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Trigger for AF 

Haissaguerre et al N Engl J Med. 1998;339:659–666.  



Pulmonary Vein Isolation for PAF 





Results 





AF Ablation 



AF Ablation 



Potential Reasons for Recurrence 

 Disease is too advanced (persistent VS paroxysmal) 

 PV reconnection 

 Non-PV trigger 

 AF Risk Factors control (HT, Obesity….) 



How can we do better? 

 Better Patient Selection 

 Better way to create sustained PV isolation 

 Search non-PV trigger 

 Optimal risk factors control 
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PV re-connection 



How to achieve sustained PV isolation? 

 Catheter Stability  

 Transmural and continuous lesions 

 HAS TO WAIT and medication provocation 



How to achieve sustained PV isolation? 
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Contact Force 



With low contact force, Lasso 3-4 

Signal remains unchanged 



With better contact force in same 

position 





Demo Lesions 
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Relationship Between FPTI and RF Lesion Size 



Lesion quality – Ablation Index 

▪ What can Ablation Index do? 

- Evaluate lesion quality 

- Guide to create transmural lesion 

- Provide replicable procedure outcome 

- Minimize potential complication 

 

CF: Contact Force, P: RF Power, t: Application Time 











My approach…... 

 Early recommendation for AF ablation  

 GA is preferred unless contraindicated 

 Uninterrupted anticoagulation 

 CT or MRI LA/PV anatomy 

 Steerable sheath + Irrigated RF +/- Ablation Index for 
circumferential PV isolation 

 Wait for 30min after last ablation in each vein +/- ATP 
or isoprenaline chanllenge 



Results…. 

 Last 100 cases (80% paroxysmal) 

 Skin to skin time: 120 +/- 35 min 

 CVA: 0%; Pericardial effusion: 1%; AE fistula: 0% 

  Vascular complication: 2% 

 Hospital stay <24hrs: 98% 

 1 Year no recurrence rate after single procedure: 
82% 



Thank You 


