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ENHANCED ABLATION IN PULMONARY VEIN ANTRUM GUIDED BY MAGNETIC NAVIGATION IMPROVES LONG-TERM OUTCOME OF PAROXYSMAL ATRIAL FIBRILLATION 
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Objective: Electrical reconnection between pulmonary vein and left atrium is one of the main causes of the recurrence of paroxysmal atrial fibrillation (PAF) after radiofrequency catheter ablation. The aim of the study is to evaluate the effect of enhanced ablation in pulmonary vein antrum (PVA) guided by magnetic navigation on the long-term outcome. Methods: Forty patients with refractory non-valvular PAF was randomized into regular ablation group (RAG, male 15, 67.3±9.6 yrs) and enhanced ablation group (EAG, male 14, 68.1±7.9 yrs). PVA isolation was achieved by creating single PVA ablation circle in RAG and closed double PVA ablation circles in EAG. Left and right sided pulmonary veins were isolated as one unit respectively. Cool saline irrigated magnetic ablation catheter, CARTO 3 mapping system and Niobe II magnetic navigation were used in both groups. Lasso mapping catheter was used to confirm PVA isolation. Amiodarone was canceled in three months after procedure. Symptom-driven electrocardiography and regular Holter monitoring were used to follow up all patients. 

Results: Forty patients got 100% PVA isolation without complications by single procedure. Ablation energy delivery time were longer in RAG than in EAG (568.3±110.6 vs 725.2±161.7 seconds, P<0.05). During the follow-up of 17.3±3.6 months, symptom-driven electrocardiography was more frequent in RAG than in EAG (11 vs 5, P<0.05). PAF recurrence rate confirmed by regular Holter monitoring was higher in RAG than in EAG 20.0% vs 0.0%, P<0.01). 

Conclusions: Enhanced ablation in PVA by magnetic navigation could improve long-term outcome of PAF.
