3149


SILENT CEREBRAL EVENTS ASSOCIATED WITH ATRIAL FIBRILLATION ABLATION 
T. Deneke, P. Müller, K. Nentwich, J. Krug, R. Schmitt, M. Roos, A. Schade

Heart Center Bad Neustadt, Bad Neustadt, Germany

Silent cerebral events (SCE) have been identified on magnetic resonance imaging (MRI) in asymptomatic patients after atrial fibrillation (AF) ablation. Comparative analysis using a consistent MRI definition is missing and factors influencing the risk of SCE are poorly understood. The incidence of SCE may be related to the thromboembolic potential of a procedure or/and technology and therefore reduction may lead to lower symptomatic complication rates.
Methods:  Patients undergoing AF ablation underwent post-ablation cerebral MRI. SCE were identified based on a sensitive definition using a 1.5Tesla MRI including DWI and ADC-map (but not including FLAIR). AF ablation was performed either using different ablation techniques including single-tip radiofrequency ablation, balloon-based and procedures with multipolar ablation catheters. Differences in regard to SCL rates and potential predictors were analyzed. 

Results:  The incidence of SCE in regard to the ablation device used differed in between 20 to 37%.  There was a significantly higher incidence of SCE in patients with compared to without exchanges of catheters over a single transseptal sheath and in patients with left atrial dilation. No other parameters like procedural cardioversion or minimum ACT during the procedure were related to SCE.
Documentation of left atrial low voltage areas correlated with a higher incidence of SCE.

In a subgroup analysis incidence of SCE was lower when patients were ablated under continued oral anticoagulation compared to novel oral anticoagulants or without continuous appropriate anticoagulation bridged with low-molecular weight heparin.
Conclusions:  When using a sensitive MRI definition of SCL incidences are relevantly higher compared to using the “old” definition including the FLAIR-sequence. Patient baseline characteristics, technology-associated and procedural characteristics associated with a higher risk of SCL have been identified. Modification of procedural steps of the AF ablation procedure may further reduce the risk of SCE.
