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HRS/EHRA/ECAS Expert Consensus Statement

Ablation strategies which target theVsand/or PV
antrum are the cornerstone for most AF ablation
POl AAAOOAOS8DOG

O &oint-by-point RF energyndCryoballoon
ablation are theawo standardablation systems used
for catheterAAl AOEIT 1T T £ ! & O AAU



Cryoablationof AMr evolution

Arctic Front' | AEEAOA1 ArchcFBiiEAdGanceé &1 Ag# AOE | A §ex(GEnkration
Cryoballoon Catheter Cryoballoon Sheath Cryoballoon
System

Over 220,00




AF ablationwith cmurse of the

procedure

Patients admission thelay before.

No discontinuation of VKA (INR3.
NOAC discontinued

CT scan teliminatethrombus.

Procedure
3 D reconstruction deft atria:
DetailedLA anatomy to guideveinaccess
Deepsedationand localanesthesia

2 quadripolar deflectablecatheter (CS
andHis)

Heparin70 to 150Ul/kdper



AF ablationwith cryoballon Course of the

procedure
y gicgfesd 2. Inflate and
vei% position
5 Sﬁgfﬁzte 4. AssesPVI

Theveinsaretargetedin thefollowing order. LSPV, LIPV, RIPV, RSPV



PAF ablatiorwith cryoballon freeze cycle

Phreniccontraction monitoringduring right veinsisolation.

A good occlusion of theeinis necessaryo obtain alow ballon
temperature(at least-40°) and a goocefficacy.

Time To Isolation z=

ISmonitored

. mq s lw‘w
freezecycle: 4 min pptionnal3 min bonudreezecycleaccordingto
the TTI and théowesttemperature

The «pulldownZ | A1 G&nhbedefull to improveocclusion
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Post ablation management

VP isolation of aNeinsshouldbe obtained
Meanproceduretime : 75min£15 min yeryreproducible
Meanfluroscopytime : 4 minutes (pulse moddow dose)
Skinclosureof the 15 frenclsheathaccess
Patientdischargethe dayafter the ablation

Anticoagulationfor at least 2months, accordingto the
CHADS2VASC score

AAD for Imonth
PPI for 6iveeks



CLINICAL RESEARCH

Europace
EUROPEAN doi:10.1093/europace/euv060

SOCIETY OF
CARDIOLOGY

Comparison between radiofrequency with contact
force-sensing and second-generation cryoballoon
for paroxysmal atrial fibrillation catheter ablation:
a multicentre European evaluation

Fabien Squara'?*, Alexandre Zhao?, Eloi Marijon*4, Decebal Gabriel Latcu®,
Rui Providencia3, Giacomo Di Giovannié, Gaél Jauvert?, Francois Jourda?,
Gian-Battista Chierchia®, Carlo De Asmundis®, Giuseppe Ciconte®, Christine Alonso?,

Caroline Grimard?, Serge Boveda?, Bruno Cauchemez?, Nadir Saoudi®, Freedom from atrial arrhythmia recurrence

Pedro Brugada®, Jean-Paul Albenque?, and Olivier Thomas?
1.0
0.8 4
Table | Patient characteristics
K
CF group CB group P-Value g 061
(n = 198) (n=178) o
Age 61+9 58.4 + 115 0.02 g 041
Female gender 45 (12%) 50 (13.3%) 0.24 - gg group
—1 GF group
AF duration, 578+ 579 469 + 53.2 0.08 02
months Log Rank P=0.63
Hypertension 74 (19.7%) 55 (14.6%) 0.08
Diabetes mellitus 13 (3.5%) 14 (3.7%) 0.76 07
Cardiopathy 29 (7.7%) 24 (6.4%) 0.60 o 3 & 9 12 15 18
(any) Months post-ablation
LA area (sz) 21 i 3.9 19.7 i 3.2 0.10 Proportion of patients free from arrhythmia recurrenc
3 months | 6 months | 9 months | 12 months | 15 monthgff| 18 months
LVEF (%) 558+ 92 6.6 £7.7 044 CF group 97% 88.9% 86% 83.9% 80.9% 76%
CHADS?2 score 049 4+ 063 0.43 + 0.68 042 CB group 97.2% | 88.2% 83.6% 82.2% 80.6% 73.3%
Number of patients at risk
CF group 192 176 141 17 73 58
CB group 173 157 126 111 42 27




Table 2 Procedural data and complications

Procedural data
Procedure duration (min)

Fluoroscopy duration (min)

X-ray exposure (cGy cm?)

Procedural complications

Groin haematoma

Transient phrenic nerve palsy
Severe complications

Embolic events

Tamponade

Oesophageal complication

Periprocedural death

Total complications

CF group (n = 198)

CB group (n = 178)

1225 + 40.7

193 + 8.1
4273 + 2934

8 (4%)
0 (0%)

2 (1%)
2 (1%)
1(0.5%)
0 (0%)
14 (7.1

176 + 11
4853 + 5069

3(1.7%)
10 (5.6%)

0 (0%)
0 (0%)
0 (0%)
0 (0%)
13 (7.3%)




Fire and ICE

A Compare the safety and efficacy of PVI by either:

N ~ Pa 7 ~ Y (]

Cryoablation, n=374! OAOEA &OI 1T O1 AAC
by fluoroscopy OR

RFC ablation n=37 THERMOCOO?®ccatheters)
guided by CART®3D mappingsystem

A Non inferiority study

A Primary Efficacy Endpoint*: Time to first documented
recurrence of AF>30s/AT/AFL, prescription of AAD, er re
ablation

A Primary Safety Endpoint*: Time to first atlause death,
all-cause stroke/TIA or treatmentelated serious AEs (e.g.
phrenic nerve injuryatrioesophageafistula, etc.)

Kuck KH, et al. N Engl J Med. 2016; 374(23): 2235-45.



Primary Efficacy Endpoint Met

Primary Efficacy Endpoint Primary Efficacy Endpoint By
100%

Homogeneity test across all groups: p =0.25

o One-year Kaplan Meier Estimates:
80 A) Arctic Front Advance 69%

60%
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Number at Risk Days Since Procedure

Arctic Front 90 83 58 42 36 32 30 24 21

Arctic Front Advance 279 251 183 151 128 99 76 45 35
THermoCooL/THeErmoCooL SF 284 260 187 151 121 104 84 54 42
THERMOCoOL SMARTTOUCH 93 90 55 40 28 15 9 4 2

Kuck KH, et al. N Engl J Med. 2016; 374(23): 2235-45.



