CFAE ABLA



AF ablasyonunda 2 ana hedet

Line of ablation to isolate
and block AF triggers




CFAE tanimi?

DUsUk voltqgjli izoelektrik hatti bozan 2-3-4 ya da daha fazla defleksiyon
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DUsuk voltagjli sUrekli elektriksel aktivite

CL 120 ms altinda olan elekfrogramlar

Tanimini tam yapamam ama gorsem tanirim



Mekanizma?
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Basamakli yaklasim PVI
Haissaguerre et al. JCE 2005
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Peki sonra...
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Atrial Fibrillation Ablation Strategies for

Paroxysmal Patients
Randomized Comparison Between Different Techniques

Paroksismal AF
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Di Biase L, et al. Circ Arrhythmia Electrophysiol (2009) 2: 113




Carto CFAE modulu

EnSite CFE-mean araci

No Benefit of Complex Fractionated Atrial
Electrogram Ablation in Addition to Circumferential
Pulmonary Vein Ablation and Linear Ablation

PVI + lineer | + lineer



Randomized Ablation Strategies for the Treatment of

RASTA Study

Persistent Atrial Fibrillation
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(Circ Arrhythm Electrophysiol. 2012;5:287-294.)




Pulmonary Vein Isolation

Versus Defragmentation
The CHASE-AF Clinical Trial

Persistan AF
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Ek bir fayda yok
Islem, floroskopi ve ablasyon zamani daha fazla

Vogler J, et al. JACC (2015) 66: 2743



Approaches to Catheter Ablation
for Persistent Atrial Fibrillation
the STAR AF |

P=0.15 for the overall comparison,
by the log-rank test

PVI
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Months since First Ablation

No. at Risk

Pulmonary-vein isolation 61 41 36
Isolation plus electrograms 244 137 124
Isolation plus lines 244 133 115




The modified stepwise ablation guided by
low-dose ibutilide in chronic atrial fibrillation trial
(The MAGIC-AF Study)
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lbutilide (1= 105)  Placebo (n=95)  P-value

LA surface area with CFAE post-pulmonary vein isolation (%)° B3+15 19
Change in LA surface area with CFAE post-study drug administration (%)’ §+7
AF termination with CFAE ablation, n (%)°

Ibutilde (n = 97)

Freedom from atrial arrhythmia after one procedure without drugs, n (%)
Freedom from atrial arrhythmia after one procedure with or without drugs, n (%) 60 (62) 47(51) 0.14
65 (67) 61 (67)

Freedom from atrial arrhythmia after repeat procedures with or without drugs, n (%)




Selective Complex Fractionated Atrial Electrograms

Targeting for Atrial Fibrillation Study (SELECT AF)
A Multicenter, Randomized Trial

Persistent/high-burden PAF
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Freedom from AF/AFL/AT (%)

Log rank p=0.03
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N aydinlatilamamasi

= Kontakt gucU dlcen, haritada dogru lokalizasyonu gosteren, efkili lezyon olug’rurobilerler,

= Ablasyon etkinligini indirekt gosteren yazilimlar,
= Farkl enerji cesitleri,

olsa da



nedenleriyle tam bir sonuca va

Ayrica,

Daha ¢cok ablasyon,

iZzlemde daha cok AT,

Daha bozuk LA mekanikleri,

Daha cok intra-inter atriyal dissenkroni,
Daha uzun islem ve floro,

Daha fazla komplikasyon,

ile iliskilidir.




