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Objectives: To test the safety and feasibility of adenosine administration during a combined simultaneous thoracoscopic surgical and transvenous catheter atrial fibrillation (AF) ablation.
Background: Adenosine administration after pulmonary vein isolation (PVI) with unipolar radiofrequency energy (RF), reveals acute recovery of conduction to the pulmonary veins (PV) in up to 25% and predicts AF recurrence. This testing may increase long term success rate of ablation procedures. To date, no study has evaluated adenosine administration in a hybrid AF ablation setting using a bipolar RF device to isolate the PVs.
Methods and results: 10 patients (mean age 56 years, 9 men) with AF (60% paroxysmal AF) underwent a hybrid ablation. At least 30 minutes after bilateral PVI using a bipolar RF clamp (Atricure, West Chester, OH) and once sinus rhythm was restored with additional linear lesions if necessary, acute PV reconduction was assessed using adenosine and a circular mapping catheter (Lasso, Biosense Webster, Diamond Bar) placed endocardialy at the ostium of the PV. A total of 40 PVs were checked with 15 to 21mg of adenosine administrated per PV. None of the 40 PVs tested showed any dormant PV potential after adenosine administration. No complications occurred.
Conclusions: The use of adenosine in a hybrid AF ablation setting, is feasible and safe. In this small series of patients, the use of a bipolar RF clamp results in no acute PV reconduction after adenosine administration.


