouchTM catheter
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Regional Difference of Optimal Contact Force to Prevent Acute
Pulmonary Vein Reconnection During Radiofrequency Catheter
Ablation for Atrial Fibrillation
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Regional Difference of Optimal Contact Force to Prevent Acute
Pulmonary Vein Reconnection During Radiofrequency Catheter
Ablation for Atrial Fibrillation
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Which is the best catheter to perform atrial fibrillation ablation?
A comparison between standard ThermoCool, SmartTouch,
and Surround Flow catheters
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THERMOCOOL SMARTTOUCH® SF and Visitag
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Conclusions

“Hope or Hype”

Can the combination of contact force technology and
SF tip improve efficiency of ablation procedures ?
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