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FIBRILLAZIONE ATRIALE: NOVITA TECNOLOGICHE PER IL TRATTAMENTO ABLATIVO L™

Valutazione prospettica di parametri biofisici con catetere
multielettrodo a radiofrequenza come predittori a lungo termine
per I'isolamento delle vene polmonari: confronto tra approccio
guidato dal sistema di mappaggio e approccio guidato fluoroscopia
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AF Clinical/Retferral Challenge
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v Catheter ablation is a Class I Level A
recommendation for treatment of
symptomatic paroxysmal AF (PAF)
refractory or intolerant to >1 Class I or III
antiarrhythmic drug (AAD)*

v" Pulmonary vein isolation (PVI) is the
cornerstone of AF ablation strategy>

v Consensus guidelines and statements
recommend PVI during the index
CA procedure in patients with PAF
and persistent AF



Different Technology for CA of AF

Circunferential Ostial CA
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Afib Ablation: Results

v" Clinical Variability (Afib type; cardiomiopathy;
atrial remodeling; LV dysfunction, atrial fibrosis)

v Ablation Strategy

v Acute and Long-term evaluation of results
(antiarrhythmic drugs; diagnostics)

v" Different EP Lab Experience



A cryoballoon Ablation of Pulmonary Vein

ORIGINAL ARTICLE ‘

Left Atrium Access Route

Cryoballoon or Radiofrequency Ablation
for Paroxysmal Atrial Fibrillation
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A Primary Efficacy End Point
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Cryoablation vs RF Catheter Ablation

28 mm CRYOBALLON CARTO 3D
LA electroanatomic map LA electroanatomic map

(area of electrical isolation, mean of 40+/-
3.9% of the map’s surface)



