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ATRIAL FIBRILLATION: TO ABLATE OR TO ANTICOAGULATE? 
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If medication is not effective or not tolerated for atrial fibrillation, catheter ablation may be chosen. Ablation procedures either try to cure atrial fibrillation (focal ablation, circumferential ablation, and pulmonary vein ablation) or try to control your symptoms (nodal ablation).  Catheter ablation for atrial fibrillation can increase risk of left atrial  thrombi and stroke. Optimal periprocedural and post procedural anticoagulation has not been determined. Strategies for management of anticoagulation before and after atrial fibrillation ablation is still matter of discussion. In particular intensity and timing of anticoagulation, targeted heparinisation, power titration, intracardiac ultrasound and charge delivery during ablation needs further studies.Usually in practice, warfarin is stopped 2 to 3 days before ablation.  Continuation of warfarin throughout pulmonary vein ablation without administration of enoxaparin seems to be safe and efficacious. This strategy can be an alternative to bridging with enoxaparin or heparin in the periprocedural period. When, if ever, do you discontinue anticoagulation after a successful RF ablation for atrial fibrillation? That’s one of the most difficult questions we face today and the answer is not known. If we have evidence that the patient is in sinus rhythm, we’ll stop it two or three months later. But the big issue is that two-thirds of recurrences of atrial fibrillation are asymptomatic. The big question in the asymptomatic recurrence is, obviously, is that individual at risk for stroke? And that’s one of the clinical questions we struggle with every day. Further randomized-controlled studies are needed.

