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Outline

A- AF ablation:

▪ Introduce AF concepts relevant to the invasive treatment of AF

▪ Understand how ablation for atrial fibrillation is performed

▪ Review patient’s experience with ablation

B- When can a pacemaker help?

C- Left atrial appendage occlude device implant

▪ Patient selection



AF Mechanisms and Ablation Concepts

Heart Rhythm, Vol 14, No 10, October 2017











As of 2022….

Ablation can be offered as first line therapy

if a rhythm control strategy is selected

- To improve quality of life and minimize 

symptoms

- May improve mortality in HFrEF for 

selected pts

A. John Camm et al. J Am Coll Cardiol 2022; 79:1932-1948.



Patient preparation

▪ Procedure performed on uninterrupted anticoagulation

▪ CT scan to define LA anatomy



Procedure day

 General anesthesia

 Transesophageal

echocardiogram

 Femoral vein access (B/L)

















Post procedure

▪ Overnight stay

▪ Discharge on anticoagulation  (at least 90 days)

▪ Discharge on proton pump inhibitors x 30 days

▪ Activity restriction for 2 weeks





Jeanne E. Poole et al. J Am Coll Cardiol 2020; 75:3105-3118.

2020 American College of Cardiology Foundation

Paroxysmal  vs   Persistent



Success rate

Reported rate will depend on:

- How do you measure (burden of AF vs all or nothing)

- Paroxysmal vs Persistent

- Age and comorbidities

What do I tell pts:

- Paroxysmal (60-70 % success rate with 1/3-1/4 pts requiring a second 

procedure to achieve success rate to about 80%)

- Persistent (50% success rate with at least ½ pts requiring a second procedure 

to achieve success rate to 60-70%)



N Engl J Med 2011; 365:2296-2304



Pt journey 1

▪ 55 years old lady with history of treated obstructive sleep apnea, obesity and 

hypertension has had paroxysmal episodes of palpitation for the past 6 

months

▪ Event monitor demonstrated episodes of paroxysmal atrial fibrillation 

associated with symptoms

▪ She is started on diltiazem and anticoagulation

▪ Symptoms improve slightly, but she continues to experience episodes that 

interfere with her quality of life



Options

A- Continue current management

B- Antiarrhythmic drugs

C- Ablation



Pt opted for AF ablation

▪ Discharged home 1 day after procedure

▪ Visit to the ER for chest pain 3 days after the procedure

▪ Diagnosed with pericarditis, treated with Colchicine

▪ Free of symptomatic AF one year post procedure



Particularly challenge groups

 Untreated OSA

 Uncontrolled HTN/DM

 Severe Lung disease

 Severe Obesity



Pt journey 2

▪ 60 years old presented with HFrEF (EF 20%), AF w RVR and LBBB in 2015

▪ CV failed

▪ HF continued despite medical therapy, underwent implant of a BIV ICD

▪ Atrial fibrillation was interfering with BIV pacing, so he was started on 

dofetilide therapy

▪ Stayed in sinus rhythm for 2 years

▪ Recurrence of persistent AF despite dofetilide

▪ EF now 40 %. Some fatigue. No HF hospitalizations. 

▪ IN AF, BIV pacing <90% despite digoxin and maximum tolerated BB



Options

A – leave good enough alone

B- Amiodarone

C- AV node ablation

D- AF ablation













Our pt decides for AF ablation

▪ Early AF recurrence after 3 weeks treated with CV

▪ Recurrent atrial tachycardia, required second ablation

Currently fells significantly better

in sinus rhythm  

EF is 45-50%. Off AAD



Pt journey 3

▪ 72 years old man has episodes of paroxysmal atrial fibrillation

▪ Symptoms have been generally controlled with diltiazem

▪ He had an episode of pre-syncope while splitting wood

▪ Wife brought him to the ER where he had another event



Options:

A- Restrict activities

B- Stop diltiazem

C- Pacemaker implant



Sinus node dysfunction often

coehists with AF



Pacemaker performed 

under  conscious sedation

Discharge home next day



Pt journey 4

▪ Frail 82 years old with permanent atrial fibrillation

▪ Reports fatigue and dizziness

▪ AVG HR 100 bpm despite maximum tolerated BB and CCB



Options

A- Amiodarone

B- Digoxin

C- AF ablation

D- PPM and AV node ablation



Pt opted for pacemaker and AV node 

ablation



What have we achieved

AF

PACING

Heart Block

No need for rate 

controlling drugs

PPM + AV NODE ABL

Improves quality of 

life and decreases 

hospitalization



Pt journey 5

▪ 79 years old lady with permanent AF

▪ Reports no symptoms from AF

▪ She had tolerated DOAC for many years

▪ Until recently she had a major GI bleeding



Options

A- Stop anticoagulation indefinitely

B- Resume oral anticoagulation

C- Left atrial appendage occlude device implant



Appendage occlusion as an alternative 

to prevent stroke in AF



Vivek Y. Reddy et al. J Am Coll Cardiol 2017; 70:2964-2975.



Percutaneous Approaches to Occlude the LAA

Recommendation for Percutaneous Approaches to Occlude the LAA

COR LOE Recommendation

IIb B-NR

Percutaneous LAA occlusion may be considered in patients 
with AF at increased risk of stroke who have 
contraindications to long-term anticoagulation.
NEW: Clinical trial data and FDA approval of the Watchman 
device necessitated this recommendation.





Back to our pt

She was referred to our left atrial appendage occlude device clinic

Starts DOAC 3 weeks prior to the procedure

Procedure performed under GA, TEE, venous access

Discharged home next day on anticoagulation + aspirin

TEE 30 days post procedure demonstrates good device position

Stops anticoagulation and starts clopidogrel x 6 months

Long term baby aspirin




