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PULMONARY VEIN ANTUM CIRCULAR ABLATION PLUS LONGITUDINAL MAPPING AND ABLATION TO THE RESIDUAL MUSCULATURE FASCICLES OF THE PULMONARY VEINS IMPROVES THE IMMEDIATE AND LONG-TERM EFFICACY OF PAROXYSMAL ATRIAL FIBRILLATION 
C. Lu, Y. Zhang, R. Zhang, Q. Xu, Y. Huang, M. Liu
PLA General Hospital, Beijing, China
Objective:  The purpose of this study is to evaluate pulmonary vein (PV) antum circular ablation plus longitudinal mapping ablation to the residual musculature fascicles (RMF) of the pulmonary veins on the immediate and longterm efficacy of paroxysmal atrial fibrillation (AF). 
Methods:  Patients satisfied following criteria were randomized into Group 1 (PV antum circular ablation) and group 2 (PV antum circular ablation plus longitudinal mapping ablation to RMF): 1. symptomatic AF lasted for more than 1 year and occurred more than 1 time per month. 2. without organic heart disease. 3. Refractory to antiarrhythmic agents including amiodarone. 4. Informed consent was obtained. In group 1, superior and inferior PVs were isolated as a whole circle at the antum by circular ablation. In group 2, except the procedure in group 1, RMF was mapped and ablated longitudinally in PV. The designed acute endpoint in both groups was PV complete isolation. Parameters of procedure time, fluoroscopy time, energy delivery time and PV isolation rate were compared between two groups. AF occurrence was followed up by Holter monitoring. Results:  Sixty-eight patients (M/F=42/26, age 57.32¡À11.56 years) were enrolled into the study. They were divided into group 1 (34, 56.71¡À9.83 years) and group 2 (34, 58.55¡À11.19 years). Parameters comparison between two groups was seen in the table. There were no differences in procedure time, fluoroscopy time and energy delivery time between two groups (P<0.05). The PV isolation rate of group 2 was significantly higher than that in group1 (92.65% vs 100%, P<0.05). During the follow-up of 15.36¡À3.47 months, the AF occurrence rate of group2 was significantly lower than that in group1 (17.65% vs 5.88%, P<0.01).  
Conclusions:  Additional longitudinal ablation to the residual musculature fascicle of the PV on the basis of PV antum circular ablation improves the immediate and long-term efficacy of paroxysmal atrial fibrillation.

