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Paroxysmal AF: 305 PFA vs 302 Thermal (RF & Cryo)

Primary Efficacy Outcome: freedom from initial procedural 
failure, documented atrial tachyarrhythmia after a 3-month, 
antiarrhythmic drug use, cardioversion, or repeat ablation. 

2023 – 2026: a three-year history

2026

• Freedom from hospital-based arrhythmia intervention: 85.6% PFA, 78.6% thermal; 
HR=0.64, 95% CI: 0.38−1.05, p=0.08 

• Fewer repeat ablations (10.4% PFA, 17.7% thermal; P = 0.04) 
• Progression to persistent AF (2.6% PFA, 4.6% thermal; HR = 0.55, 95% CI: 0.16−1.88). 

Paroxysmal AF: 183 PFA vs 181 Thermal (RF & Cryo)

Primary Efficacy Outcome: freedom frome AF/AT/AFL 
recurrence lasting ≥30 seconds, cardioversion or repeat ablation 
after a 3-month blanking period 



Something beyond PVI…the RF teaching

o Paroxysmal AF lasting more 
than 30 seconds (≤4 episodes 
within the prior 6 months); 

✓ 17% complex atrial 
electrograms 

✓ 21.3% roof line
✓ 18.7% cavotricuspid 

isthmus line

o symptomatic AF within 6 months 
before 

o AF duration shorter than 30 days

✓ 35.9% cavotricuspid isthmus
✓ 22.3% mitral isthmus and roof 

lines
✓ 16.5% superior vena cava
✓ 16.5% other left or right atrial 

foci

o Symptomatic AF: >7 or <7 days AF duration
o No long-standing persistent AF (>1 year) 

✓ 23.4% roof line 
✓ 3.1% mitral isthmus line 
✓ 8.1% complex fractionated
✓ 8.1% Non-pulmonary vein 

foci
✓ 2% cavotricuspid isthmus

2024 ESC Guidelines for the management of atrial fibrillation. 
«Pulmonary vein isolation…the cornerstone of AF catheter 

ablation»



AF ablation: Wide Area & Complete PVI

Circ Arrhythm Electrophysiol. 2016 

116 incomplete 
PVI
117 complete PVI

Antral vs ostial; outcome: atrial 
tachyarrhythmias recurrence after first 

procedure 

tachyarrhythmias recurrence significantly 
lower in the antral group  (OR, 0.59; 95% CI, 

0.45–0.78; P=0.00002) 

AF recurrence significantly lower in the wide 
antral group (OR, 0.33; 95% CI, 0.24–0.46; 

P<0.00001) 

Antral vs ostial; outcome of AF recurrence only 
after first procedure 



Anterior view Posterior view

Only the presence of LAS was a significant independent predictor of late AF recurrence when 
combined with other clinical variables in Cox regression modeling 
The hazard ratio for recurrence in patients with LAS was 3.4 (95% CI 1.3 to 9.4, p  0.01) 

Late recurrence of AF after PVI (beyond two months) was 
significantly higher in patients with LAS (24 [57%] of 42) 
compared with patients without LAS (128 [19%] of 658; 
p=0.003) [Long rank p<0.01]

AF: the burden of LA Low Voltage/Scarring

Left atrial scarring: 
26% of PAF



Early lesson of PFA with non-integrated EAM 
systems

32 mm

25 mm

Wide size of pulmonary vein common trunk
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Early lesson of PFA with third part EAM

Lesson #1 
Modulating PFA lesions in order to 

obtrain  
WACA in a difficult anatomical setting



Low voltage areas Sharp signals
AF ablation re-do of parossistic AF

PFA & non-integrated EAM 
systems



PFA & non-integrated EAM 
systems

❖Farapulse cathetere
❖«Flower» configuration 
❖N=38 PFA erogations
❖High-density Mapping

Use of EA Mapping system

• High-density catheter cost  
• Upgrade to latest version of the EAM system



1804 Pts 
July 2022-July 2024

STD 
N=1320

MAP 
N=484

Initial experience with Farapulse & non integrated EAM 
systems

Atrial Arrhythmia Recurrence
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HR 0.74, 95%CI: 0.53-1.03, p=0.079



Rordorf R et al. J Interv Card Electrophysiol. 2026

Initial experience with Farapulse

Use of a 3D mapping 
system during PFA 
procedures in patients 
with persistent AF 
undergoing PVI plus 
posterior wall isolation 
was associated with a 
significantly better 
procedural success rate 

Atrial Arrhythmia Recurrence
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Persistent AF, additional lesions (n=177) 
HR=0.45, 95%CI: 0.24-0.86, p=0.016



FAR Group 
N=76 

Farawave & 
Integrated OPAL 

HDx Mapping

STD Group 
N=76

Farawave & 
fluoroscopy

MAP Group 
N=76

Farawave & non 
integrated HD-

mapping

228 Propensity matched patients
82.5% with Paroxysmal AF, 25.9% female, mean age 64±9 years, LVEF 

58±7%

12 Hospitals
July 2022-May 

2025 
1395 consecutive AF patients PVI-PFA  Ablation 

Mitacchione et al. Heart Rhythm. 2025 Nov 15:S1547-5271(25)03074-7. doi: 10.1016/j.hrthm.2025.11.023

2025

❖ Historical Farawave control group [July 2022-April 
2025: 1105 STD (79.2%), 214 MAP (15.4%)] 

❖ All 76 (5.4%) first cases treated with Faraview from April 
2025 to May 2025

2025: Farawave & Integrayed Opal HDx Mapping: a 
breakthrough?



• Cath lab utilization time 
(patient entering – leaving 
the EP lab) 

• Technical support time 
(engineer/technician 
entering – leaving the EP 
lab)

all procedural times were shorter 
than MAP procedures

# of PFA deliveries 
was higher in FAR 

group

Mitacchione et al. Heart Rhythm. 2025 Nov 15:S1547-5271(25)03074-7. doi: 10.1016/j.hrthm.2025.11.023

Faraview vs Non-integrated Mapping



Comparable Cath lab utilization 
and skin-to-skin times

FAR had shorter 
fluoroscopy time

# of PFA 
deliveries was 
higher in FAR 

group

• Cath lab utilization time 
(patient entering – leaving the 
EP lab) 

• Technical support time 
(engineer/technician entering 
– leaving the EP lab)

Mitacchione et al. Heart Rhythm. 2025 Nov 15:S1547-5271(25)03074-7. doi: 10.1016/j.hrthm.2025.11.023

Faraview vs Fluoro Only



• Standard PVI strategy (4-basket/4-flower per vein): in 42.1% of cases. 57.9% received additional lesions  
• 22.7% consolidative (same site),  
• 52.3% extensive (adjacent regions),  
• 25% combined.

Operator feedback in the FAR group 

Enhanced precision of system seems to facilitate a more 
individualized ablation strategy (greater number of PFA 
applications) aimed at consolidating and extending PVI to 
create a wider and more contiguous antral lesions.  

• PFA deliveries per patient:  higher than the number initially planned 
(44.8± 11 vs 40.6±9 ; P <0.001).  More deliveries than planned occurred in 
61.8% of cases, equal in 18.4%, and fewer in 19.7% 



PFA Mapping Integration

What integrated EAM added…

Real time visualization of catheter configuration1

Lesion TAG: Accurate definition of the lesion volume: Antral/WACA

• Wide isolation of Left Common trunk

2

Evaluating contact area3

Achieving non-PV foci: carena, PW…4

A SINGLE CATHETER, A SINGLE 
STEP, REAL TIME INTEGRATION



JACC Clin Electrophysiol. 2026 Apr;12(4):802-813. doi:10.1016/j.jacep.2025.11.016

Aim: Evaluate the estimated shape and position of the 
acute tags relative to low-voltage borders from high-
density, postablation maps

Tag 5 mm: scostamento dimensione 
lesione -1.71 mm – sottostima 

Tag 6 mm: scostamento dimensione 
lesione -0.58 mm - miglior 
corrispondenza 

Tag 7 mm: scostamento dimensione 
lesione +7 mm - sovrastima

Distance between the tag and low-voltage border 
was -0.58 mm (Q1-Q3: −2.9 to 2.17 mm) 



• Blood Pool Calibration: lowest impedance value 
measured as the baseline blood pool

• Contact Sensing on FARAWAVE NAV 2.0 is based on 
third electrode of each spline and is measured from 
spline to spline.

FW Glowing 
Electrodes

Impedance Bar 
Widget

Data table

User-defined threshold

Cyan Line: blood 
pool level

Yellow Line: user-defined 
threshold

Deactivates/Activates 
Contact Sensing

Opens Data 
Table

Opens 
Calibration 

Window

Coloured bar: 
real-time 

impedance

SOFTWARE 6.5 FOR CONTACT 



Contatto sulle splines superiori per 
erogare sulla parte superiore dell’ostio 

Contatto sulle splines 
infero-posteriori

Contatto sulle splines 
posteriori

Contatto sulle splines supero-posteriori Contatto sulle splines inferiori



Take-home messages

o EAM System Integration with the FARAVIEW Module: 

✓ Improved tailored lesion definition  

✓ Reduced fluoroscopy exposure  

✓ A different workflow respect to previos experience 

o Useful tool when targeting non PV foci…


