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La lesione a radiofrequenza
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PLACE® ™™
Concetto biofisico dell’alta potenza
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PLACE© ™ Il profilo di T nel tessuto
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PLACEC ™ La lesione ad altissima potenza{{;-.--;rﬂ'

Standard (25W/20 Sec) ablation ~ HP-SD (90W/4 Sec) ablation
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PLACEC " La lesione vHPSH € meno emorragica
e pill omogenea

Takigawa et al  Lesion Characteristic in PC Mode vs TFC/vHPSD Mode

QDOT MICRO™ Thermocool Smarttouch® SF

Proximal TC (X3)

BPS. |\ 1icroelectrodes (X3)

Figure 1  Very-high-power short-duration, temperature- and flow-controlled ablation with QDOT MICRO vs power-controlled ablation with the ThermoCool
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PLACEC " La lesione vHPSH € meno emorragica
e pill omogenea
Takigawa et al  Lesion Characteristic in PC Mode vs TFC/vHPSD Mode
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(A) Moderate power and duration (30W/30sec)
At 4sec (initial ablation phase) At 30sec (compietion of ablation)
E-= .E: 7—_' — ‘r;*

Resistive heating” Atrial wall Neighboring Convective heating
structures

(B) High power, short duration (20W/4sec)
At dsec (completion of ablation)
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PLACEC ™™ Lalesione ad alta potenza non
regredisce nel tempo

JACC: CLINICAL ELECTROPHYSIOLOGY VOL. 6, NO.

Yavin et al.
High Power Short Duration Ablation Durability

Time

T.Time

T.Time 3000

Acute Voltage

Chronic Voltage

B,

2020

AUGUST Z02Z0:973-8B5

TABLE 2 Procedural Data

HP-SD Ablation MP-MD Ablation
(n=12) (n=12) p Value
Pulmonary vein Isolation

Isolation during first pass 103/112 (90.2) 93/112(83) 0.068
No. of RF applications 87.2 £121 912 £103 018
Total RF time, min 17.2 (17.5; 14.6-29.2) 31.1(31; 24.6-70.1) <0.001
Transpired ablation time* 45473 63.74L1.6 <0.001
Power, W 456424 324 +£55 <0.001
Impedance decrease, anterior wall, {1 126+42 91+ 44 <0.001
Impedance decrease, posterior wall, 2 924131 13+ 25 <0.001
Contact force, g 102 £57 128. 4+ 4.9 on
Steam pop 7/9,632(0.07) 3/10,080 (0.03) 0.18
Acute reconnection 14/225 (6.2) 29/231 (12.5) 0.02
Chronic reconnectiont 3/18 (16.6) 1223 (52.2) 0.03
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Il catetere QDOT

Irrigation pores

A =0.167 mm?

B=1.349 mm
Microelectrode C=1.755 mm

Thermocouples ] | Microelectrodes Temperature display II
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PLACE© ta lesione ad alta potenza non aggiunge
rischi superiori all’esofago
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P ACE© "ta lesione ad alta potenza non aggiunge
rischi superiori all’esofago

Yavin et al Impact of HPSD Ablation on Esophageal Temperature
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PLACEC ™ Azione della lesione ad altissima
potenza sull’esofago

Very high-power atrial fibrillation ablation P. Halbfass et al.
Bad Neustadt (n=45) Bruges (n=45)
90W, QDOT, nGEN 90W, QDOT, nMARQ

90 Endoscopic evaluations

|
| | |

Erythemal/erosion Ulcus Perforation/fistula

n=1 (1%) n=0 (0%) n=0 (0%)

Figure | Combined patient cohort from Bad Neustadt and Bruges including endoscopic findings at both centres. Of note, all patients included in
this study underwent post-procedural oesophageal endoscopy.
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PLACEC™™  Ottimizzazione della procedura

240 -
Fluid delivered via study catheter,
mean, ml
_ 180 1 m QDOT-FAST (n = 52) 382.4*
=
E
=4 120 - 105.27
E
=
60 - 46.0
. 6.6 81
i (0] T T —_— T —
Microelectrodes Total Total Total Total
procedure ablation fluoroscopy RF application
time time time duration
240 - 2227
2101
1811
__ 180 4
Thermocouples E 1215
o 120 - 103 104,34
E
= 604 495 415 696 405
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o BN NR
Total ) Total ) Total ) Total
procedure ablation fluoroscopy RF application
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Fluid delivered via study catheter,
*n =50 mean, mL
4 = 624.
TIncludes 20-minute waiting period. ;;ii?.ii?otﬁgér)‘ s 18532
*Includes 30-minute waiting period. o .
B SMART-SF (n = 159) 898.4
Redg. V.Y. et al. J Am Coll Cardiol EP. 2019;5(7):778-86.
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PLACEC™  La nostra esperienza

In vivo biophysical characterization of very high power, short (A) = " p <0.001
duration, temperature-controlled lesions £ :: ’
E n-
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Alberto ArestiaMD! | AlessiaAgrestaMD* | GerganaShopovaMD! | AntonioDe % .
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PLACE La nostra esperienza

Cavotricuspid isthmus ablation by means of very high power, 800 MPMD
short-duration, temperature-controlled lesions T
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ALY siti prevalenti di gap in acuto

20w

Bortone et al 00 vs BOW for PVI
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PLACEE L’'importanza della stabilita

Yavin et al. JACC: CLINICAL ELECTROPHYSIOLOGY VOL. 6, NO. B, 2020

High Power Short Duration Ablation Durability AUGUST Z020:973-85

Ablation Tags Based on Catheter Stability*

High-Power Moderate-Power
Short-Duration Moderate-Duration

RELATION BETWEEN CATHETER STABILITY AND

g 904 :
,5 CHRONIC PV RECONNECTION. Areas Q[ CllIQIHC PV
® 80+ ) ;s I .
K s reconnection with both strategies were associated
2 ; : -
2 . with catheter motion =1 mm for =50% application
“f - duration. From a total of 23 PV reconnection sites, 18
- 1 : : ;
s it (78.2%) occurred in areas with catheter motion =1 mm
<Imm  <2mm for =50% application duration.
Maximal Catheter Motion
* <1 mm during 250% application duration [ HP-SD W MP-MD

Yavin, H.D. et al. J Am Coll Cardiol EP. 2020;6(8):973-85.
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PLACE® L’'importanza della stabilita

Very high power very short duration ablation for atrial -
fibrillation: With great power comes great responsibility seer caver vscis ¢

TABLE 1 Studies reporting on the efficacy of very high power very short duration (vHPvSD) ablation for atrial fibrillation
First pass Need to use standard

Study RF generator/settings Intertag distance isolation rate Total RF time (s) RF settings, N (%)
QDOT-FAST (2019)° nMARQ Not reported Not reported” 486 11 (22%)
N=152 90W/4s
Halbfass et al.” nGEN or nMARQ 6 mm anteriorly 43% of patients Not reported 51 (57%)
N=90 90W 4 s anteriorly 6 mm posteriorly 65% of PV pairs

90 W 3 s posteriorly
Tilz et al.” Not reported 3-4mm anteriorly 61% of patients 338 0 (0)
Gt 90W, 4s 5-6mm posteriorly 80% of PV pairs
Mueller et al.* nGEN (vi1c software) 6 mm anteriorly 18% of patients 774 £ 594 29 (85%)
N=34 90 W 4 s anteriorly 6 mm posteriorly 54% of PV pairs

90 W 3 s posteriorly
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PLACE© " Anestesia profonda

Very high power very short duration ablation for atrial .
fibrillation: With great power comes great responsibility s cover: vachs

Issues and Potential Solutions Very High Power, Very Short Duration Ablation

o Poor / intermittent Consider GA with
catheter contact controlled ventilation

h 4

Ensure baseline
impedance 210002 to
reduce current flow

v

e Coagulum formation

on catheter tip

Ablation
Catheter

Reduce inter-lesion

e Gaps due to excessive i anes ta =5 om an

inter-lesion distance

anterior wall
Lack of indices to guide Further research
e ablation in different > required to guide
myocardial segments ablation delivery
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PLACE® ™™

Anestesia nell’ablazione di FA

Naidong Pang (),

Comparison of the Different Anesthesia Strategies for Atrial
Fibrillation Catheter Ablation: A Systematic Review
and Meta-Analysis

! Jia Gao,” Nan Zhang,” Binghang Zhang,' and Rui Wang (%’

GA/deep sedation CS Risk Ratio Risk Ratio
Study or Subgroup
Events Total Events Total  Weight M-H, Fixed, 95% CI = Year M-H, Fixed, 95% CI
Bun 2015 15 45 13 45 4.8% 1.15 [0.62, 2.14] 2015 ™
Martin 2017 26 72 127 220 22.9% 0.63 [0.45, 0.87] 2017 —
Xu 2017 46 208 54 269 17.2% 1.10 [0. 78, 1.56] 2017 ———
Hama 2017 25 286 17 103 9.1% 0.53 [0.30, 0.94] 2017 e
Narui 2017 31 117 40 138 13.4% 0.91 [0.61, 1.36] 2017 = 5
Staskova 2017 3 25 8 25 2.9% 0.38 [0.11, 1.25] 2017 |
Moravec 2020 22 77 23 73 8.6% 0.91 [0.56, 1.48] 2020 SRR -
Wang 2021 30 148 45 203 13.9% 0.91 [0.61, 1.38] 2021
Traykov 2021 27 108 15 59 7.1% 0.98 [0.57, 1.70] 2021
Total (95% CI) 1086 1135 100.0% 0.85 [0.73, 0.98] <
Total events 225 342 . . . . . .
0.1 0.2 0.5 1 2 5 10

Heterogeneity: Chi’ = 11.40, df= 8 (P = 0.18); I' = 30%
Test for overall effect: Z = 2.19 (P = 0.03)

Favours GA/deep sedation| Favours CS

Ficure 5: Forest plots comparing recurrence rates post-AF ablation between the GA/deep sedation group and the CS group.
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PLACEC ™ La distanza tra i tag di lesione

Very high-power short-duration temperature-controlled ablation versus = #)

conventional power-controlled ablation for pulmonary vein isolation: et
The fast and furious - AF study

Roland Richard Tilz*"*, Makoto Sano *¢, Julia Vogler®, Thomas Fink®, Roza Saraei®, Vanessa Sciacca®,

possible by changing t the abla tion mode. For anterior lesmns an|
inter-lesion distance of 3-4 mm and for posterior lesions an
Inter-lesion distance of 5-6 mm was used. An S-shaped tempera-

Power (W)

Procedure time, min

160

Procedure time

p<0.0001 DESTRE: 96%

SINISTRE: 71%

vHP-5D Control
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PLACE® ™™  La distanza tra i tag di lesione

In vivo biophysical characterization of very high power, short
duration, temperature-controlled lesions

Giuseppe Stabile MD%%3 | Vincenzo Schillaci MD?* | Teresa Strisciuglio MD* |
Alberto ArestiaMD* | AlessiaAgrestaMD! | GerganaShopova MD! | AntonioDe
SimoneMD? | Francesco Solimene MD*

Clinical and procedural characteristics
Males, (n, %)

Age, years

Hypertension, (n, %)
Paroxismal/persistent AF
CAD, (n, %)

LAV (ml/m?)
Dyslipidemia, (n, %)
Diabetes, (n, %)
Fluoroscopy time (s)
Procedure time (min)

RF time (s)

Ablation time (min)

First pass isolation, n (%)

N (47)

32 (68)
61+75
22 (47)
39/7

1(2)
33+14
9(19)
4(9)
474+234
946+153
317 +63
29+7
41(87)
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PLACE© ™

Yavin et al.
High Power Short Duration Ablation Durability

L'importanza dello spessore

JACC: CLINICAL ELECTROPHYSIOLOGY VOL. 6, NO. B, 2020

AUGUST Z020:973-85

VERY HIGH POWER E’ MENO EFFICACE SU LINEA DELL'ISTMO MITRALICO

HP-SD Ablation MP-MD Ablation
(n =112) (n =12)
Posterior mitral isthmus line

Successful block with endocardial ablation 3/7 (42.8) 710 (70)
No. of RF applications 19.6 +« 4.7 174+ 4.1
Total RF time, min 427 +12 954 + 2.4
Power, W 45.3 4+ 3.9 353142
Impedance decrease, (2 13.2+37 1.5 + 3.4
Contact force, g 123+ 39 14.2. 4+ 2.7

CONCLUSIONS HP-SD ablation may improve PVI durability, and it shortens RFA time. However, ablation in thicker
myocardium often requires lower power applied for longer duration, allowing deeper lesions without tissue overheating.
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PLACEC ™ a durata impatta molto sulla profonditéf_i'.j;-_

34047 8. 7mm
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Y ——
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T | S 5.8 f0-4 Sl e 6.9 =0.4|'s_ o
95+0.7 it o
* ——10.2+ 0.7
# 11.5=0.8
1.76 + 0.06 1.66+ 0.16
50W/10s,10g 30W/30s,10g

—— e — - = — T

Nakagawa et al

Greater Thermal Latency With High Power—Short Radiofrequency
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ACES™ gpessore tissutale
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P'—ACEQ Come ottenere una lesione efficace con vHP-SD

* Importante la contiguita e la sovrapposizione
dei tag
Approccio non ibrido | « A causa della differenza di spessore tra i segmenti
anteriori e posteriori:

e Distanza Inter-tag di 3-4 mm sulla parete
anteriore

- * Dimensione dei tag di 2 mm per valutare
microgap

* Sovrapposizione dei tag in anteriore per
ottenere una profondita di lesione maggiore
di 1 mm rispetto ai tag non sovrapposti
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PLACE© ™ Microgap con tag di 2 mm
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PLACEC ™

Come prevenire la riconnessione a lungo termine?

L]
> J Cardiovasc Electrophysiol. 2021 May;32(5):1219-1228. doi: 10.1111/jce.14989. Epub 2021 Mar 29. < O n S I d e ra re

High-power, short-duration atrial fibrillation

ablation compared with a conventional approach: a b I azione d e I I a

Outcomes and reconnection patterns

Simon P Hansom ', Wael Alqarawi ', David H Birnie ', Mehrdad Golian ', Pablo B Nery ", Ca re n a

Calum J Redpath ", Andres Klein ', Martin S Green ', Darryl R Davis ', Eva Sheppard-Perkins ',
F Daniel Ramirez ', Girish M Nair ', Mouhannad M Sadek '

> Heart Lung Circ. 2021 Sep;30(9):1373-1378. doi: 10.1016/}.h1c.2021.02.017. Epub 2021 Jun 11.

Pulmonary Vein Isolation With Ablation Index via
Single Transseptal Crossing: Critical Role of Carina
Isolation

Raphael Rosso ', Ehud Chorin 2, Arie Lorin Schwartz 2, Yuval Levi 2, Aviram Hochstadt 2,
Sami Viskin 2
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PLACE® ™ Conclusioni

La lesione ad altissima potenza € meno emorragica, pit omogenea e non regredisce
nel tempo

La lesione ad altissima potenza non comporta rischi aggiuntivi all’esofago rispetto
alle applicazioni a RF standard

L’approccio very high power nell’ablazione di FA riduce tempi procedurali, tempi
fluoroscopici e tempi di applicazione a parita di efficacia

Per ottenere il risultato ottimale &€ molto importante la stabilita del catetere e la
distanza tra i tag di lesione




