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Traitement mature

• Efficace 
• Sûr
• Quelle que soit la forme clinique de la FA
• Recommandé en première intention



Ablation vs. AAR drugs

• Better efficacy than AAD 
- Better rhythm control
- Better QoL & functional improvement Prystowski E et al., 

JAMA. 2015;314:278

In Second Line Therapy

~ 60% relative risk reduction of AF recurrence with ablation vs. AAD 

Efficacy



• Recurrence of AF

• Recurrence of symptomatic AF

Akalahti et al., Europace 2015;17:370

Ablation vs. AAR drugs
In First Line Therapy with RF energy

Efficacy



Ablation vs. AAR drugs
In First Line Therapy with Cryo energy

Efficacy



Success Rate of Ablation 
in Relationship with the type of AF

• Worldwide Survey including > 20 000 AF ablation procedures

Cappato R et al. Cir AE, 2010;3:32

Efficacy



Efficacy of CA vs. AAD 
in Persistent AF Patients

ESC Guidelines 2016. EHJ, 2016 August 27

Efficacy



CASTLE-AF
Catheter Ablation versus Standard Conventional Treatment in 

Patients with Left Ventricular Dysfunction and Atrial Fibrillation

Marrouche NF et al. N Eng J Med 2018;378:417-27

Persistent AF = 67% (duration >1 year = 29%) – Median LVEF = 32% – Median LA diameter =49mm



QoL

Wokhlu A, Packer D. JACC 2010;55:2308



Complications of CA of AF

ESC Guidelines 2020.

Safety



Safety Outcomes:  CA vs. AAD

Calkins H, et al. Circ. AE 2009. 2:349

Catheter Ablation AAD Treatment
Safety



AF ablation on mortality
The CABANA study

• Primary end point

Packer D, et al. JAMA 2019

• Secondary end points
DC/bleeding/Stroke

• 4Y.

>2000 pts, PAF 42 %



ESC Guidelines 2020

*

* Established before publication of studies on cryoablation as first line therapy



AF risk factors

• Durée de la FA persistante
• Taille de l’OG
• Fibrose atriale ?
• Voltage et cycle atriaux sur ECG ?



Conclusion
• L’ablation peut être considérée comme traitement à maturité dans la 

prise en charge de la FA car:
- Efficacité supérieure sur la prévention des récidive / ttt AAR  en seconde et 
première intention (cryo) 
- Avec un taux de complications faible et similaire aux AAR 

• Niveau de recommandation élevé pour les patients avec IC
• Mais en constante évolution:

- Des énergies d’ablation sont toujours en développement (PFA)
- Les modalités d’ablation en dehors de l’isolation des VPs sont encore à valider

• Pas encore de preuves probantes concernant la mortalité





Ablation as first line therapy
in pers. AF patients 

• less data
• no standardized ablation procedure
• evaluate risk/benefit ratio
• experienced centers ++
• consider factors of bad prognosis:

• Physiologic age ( > 75 years old)
• Comorbidities (hemodialysis…)
• Sleep apnea syndrome

• Advanced cardiomyopathy (mitral valvular heart disease ++)
• LA size > 50 mm (or > 30 cm2)

• AF duration > 2 years
• AF cycle length on ECG ( < 142 ms)



Unanswered Questions regarding 
AF Ablation

• Survival improvement ?
• Reduction in long term risk of stroke ?

• Data from Swedish health registry including > 360 000 AF pts

Incidence of ischemic stroke

Mortality

Friberg L, et al. EHJ. 2016;37:2478



Ablation as first line therapy 
in PAF patients 

• Reasonable if

- Young less risks
- Sinus node dysfunction correction
- Tachycardiomyopathy reversion
- Avoid AAR drugs side effects
- Active, wo comorbitidies
- Willing to be treated by ablation
- Experienced centers minimizing risks



Who is candidate for AF Ablation as 
first line therapy?

• Paroxysmal AF patients

• Persistent AF patients


