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HRS/EHRA/ECAS Expert Consensus Statement 

ȰAblation strategies which target the PVsand/or PV 
antrum are the cornerstone for most AF ablation 
ÐÒÏÃÅÄÕÒÅÓȢȱ

Ȱȣ point-by-point RF energy and Cryoballoon
ablation are the two standard ablation systems used 
for catheter ÁÂÌÁÔÉÏÎ ÏÆ !& ÔÏÄÁÙ Ȣ Ȣ Ȣȱ
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Cryoablationof AF: a  12 year evolution

Over 220,000 patients treated with the Arctic Front 
Cryoballoon System1
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1 Medtronic Data on file



AF ablation with cryoballon: Course of the 
procedure

· Patients admission the daybefore. 

· No discontinuation of VKA (INR 2-3). 
NOAC  discontinued

· CT scan to eliminatethrombus. 

· Procedure:

· 3 D reconstruction of left atria:

DetailedLA anatomy to guide veinaccess

· Deepsedationand local anesthesia

· 2 quadripolar deflectablecatheter (CS 
and His)

· Heparin70 to 150UI/kg before
transeptalpuncture. ACT 300-400 sec.

· One physicianperformingthe ablation  
with a contrastinjector.
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1. Access
targeted 
vein

2. Inflate and 
position

3. Occlude 
and ablate

4. Assess PVI

The veinsare targeted in the following order: LSPV, LIPV, RIPV, RSPV

AF ablation with cryoballon: Course of the 
procedure



· Phreniccontraction monitoring duringright veinsisolation.

· A good occlusion of the veinisnecessaryto obtaina low ballon 
temperature(at least -40°) and a good efficacy.

· Time To Isolation 

ismonitored

· freezecycle: 4 min ; optionnal3 min bonus freezecycle accordingto 
the TTI and the lowesttemperature

· The «pull downȻ ÍÁÎĞÕÖÒÅ canbeusefull to improveocclusion

PAF ablation with cryoballon: freeze cycle



«Pull down» manoeuvre



Post ablation management
· VP isolation of all veinsshouldbeobtained

· Meanproceduretime : 75 min ± 15 min , veryreproducible

· Meanfluroscopytime : 4 minutes (pulse mode +low dose)

· Skin closureof the 15 french sheathaccess

· Patient dischargethe dayafter the ablation

· Anticoagulationfor at least 2 months, accordingto the 
CHADS2VASC score

· AAD for 1 month

· PPI for 6 weeks







Fire and ICE
ÁCompare the safety and efficacy of PVI by either:

ÁCryoablation, n=374(!ÒÃÔÉÃ &ÒÏÎÔΊ ÃÁÔÈÅÔÅÒÓɊ ÇÕÉÄÅÄ 
by fluoroscopy OR

ÁRFC ablation, n=376(THERMOCOOL® catheters)  
guided by CARTO® 3D mapping system

ÁNon inferiority study

ÁPrimary Efficacy Endpoint*: Time to first documented 
recurrence of AF>30s/AT/AFL, prescription of AAD, or re-
ablation

ÁPrimary Safety Endpoint*: Time to first all-cause death, 
all-cause stroke/TIA or treatment-related serious AEs (e.g. 
phrenic nerve injury, atrioesophagealfistula, etc.) 

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


