
  

Debate 1:  

65 y.o, Paroxysmal AF with Tachy-Brady Syndrome,  

CHADS2 Score 4, EF 48%:  

Pacemaker or Catheter Ablation?  Pacemaker, First  

  

       

2013 춘계 심장학회 - debate 

울산대학교 서울아산병원 

남  기 병 

Debate: Sinus Node Dysfunction vs. Atrial Fibrillation 



Benefits 

Avoid PM  
Prevent AF-related CHF 
Prevent stroke 

Procedure-related Cx 
Recurret pause/syncope 
Traumatic injury 

RF ablation Pacemaker 



도자 절제술 후 인공심장박동기를 

삽입하지 않아도 안전한가 ? 



Longterm outcome of catheter ablation for pAF 

46.6% after single procedure 
79.5% after multiple procedures 
5 year follow-up 



Follow-Up 
Clinical, electrocardiographic and Holter follow-up was 
performed routinely at 3, 6, 9, and 12 months and at least 
every 6 months thereafter. In addition, Holter monitoring or 
7-day monitoring was performed if any symptoms were reported 
suggesting recurrence. In addition to routine clinical 
review, all patients had telephone interviews performed by a 
trained electrophysiology nurse for assessment of symptom 
recurrence every 6 months. AF frequency and severity symptoms 
were assessed with the University of Toronto Atrial 
Fibrillation Severity Scale (AFSS).9 This includes both an 
assessment of subjective symptoms as reported by patients 
and an objective assessment of AF burden as reflected by 
unscheduled hospital admissions and cardioversions for AF. 
A global assessment of total AF burden was obtained by 
combining measures of frequency, duration, and patient perceived 
severity. Each of these measures are scored from 1 
to 10, with higher scores representing more severe disease. 
A composite of these 3 measures was calculated to yield an 
overall score ranging from 3 to 30 (total AF burden score).10 

49% after single procedure 
57% after repeat procedure 
39+/-10 months follow-up 



1. 첫회 시술로 50% 이상 재발, 재시술 여러 

번 시행하여도 60-70%에서만 성공. 

    (blanking period) 

2. 재발 확인위한 follow-up방법이 대부분 

심전도나 24시간 홀터 검사. 

Post-ablation Follow-Up 

12-lead surface ECG, and a 24-hour Holter 
monitor after 1, 3, 6, and 12 months. 



Silent (asymptomatic) AF 

Camm J, J ICE 2000; 4: 369-382  



Silent (asymptomatic) AF 

1. 다빈도 
2. 무증상 



The Cox-Maze III Procedure Success Rate 

Influence of the duration of Holter monitoring on the 
detection of arrhythmia recurrences after RFCA of AF 

PACE 30:458, 2007 

Ann Thor Surg 88:101, 2009 

1. 다빈도 
2. 무증상 

? 

Detection of AF after catheter ablation 



Traumatic Brain Injury 

Prediction of survival, second fracture, and 
functional recovery following the first hip 
fracture surgery in elderly patients 

One-year and 2-year 
mortality rates after hip fracture 
surgerywere 14.7% and 24.3%, 
respectively 



Despite their low use of warfarin (33.5%), patients at high risk for falls suffered 

2.8 intracranial hemorrhages per 100 patient-years, more than twice the 1.1 

intracranial hemorrhage rate of other participants and more than 5 times the 

0.5 rate of trial-like participants. The increased risk of intracranial hemorrhage 

in patients at high risk for falls was due to their increased incidence of traumatic 

intracranial hemorrhage, which was increased four-fold compared to other 

patients, even after adjusting for the covariates. The 30-day mortality after an 

intracranial hemorrhage was significantly greater in patients who had been 

prescribed warfarin after the baseline hospitalization (51.8%) than in patients 

who had not been prescribed warfarin (33.6%). These observations highlight the 

substantial risk and mortality of intracranial hemorrhage in populations who 

are older and frailer than carefully selected trial participants. 

The American Journal of Medicine (2005) 118, 612–617 

Incidence of intracranial hemorrhage in patients  

with atrial fibrillation who are prone to fall. 



도자 절제술 후 좌심기능의 회복을  

기대할 수 있는가? 







도자절제술로 뇌졸중 위험을 줄일 수 있거나  

항응고 치료를 중단할 수 있는가? 



Could we stop anticoagulation after RFCA? 

European Heart Journal (2010) 31, 2369–2429 



The Risk of Thromboembolism and Need for Oral 

Anticoagulation After Successful AF Ablation 

J Am Coll Cardiol 2010;55:735–43 









Ann Intern Med. 2009 Aug 
4;151(3):191-202.  

Effective as a second-line therapy for maintaining sinus rhythm  
 
Rate of congestive heart failure ? 
The improvement of LA diameter or LV EF? 
The risk for cerebrovascular events at 12 months? 
Quality of life? 
Avoidance of anticoagulation? 
Decreases readmission rates ? 
Mortality? 

결 론 

1. 도자절제술 후의 높은 재발률을 고려할 때, 시술 후 동
정지/실신의 발생을 장기적으로 안전하게 예방할 수 
있다고 보기 어렵다. 

2. 좌심기능의 호전을 기대할 수 있으나, 약물치료로 만으
로도 소기의 목적을 달성할 가능성이 있으며, 또한 좌
심기능 부전의 정도가 경미하여 회복 정도가 클 것으
로 기대되지 않는다. 

3. 혈전/색전증의 위험인자가 많아서 (CHADS 4) 항응고
치료를 중단하는 것은 위험하며, 또한 시술자체로 인한 
뇌졸중/무증상 뇌경색 등의 위험을 무시할 수 없다. 


