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9 Fr shaft with bidirectional 
steering

0.032" over-the-wire design

9 electrodes built to  
sense, ablate, and pace

20° forward tilted array

25 mm diameter loop

PulseSelectTM PFA catheter



Every other electrode is disabled in this mode. This mode is 
delivered in two segments, including an even and odd 
configuration which creates a contiguous lesion from the two 
overlapping electric field distributions. 
▪ Only odd or even electrodes engaged during each half of 

pulse train

Energy is delivered to all electrodes in a biphasic manner, with 
individual electrodes biased as positive and negative via the 
CEDS. Positive and negative electrodes are alternated within 
the pulse delivery .
▪ Every other  electrode is opposite polarity

Advanced bipolar vectoring and field shaping  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Single vs dual with consistent voltage 
>30% increase in maximum depth

Single field mode Dual field mode
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Vectoring technology enhances field depth while limiting required voltage



What does it matter?

Variable Electrode Spacing
Changing fields depending on electrode position

• 500V/cm threshold visualized
• Voltage controlled delivery at 1500V

1 Howard, Brian, et al. "Effects of Electrode-Tissue Proximity on Cardiac Lesion Formation Using 
Pulsed Field Ablation." Circulation: Arrhytmia and Electrophysiology. (2022).

Fixed Electrode Spacing
Consistent field regardless of catheter position1

Fixed Equal spaced

Shape & design - electrode spacing

Watanabe et al. Circ Arrhythm Electrophysiol. 2024;17:e013208. DOI: 10.1161/CIRCEP.124.013208



Treatment success* at 12 months for paroxysmal atrial 
fibrillation. 

Any atrial tachyarrhythmia found on a Holter, ECG, or transtelephonic 
monitor after the blanking period is considered an event.

Pulsed Field Ablation for the Treatment of 
Atrial Fibrillation: PULSED AF Pivotal Trial

Verma A, PULSED AF Pivotal Trial. Circulation 2023

*Freedom from chronic failure (arrhythmia 
recurrence, escalation of antiarrhythmic drugs, or 
repeat ablation)



Treatment success* at 12 months for persistent atrial fibrillation
Any atrial tachyarrhythmia found on a Holter, ECG, or transtelephonic 

monitor after the blanking period is considered an event

Verma A, PULSED AF Pivotal Trial. Circulation 2023

Pulsed Field Ablation for the Treatment of 
Atrial Fibrillation: PULSED AF Pivotal Trial

*Freedom from chronic failure (arrhythmia recurrence, escalation of 
antiarrhythmic drugs, or repeat ablation)



0 Esophageal events

0 PV stenosis

0 Phrenic nerve injury

0 Coronary artery spasm

Unmatched safety

1/300 Cerebrovascular 
accident
1/300 Tamponade 
0/300 Transient ischemic 
attack
0/300 Major bleeding

0/300 Myocardial infarction
0/300 Pericarditis
0/300 Vagal nerve injury 
0/300 Systemic pulmonary 
embolism

0/300 Pulmonary edema
0/300 Vascular access 
complications
0/300 Cardiovascular 
hospitalization
0/300 Death

PULSED AF demonstrated a low rate of primary safety 
adverse events (0.7%) and provided effectiveness consistent 
with established ablation technologies using a novel 
irreversible electroporation energy to treat patients with AF.
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Remapped at
~60 days
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96%
per vein per patient

102/104 pulmonary veins 24/25 patients all  
durably isolated PVs durably isolated

              
93%

per vein per patient
52/55 pulmonary veins 14/15 patients all  

durably isolated PVs durably isolated

Pulsed field ablation (PFA) durability research1,2

Reproducible durability1,2 in paroxysmal (PAF) and persistent (PsAF) patients
using the PulseSelect PFA system

Reproducible  
durability

with the
PulseSelect PFA system

1.Nair, et al. First Invasive remapping to assess long term durability of pulmonary vein isolation using a circular pulsed field ablation catheter. Presented at APHRS 2024.
2.Verma A, et al. Chronic Durability of Pulmonary Vein Isolation using the PulseSelect Pulsed Field Ablation Catheter Integrated with a Novel Mapping and Navigation System. AF Symposium;, 2025

95% 

98%

Durable PVI confirmed



• Multicenter study
• Enrollment included the first consecutive patients 

treated with pulmonary vein isolation (PVI) using 
the PulseSelect™ pulsed field ablation system.

• The study population consisted of patients diagnosed 
with (symptomatic) atrial fibrillation (AF).

paroxymal

persistent
Journal of Interventional Cardiac Electrophysiology  
https://doi.org/10.1007/s10840-025-02036-5



Acute outcomes and learning curve from the initial patients 
treated with the PulseSelect system: a real‑world multicenter 
experience of pulsed field ablation
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Acute outcomes and learning curve from the initial patients 
treated with the PulseSelect system: a real‑world multicenter 
experience of pulsed field ablation
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Reduction in procedural times when procedures are grouped in pairs. More pronounced decrease in procedural durations when 
procedures are grouped in sets of three. 



Acute outcomes and learning curve from the initial patients 
treated with the PulseSelect system: a real‑world multicenter 
experience of pulsed field ablation
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❖100% acute PVI success with no 
major complications. 

❖Efficient workflow: median 
procedure time 55 min. 

❖Procedures feasible under 
moderate sedation in selected 
patients. 

❖Rapid adoption, with a learning 
curve of only 2–3 cases per center.



New Evidence on the Horizon: 
Comparative Outcomes with 

Cryoballoon and Medtronic PFA



Manuscript accepted for pubblication on JCE
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Single-Shot Ablation for AF: Real-World Procedural 
and One-Year Outcomes with PulseSelect PFA vs 
Cryoballoon

Aim: acute and one-year outcomes  of 
PulseSelect PFA and fourth-generation 
cryoballoon (CB4) ablation, both performed 
in the same medium-volume centers as part 
of routine clinical practice, were compared

Methods: 254 consecutive patients 
undergoing first-time PVI were 
included: 121 treated with 
PulseSelect and 133 with CB4, across 
10 Italian centers between January 2024 
and February 2025



Key Message• Single-Shot Ablation for AF: Real-World Procedural and One-Year Outcomes with PulseSelect PFA vs Cryoballoon
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•Comparable 1-year effectiveness 
Arrhythmia recurrence: 17.4% (PFA) vs 15.0% (CB) 
  
•Excellent safety profile 
No acute complications with PulseSelect; 
transient PNP only in cryoballoon group  

•Procedural differences 
Shorter procedure time with PFA 
Different anesthesia strategy (GA vs sedation) 



Take Home Messages
•  Pulsed Field Ablation (PFA) is emerging as a safe, fast, and clinically effective 

energy source.  
• The PulseSelect™ system represents a valid alternative to cryoballoon ablation 

for PVI.  

• The circular catheter design, combined with electroporation, provides enhanced 
versatility for ablation in both the left and right atria, extending beyond standard 
PV lesions.  

• Cryoballoon ablation remains a cornerstone for widespread PVI procedures, 
offering standardized workflows, denervations and homogenized clinical 
outcomes.


