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AF mechanisms  
Paroxysmal AF  Persistent AF  

Structural Heart Disease   No Structural Heart Disease   

Trigger     
Substrate     

PV triggers   Multiple Wavelets, Nests, Rotors  



Πνευμονικές φλέβες 



Εναρξη εστιακής ΚΜ 
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Worldwide survey 
Cappato et al, Circulation 2005 





Cappato et al, Circ Arrhythm Electr 2010 



Worldwide survey II 
Cappato et al, Circ Arrhythm Electr 2010 







Cryo ablation results 









PVAC ablation results 

Beukema et al, Europace 2010 



Reddy et al, Circulation 2009 



Reddy et al, Circulation 2009 



Reddy et al, Circulation 2009 









Saliba et al, JACC 2008 



Saliba et al, JACC 2008 





Confirmation of success 
(33 centers) 



Continuous monitoring vs snapshots  

Martinek et al, J CV Electrophysiol 2011 



PVAI vs CFE RFA in PAF 

Chen et al, J CV Electrophysiol 2011 



Independent predictors of late 
recurrences (multivariate) 

 Non paroxysmal AF 
 Hx of hypertension 
 Prior failure of AAD 

Khaykin et al, J Cv Electr 2011 







Heart Rhythm 2012;9:1444 –1445 





Single procedure Multiple procedures 

Weerasourigia et al, JACC 2011 

AFIB RFA Long term follow up 



Randomized Trials 
Ablation vs AADs 

Study PAF/PsAF Procedures 
(n) 

Patients (n) AF freedom 
Ablation 

AF freedom  
AADs 

Krittayaphong et al. 1 100% PsAF 30 79% 40% 

Wazni et al. 2 96%PAF/4%PsAF 1 70 85% 21% 

Pappone et al. 3 100%PAF 1 198 85% without 
AAD 

35% 

Oral et al. 4 100%PAF 32% Redo 146 74% without 
AAD 

58% (77% cross-
over to ablation) 

Stabile et al. 5 67%PAF/33%PsA
F 

1 137 66% 8,7% 

Jaıs et al. 6 100%PAF 1,8 112 89% without 
AAD 

23% 

Forleo et al. 7 41%PAF/59%PsA
F 

1 70 80% without 
AAD 

43% 

Wilber et al. 8 100% PAF 12.6% 
Redo within 
80 d 

167 66% 16% 

1 Krittayaphong et al. J Med Assoc Thai 2003;86(S1):S8-
16 

5 Stabile et al. Eur Heart J 2006;27:216-21 

2 Wazni et al. JAMA 2005;293:2634-40 6 Jaıs et al. Circulation 2008;118:2498-2505 
3 Pappone et al. JACC 2006;48:2340-7 7 Forleo et al. J Cardiovasc Electrophysiol 2009;20:22-28 
4 Oral et al. NEJM 2006;354:934-41 8 Wilber et al. JAMA. 2010;303:333-340 













Characteristics of atrial 
fibrillation  

 n: 1391 
 Paroxysmal  66.8% 
 Persistant  27.6% 
 Permanent  4.5% 

Arbello et al, EuroPace 2012 



Underlying disorder 
 Lone atrial fibrillation   38.2 
 Hypertension     27.9 
 Valvular heart disease   12.3 
 Coronary artery disease   3.6 
 Dilated cardiomyopathy   3.2 
 Hypertrophic cardiomyopathy  2.9 
 Chronic heart failure   2.6 
 Other cardiac disease   2.7 
 Hyperthyroidism    2.4 
 Chron. obstr. pulm. disease  0.7 
 Not defined     3.5 

Arbello et al, EuroPace 2012 



Indications for ablation (%) 
 

 Symptoms      89.7 
 Quality of life     73.4 
 Desire for drug-free lifestyle  34.9 
 Desire for sinus rhythm   39.6 

Arbello et al, EuroPace 2012 





Camm et al, Eur Heart J, 2012 



Camm et al, Eur Heart J, 2012 



 Operator experience 
 Catheter ablation is usually 

undertaken in patients with 
symptomatic paroxysmal AF 
 



 The stage of atrial disease (i.e. AF 
type, LA size, AF history). 

 The presence and severity of 
underlying cardiovascular disease. 

 Patient preference. 
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