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Pulmonary vein isolation (PVI) is an effective treatment for atrial fibrillation (AF), however, there is no consensus on the definition of success or follow-up strategies. Existing data are limited to intermittent Holter or trans-telephonic monitoring with reliance of patients symptoms. 
Objectives: We sought to determine the outcomes of AF ablation and post-ablation AF surveillance with a leadless implantable cardiac monitor (ICM).
Methods: Sixty-five patients with drug refractory AF underwent pulmonary vein isolation. An ICM was implanted subcutaneously post-ablation to assess AF recurrence. AF recurrence was defined as > 1 AF episode with a duration of > 30 S. The device-stored data was downloaded weekly over the internet and will transmitted events were reviewed.
Results: A total of 2105 AF automatic and patient activated AF episodes were analysed over a follow-up of 18 +/- 4 months. Of these episodes, 63% were asymptomatic. Furthermore, only 49% of the patient-activated episodes were AF. AF recurrence was highest in the first 4 weeks and substantially decreased 6 months post-ablation. The overall freedom from AF recurrence at the end of follow-up was 54%. When 48 h Holter recordings were compared with the device stored episodes, the sensitivity of the device to detect AF was 95% and the specificity was 62%.
Conclusion: The ICM provides an objective measure of AF ablation success and provides excellent senstivity in AF detection. A significant percentage of AF episodes post-ablation are aymptomatic. 

