Rate Versus Rhythm Control in Patients with
A. Fib (AFFIRM)
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Rhythm control 175 (9) 257 (13) 314 (18) 352 (24)
Rate control 148 (7) 210 (11) 275 (16) 306 (21)

From: AFFIRM investigators NEJM __ 2002; 347:1825




ACC/AHA/ESC

“Before choosing rate control as a long-term strategy,
the clinician should consider how permanent AF is
likely to affect the patient in the future. RACE...and
AFFIRM...do not necessarily apply to younger
patients without heart disease or to patients whose
dependency upon sinus rhythm is likely to change

appreciably over time. This makes it important to
ensure that a window of opportunity to maintain sinus
rhythm is not overlooked early in the course of
management of a patient with atrial fibrillaiton.”




Management of Newly-detected Atrial
Fibrillation: A Clinical Practice Guideline from
AAFP and ACP

Recommendation 1: Rate control with chronic
anticoagulation is the recommended strategy for
the majority of patients with atrial fibrillation

Recommendation 6: Most patients converted to
sinus rhythm from atrial fibrillation should not be
placed on rhythm maintenance therapy since the
risks outweigh the benefits

From: Snow V Ann Intern Med 2003: 139: 1009







Mechanistic Approach to
Atrial Fibrillation

Etiology Therapy
Vagal AF Avoid digitalis/beta-blockers

Disopyramide
Sympathetic AF Beta-blockers
Alcohol Abstinence
Caffeine Decaffeinated products
T-I-T Cure primary arrhythmia
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Tarantula Peptide Inhibits
Atrial Fibrillation

From: Bode F et al., Nature 2001: 409: 35-36













Common Lesions Performed in
AF Ablation
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Calkins et al. Heart Rhythm. 2007;4:1-46.




Long-standing Persistent A. Fib:
Ablation Targets and Endpoints

Haissaguerre M et al. J_ Cardiovasc Electrophysiolog vy 2005; 16:1125




Pooled Studies: Observational and RCTs
Patients Free of AF at 1 -2 Years (%)

OBS: N=1965; 8 Studies RCT: N=517; 4 Studies

100 -

7% 76%

Free of AF Recurrent AF Ablation Control

Courtesy of Jeremy N. Ruskin, MD, Massachusetts General Hospital.




Success Rates of A. Fib Ablation Relative to
Number of Procedures/Center
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From: Cappato R et al. Circulation _ 2005; 111: 1100




Worldwide Survey on Ablation for AF
Major Complications
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Death Tamponade Stroke TIA

Cappato et al. Circulation. 2005;111:1100-1105.

PV Infection, Femoral Valve
stenosis pneumo/ pseudo- damage,
Hemo- aneurysm, Ao
thorax, AV dissection
diaphragm fistula
paralysis
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Who Should Be Referred for Ablation?

Patients who have been adeguately evaluated
for AF etiology and underlying diseases

Highly symptomatic patients in whom one or more
antiarrnythmic agents have failed

Patients with understanding of efficacy and risks
of ablation




Catheter Ablation as First-Line Therapy
for Atrial Fibrillation

Patients with very symptomatic AF who refuse
antiarrhythmic drug therapy

Patients in whom the only AA drug choice Is
amiodarone

Patients with BTS in whom AA drugs can be
used only with an implantable pacemaker

(??7?) Patients at high risk for stroke who
cannot or refuse to take warfarin therapy




The “Near” Future of AF Ablation

Ablation for Dummies—use of PVI balloon
technology (PAF)

Increased use of robotic technology—reduction in

ablation time and radiation exposure, and increase
IN success

ncreased patient diversity—elderly, heart failure,
nersistent AF

~irst-line indication for PAF in uncomplicated pt




The “Distant ” Future of AF Ablation

Mechanistic-guided ablation strategies

Shorter procedures with excellent success,
reduced number of repeat procedures, and few

complications

Patient population extended to long-standing
persistent AF on routine basis

=irst-line therapy for all patients
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