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Parexy/simal AE 1Ribaton

IHaIssaguertie, et al, N Eng J Vead 359:659

(1998)
45 patients withi frequent episodes off AE

Resjstant toratileast 2 antiarmythmic drugs
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RPV ANGIO andr Isolation
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Atrial Fibrillation Ablation Vs
Antiarrythmic, Drugs Tirial CA-#Trial )

m Presented at the 2006 HRS Sessions: Pierre Jais

= A comparison of catheter ablation with AADs! in AE patients
whofailed ati least one AAD

s 112 pts with symptomatic Parexysmal AE > 6 months
= Resistant tol =1 AADs (Class I or IIT)
= At least 2 episodes ofi AF per moenth

= Randomization: Ablationi (53 pts) or' AADs (59 pts)
s, Crossover from AADs to Ablation at 3' months



A-4 Trial: Outcome

Patients Free of AF at 1 Year
p<0.05

75% - /520

= Ablation groupr > 60%
s AAD group - 25%

20% -

s 6 of 8 parameters
Impreved In the ablation

group
25%0 -

204 = Ablations in 90 pts
= 155 procedures
—> 2 cases of tamponade

0% - | |
Ablation Group Medical Therapy
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INFERIOR LA/CS INTERFACE




| eft Atrial Wall Thickness
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Catheter Ablation' vs. Antiarrhythmic Drug
Therapy. for Atrial Fibrillation ikl (CABANA)

= A comparison of catheter ablation with' medical therapy. (rate; ox
rhythmi contrel) int AE patients requiringl treatment:

s Primary: lietalsmortality

s Secondary: Composite; off Tetall €V mortality, disabling stroke,
Serious bleeding and cardiac arrest

= Paroxysmal, Persistent or Permanent AE
s Risk factor for stroke:
Age > 65, HTN, DM, CHF, Prior CVA/TIA, LA > 4.5cm, EF < 35%

= Randomize 3000 pts to ablation or drug Tx (1:1)
= Minimum follow-up of 2 years



2006 ACC/AHA/ESC
AE Managemenit Guidelines

Maintenance of Sinus Rhythm
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Technoloegical Advances

Magnetic Navigation Robotic Navigation




Magnetic Manipulation
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Rebotic Navigation

Robotic Arm
Catheter Control J .
System r,a i =
= Internal Guide Sheath —
4-Quadrant: Deflection )
linsertion / Withdrawal —
s External Sheath y
Single Defilection %a
Rotation
Insertion /- Withdrawal L i =
“3D” Joystick )

Software Interface
Courtesy of Vivek Reddy
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llechnologicall Advances
Image: Integration:

Rotational Angiography

\ .

“Real-Time” Imaging




RotAngio: Clinical LA-PVsi Imaging

Left PA Right PA
contrast injection contrast injection
3DRX 3DRX

CT-like projection CT-like projection
reconstruction reconstruction

Right and Left

Volume
Registration
e
Fused LAPV T -
Volume G R v Nk E_} .
% H H g ey e rige i
Visualization , SR e S
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ROCX WIth X=Ray Overiay.




llechnologicall Advances
Image: Integration:

3D Ultrasound Imaging

“Real-Time“ Imaging

Courtesy of Vivek Reddy



Pré ablation: Post ablation:

1”épaisseur a doublé,

épaisseur de la paroi
elle est de 6 mm

sur la ligne d’ablation: 3 mm

Abl: cathéter d’ablation situé sur la face endocardique de I’i1sthme gauche







‘Localized™ ICE Imaging

Al=113.1 Bt=-346 Ga=704




MR-Compatible Catheters

Courtesy of Vivek Reddy






Electrode [Length

Increasing electrede; tip frem: 2mm toe
4mmrresults int more than deukling off
|esion size, but larger electredes result in

smaller Iesions at fixed pewer (Langbera
PAGE 1990)

BUL [P INCreased power: Used tormaintain
electrode temp, Smm tip urtherdoubled
lesionr deptiny 12Zmmitip  made smaller:

|esions, charring/crater formation Seen
(Cangberg Ciretiation 1995)



Electrode Contact:

Better electrode-tissue; pressure and

CoNtact Impreves Iesion iermation; (Avital
PACE1997)

Parallel catheter position predUces Iarder

lesions than! perpendicliar contact
(Kengsgaaral PAGE 1997, I
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Standard RF
ablation

)

Cooled RF
ablation

\

Risks of deeper heating
greater tissue damage
Intramural “pops”






Internallirrigation; at 36 mi/min




Saline Irrigated RE ablation

Markers ofF steam peps

s audinle pop

s slidden decrease; In temperature
s SUdden catheter movement

e slidden; change; in Impedance




llechnologicall Advances
Image Integration: MR |

“Real-Time” Imaging




MRI: H\/ ADIation
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Rebotic Image-Guided Therapy

Robatic Guide
Cathetar
System

Electroanatomical | | Pre-Ciperative
Mapping System | | Imaging Data

Custom Image
Processing
Workstation

.

..__\ 7

3D Registered,
View
Synchronized
Robaotic Guide
Catheter
Manipulation |

Custom Image Processing
Warkstalion




Ablation vs Medications for AE
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Pappone et al JACC 42: 185 (2003)




VIEW=Syncnronized Ropetic Mapping
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TECHNIQUES OF PV ISOLATION
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