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Agenda Cryo News
• Cryoballon as initial treatement of AF: State ofthe art• Meta-analysis RFA vs AAD; CRYo vs AAD• Predictors of acute and mid-term success: BMI -Gender difference- Anatomy-Case Volume• The clock is ticking for Cryo ?: nuove tecnologie



East Afnet 2022







FIRST LINE CRYOBALLOON ABLATION in PAROXYSMAL AF



FIRST LINE CRYOBALLOON ABLATION



FIRST LINE CRYOBALLOON ABLATION_ POOLED ANALYSIS







Histology of cryoenergy and RF lesions.Typical histological characteristics 1 week aftercryoenergy (A) and RF (B) ablation whenstained with Masson’s trichrome andmagnified 16-fold.Note more homogeneous nature of cryolesion,with a smoother, sharper demarcation fromintact myocardium (A).
In contrast, RF lesion is less wellcircumscribed, with serrated edges (B). Arrowindicates endocardial thrombus formation atablation site.



Inflammatory response in RFA >>Cryo



No 3DEAMsubstrateevaluation
Outcome notclosely related tooperator andcentre volumes

Well demarcated lesionMinimal endocardial surfacedisruption ( lessThrombogenic)

Freeze mediatedcatheter adhesion andcatheter stability

Single ablationlesion_short procedureduration

Difficult target ofnon-PV areas

Phrenic nerveinjury



Safety and Efficacy of Cryoablation

Safety: collateral damage( nerve injury)

Efficacy: freeze cyclesapplied ± time to isolation(TTI) monitoring







Meta-analysis of AF treatment strategies





Bayesian Meta-analysis
RFA Trials onParoxysmal+persistent Af

Cryo trials onParoxysmal Af





Take-home messages frommetanalysis
 Reduction of overal recurrence rate with cryoAblation and RFA asfirst line therapy compared to AAD
 Cryoablation is likely a safer procedure compared to RFA
 Lower rates of hospitalization with ablation (especially RFA)compared to AAD



Which AF patients would benefit morefrom CryoAblation?
• Only Paroxysmal Afib?• Gender (male?)• BMI• Age• Veins Anatomy





Phrenic nerve palsy1 /52 pts (2%) inthe CBA group,
PV stenosis 1/49pts(2%) in the RFAgroup.



Gender difference in Cryo

Hermida A et al Frontiers in CV 2022



















Distance between Rightphrenic nerve and RSPV
Distance between oesophagusspace and LIPV



Flow chart forCryoablation



Kanaoka et al JCE 2022





BMI impact on paroxysmal AF

Urbanek L Jce 2022
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Cryoballoon technologies



Cryocure study







Goldstandard inearly rhythmcontrol inparoxysmalAF

More safetyand betterperfomancewithinnovativetechnology

IntegrationWithelectroanatomic mappingand with CTscan

Need for longterm follow upafterCryoablation

Novelcryoablationmodality ULTCto combinetheeffectivenessof surgicallesion withpercutaneoussafety
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