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Fisiopatologia della AF nei pazienti con HCM  
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Outcomes (1)

Study, Year Design N° of pts Follow-up (months) Success 1st procedure (%) Redo procedure (%) Overall success  
(%)

Kilicaslan, 2006 Retrospective 27 11.4 52 26 70

Gaita, 2007 Retrospective 26 19 56 20 64

Bunch, 2008 Prospective 33 18 47 39 62

Di Donna, 2010 Retrospective 61 29 28 52 67

Derejko, 2013 Prospective 30 22.8 33 43 53

Santangeli, 2013 Prospective 43 42 49 58 94

Hayashi, 2014 Retrospective 17 29 53 47 82

Okamatsu, 2014 Retrospective 22 21 45 14 59

Moussigbrodt, 2015 Prospective 22 - 41 36 54

Bassiouny, 2015 Retrospective 79 35 29 55 39

Contreras, 2015 Retrospective 40 54 35 35 48

OVERALL ⅔ Retrosp. 400 28 42 38 64



Outcomes (2)

Faraz F, et al. Curr Probl Cardiol. 2023 Mar;48(3):101524.

Success rate following
single procedure was 40.4%

Success rate following
multiple procedures was 51.4%
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Heart Failure

All cause mortality 

570pts , 316 (55%) CA
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What about energy?

Energy source for durable lesions:  

high power RF, cryoablation or pulse field 
ablation?  
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PFA impact

Reddy VY et al. N Engl J Med. 2023;389(18):1660-1671. 
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The optimal ablative 
approach in pts with AF and HCM?  

Recognize the unique substrate and 
vulnerability to LA remodeling.  
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Low-Voltage Myocardium-Guided Ablation 
Trial  
of Persistent AF ERASE study

324 pts pers AF  163 PVI only 161 PVI + 
SM  
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45 HCM pts , 18 PAF SR 
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recurrences

PAF and SR 
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Our perspective
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The role of AI
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A  complex interplay….. 

Baman JR et. Al. J Cardiovasc Electrophysiol. 2022 



Conclusions

• AF ablation in HCM pts should be considered, in earlier phases of pts 
with paroxysmal AF, higher degree of symptoms, and less structural LA 
disease; 

• For pts with non PAF careful risk-benefit assessment and shared 
decision-making should take place; 

•  the presence of LA cardiomyopathy with respect to the progression of 
the disease might have important implications in CA outcomes. 

But I still believe real advances in AF 
treatment will occur in basic science labs 
not ablation labs                     

JMM


