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ADENOSINE INDUCED LEFT ATRIAL- PULMONARY VEINS RECONDUCTION AFTER WIDE CIRCUMFERENTIAL ANTRUM ABLATION FOR PULMONARY VEIN ISOLATION USING REMOTE MAGNETIC CATHETER 
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Introduction: Recurrence of atrial fibrillation (AF) after catheter ablation is frequently associated with recovery of conduction between the pulmonary veins (PV) and the atrium. Intravenous adenosine after PV isolation has been reported to unmask dormant conduction between the PV and the atrium (A) after ostial radiofrequency (RF) ablation in up to 50%.   The aim of the present study is to assess whether adenosine would unmask dormant PV-A conduction following wide circumferential antrum (WCA) isolation utilizing irrigated-tip magnetic ablation catheter.
Methods and Results: 18 patients (10 males, mean age of 65 years) with AF underwent WCA ablation for PV isolation. Ablation was performed about 1 centimeter from the ostium of the veins.  Catheter ablation was remotely performed using an irrigated-tip magnetic catheter (ThermoCool NaviStar-RMT, Biosense Webster). After isolation of ipsilateral PVs, entry and exit block was documented using a circular mapping catheter.  During pacing the right atrial, 12 mg of adenosine were injected intravenously. Atrio-ventricular block was demonstrated in all patients. A total of 36 PVs were studied to evaluate transient recovery of atrial-PV conduction. Adenosine testing after WCA did not induce any A-PV reconnection in any of the 36 studied PVs.
Conclusion: Adenosine did not induce transient conduction in any of PVs following successful WCA for PV isolation. Further studies are needed to determine whether the lack of recurrence of conduction observed in the current study is due to the atrial ablation rather than ostial PV ablation or due to the efficacy of RF energy applied by magnetic controlled catheter.

