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Atrial fibrillation 



Catheter therapy of atrial fibrillation 

Verma A et al. NEJM 2015; 372:1812-1822 



Minimally invasive techniques 



Current indication guidelines 

2017 HRS/EHRA/ECAS/APHRS/SOLAECE Expert Consensus Statement on Catheter and Surgical Ablation of Atrial Fibrillation 



Budweis experience 
 Only patients with (LS)PeAF or LA dilatation 

 Naive to previous RFA, failed ≥ 1 AA drug 

Sequential / staged 



Catheter part of hybrid approach 

 Detailed 3D mapping using CARTO3 
system with CT integration AND 
contact force measurement catheter 
(SmartTouch) – bipolar voltage maps 

 Ablation of all spontaneous ATs 

 After SR was restored: 

◦ CTI ablation (RA) - mandatory 

◦ Isolation of the SVC - optional 

 In the LA 

◦ Verification of PV isolation 

◦ Finalization of the trigone lesion (MI 
line) 

◦ Verification of the box lesion 

 Incremental atrial pacing (2 sites) up 
to 300 bpm: 

◦ Ablation of the all ATs (both atria) 

◦ Ablation of AF (rotors – IA septum) 

 



Clinical results of epicardial RF 

MAZE-only approach 
 N=70 with persistent or LSP AF 

 62 ± 8 years 

 LA 49 ± 5 mm – EP (53 ± 5 mm prior to surgery) 

Based of 12 lead ECG at admission! 

Holter monitoring – results supposed to be worse! 



Gaps 

Bulava A et al. Ann Thorac Surg. 2017 Jul 29. pii: S0003-4975(17)30693-8 



 PVI achieved in 100% (n=70) 

 Box lesion achieved in 92% (n=64) 

 Anterior mitral isthmus line achieved in 
97% (n=68) 

 After AT ablation – final induction test: 
◦ Non-inducibility of any SVT n = 64 (91%) 

◦ Inducibility of AF but spontaneous termination 
in n=2 (3% ) 

◦ Sustained SVT – AF or AT (DCV/ATP) n = 4 
(6%) 

Results 

} 94 % 

After combined epi-, endo- treatment: 



Complications 
  Epicardial 

surgery 

Endocardial 

ablation 

Major complications (total number) 9 (13%) 0 (0%)* 

     Conversion to sternotomy     2 (3%)     0 (0%) 

     Permanent phrenic nerve injury (> 12 months)     5 (7%)     0 (0%) 

     Clinically significant PV narrowing†     1 (1%)     0 (0%) 

     Tamponade     1 (1%)     0 (0%) 

Minor complications (total number) 11 (16%) 6 (9%)* 

     Clinically insignificant PV narrowing‡     7 (10%)     0 (0%) 

     Temporary phrenic nerve injury     2 (3%)     0 (0%) 

     Wound infection treated conservatively     2 (3%)     0 (0%) 

     Groin hematoma§     NA     5 (7%) 

     Arteriovenous fistula     0 (0%)     1 (1%) 



Follow-up 

Bulava A et al. Circulation Arrhythm Electrophysiol 2017; Aug 10(8). pii: e005273.  

75% 

89% 

97% 



Predictors of recurrence 

Bulava A et al. Circulation Arrhythm Electrophysiol 2017; Aug 10(8). pii: e005273.  

Predictor 
Cut-

off 

Multivariable-adjusted estimates 

of HR  

(forward stepwise) 

    HR (95% CI) P 

Left atrial volume (ml) > 165 3.505 (1.093; 11.237) 0.035 

Other than SR at admission   5.426 (1.874; 15.709) 0.002 

Positive testing*   7.278 (2.189; 24.197) 0.001 



Thank you for your 

attention… 
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