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ATRIAL FIBRILLATION:  THE ROLE OF AVN ABLATION AND PACING 
Win K. Shen
Mayo Clinic, Rochester, MN, USA
Background: In patients with severe symptoms, ablation of the atrioventricular node (AVN) and permanent pacing is effective in controlling ventricular rate.  Although ablation of the AVN does not eliminate atrial fibrillation (AF), it relieves symptoms and improves health-related quality of life, exercise tolerance and left ventricular function.  Despite the efficacy of controlling symptoms, there are concerns that the creation of complete atrioventricular (AV) block, which is inherent in this approach, and the requirement for permanent pacing to which it leads, may have an adverse effect on long term survival. More recently, additional concerns have been raised that pacing from the right ventricular apex may have induced contractile dys-synchrony, ventricular dysfunction and worsening heart failure.Objectives: In this review, I will aim to achieve the following objectives: 1) provide a summary of the rapidly evolving therapeutic options for patients with AF; 2) briefly review outcomes from recent drug trials; 3) discuss the role of non-drug treatment; 4) review outcomes from AVN ablation and pacing; 5) discuss preliminary outcomes from bi-ventricular pacing following AVN ablation.Conclusion and Future Direction: Current data suggests that AVN ablation and pacing is effective in eliminating or reducing symptoms in patients with significant symptoms associated with atrial fibrillation and refractory to medical therapy. It will be interesting and important to raise the question whether this therapeutic approach could be considered earlier on during the course of atrial fibrillation in selected patients. The role of bi-ventricular pacing in these patients, who are pacemaker dependent, remains to be defined.

