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• The only predictive criterion for a successful 

ablation seems to be the amount of post-RF 

low-voltage encircled area.

• The phenomenon of the reduction of voltage 

amplitude outside the ablation line seems to 

be a discriminating factor.
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Problems of Circumferential PV ablation for Problems of Circumferential PV ablation for 

chronic AFchronic AF

• 1. PV senosis

– MRI study showed variable degree of stenosis in 38% of 

PVs ablated with the use of the electroanatomical

approach

– If we used no isthmus line, chances of PVs stenosis will 

be decrease.

• 2. Incidence of atrioesophageal fistula

– Incidence is less than 1 percent



Problems of circumferential PV ablation for Problems of circumferential PV ablation for 

chronic AFchronic AF

• 3. AFFIRM based treatment

– Appropriate antithrombotic strategies should not be 

replaced by attempts to maintain sinus rhythm by catheter 

ablation

– Patients in the AFFIRM study were older (70±9), had at 

least one risk factor for stroke, and were unlikely to have 

debilitating symptoms caused by AF

– Catheter based ablation is reasonable option for younger 

patients whose quality of life is disturbed by chronic AF 

and whose condition has not responded well to drug 

therapy or cardioversion. 
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LA circumferential ablationLA circumferential ablation



Complex Complex electrogramelectrogram guided ablationguided ablation

• Cycle length shorter than cycle length recorded 

within the coronary sinus, and/or

• No isoelectric interval between the peak positive 

and/or negative deflection, and/or

• Fractionation, such that the electrogram intersected 

the baseline more than two times.
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NonencirclingNonencircling linear ablationlinear ablation
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LV circumferential ablation LV circumferential ablation vsvs nonencirclingnonencircling

linear ablationlinear ablation

• LA circumferential ablation requires ablation along the 

posterior LA, and the position of the esophagus adjust to the 

posterior LA can be variable.

• The esophagus may be adjacent to the left-sided or right 

sided PVs, creating the risk of esophageal injury during 

encirclement of either set of vein.

• The advantage of nonencircling linear ablation is that a 

successful outcome can be achieved with no ablation along 

the posterior wall of the LA



LV circumferential ablation LV circumferential ablation vsvs nonencirclingnonencircling

linear ablationlinear ablation
• LA circumferential ablation - atrial debulking, 

elimination of the anchor point for rotors or non-PV 
foci, and/or vagal denervation.

• Nonencircling linear ablation - also may eliminate 
the anchor points for rotors, interfere with vagal 
denervation of the LA, result in LA substrate 
modification.

• Clinical efficacy of LA circumferential ablation 
improved to ~70% when repeat ablation procedure 
was performed by nonencircling linear ablation, it is 
possible that the effects of nonencircling linear 
ablation were incremental to that of LA 
circumferential ablation
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