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The publication of the Catheter Ablation Registry in 
2011 provided the medical community with a unique 
insight into the current national state of cardiac abla-
tion. (1) In this issue of the Journal, Gant Lopez et al 
extend those findings with an updated version of the 
registry. (2) Importantly, due in part to the collabora-
tive efforts of the two Argentine Societies of Cardiol-
ogy, the authors have been able to nearly double the 
number of procedures as compared to the first regis-
try. The registry now includes 30 participating cent-
ers which greatly improves its value and relevance to 
Argentine cardiologists.  

In comparison to the first registry, the overall suc-
cess rates remain high (93.8%) while the number of 
complications has declined significantly to 2.2%, in 
agreement with other international registries. (3)

ABLATION SUBSTRATES DISTRIBUTION
As expected, common arrhythmias are more frequently 
represented in the registry, and ablation for AV nodal 
re-entrant tachycardia (AVNRT) is the most common-
ly performed procedure. However, the proportion of 
ablations for AVNRT has declined since the first regis-
try, showing that ablations for other conditions, most 
notably atrial fibrillation, are increasing. The success 
rates for the most common ablations are excellent and 
the complication rates are low. These results are in 
keeping with other published results and suggest that 
referring physicians can expect good outcomes in a sig-
nificant majority of their patients undergoing ablation 
for AVNRT, WPW and CTI-dependent atrial flutter. 

PULMONARY VEIN ISOLATION RESULTS
Similarly to worldwide trends, pulmonary vein isola-
tion procedures for atrial fibrillation have increased 
in Argentina and are now the fourth most common 
substrate for ablation. It is expected that these num-
bers will continue to increase over time. While very 
good “acute success” rates are reported, it is difficult 
to know how well this translates into longer term 
freedom from episodes of atrial fibrillation. This is 
explained by the multiple pathophysiological mecha-
nisms involved (4) and continuous improvements in 
the technique that demonstrate better outcomes.(5) 
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Indeed, we believe that this part of the registry could 
be significantly strengthened with modifications.

First, we would suggest that longer term results 
be reported, such as 1 year freedom from episodes of 
atrial fibrillation. Second, it is important to report re-
currence rates after atrial fibrillation ablations as well 
as how many procedures patients undergo in order to 
treat their atrial fibrillation. Prior reports from experi-
enced centers have shown that long term success from 
recurrent atrial fibrillation after a single procedure is 
uncommon and that many patients require at least 2 
procedures to attain longer term control of their ar-
rhythmia. (6) Results from prospective registries ap-
pear to be worse. (7) Finally, the registry should develop 
strict definition for atrial fibrillation ablation outcomes 
so that the results presented do not vary by operator 
definition. (8) We believe that by reporting clinical out-
comes in addition to procedural outcomes, the referring 
cardiologist and patients will have much more realistic 
expectations regarding the outcomes of pulmonary vein 
isolation procedures for atrial fibrillation.

VT ABLATION SUCCESS
The registry reports very good success rates in a small 
number of patients in whom ablation for ventricular 
tachycardia was attempted. These rates are signifi-
cantly better than those seen in other publications 
and may be indicative of careful patient selection for 
ablation attempts. (9) Success rates will likely become 
similar to those in other reports as the procedure gains 
more widespread use in Argentina. 

ISSUES AROUND HUMAN RESOURCES AND 
INSTITUTIONAL CASE VOLUMES
The authors report that 1500 cases were performed 
across 24 centers. Although higher volume centers 
may have satisfactory case volumes, there appears to 
be a significant number of sites performing unaccept-
ably low volumes of ablation cases. While individual 
electrophysiologists may be performing acceptable 
numbers of ablations it is usually the institutional pro-
cedural volume the one that is correlated with better 
outcomes. (10) This will likely become more important 
as the proportion of complex ablations increases and 
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the role of a well-functioning team becomes an impor-
tant determinant of case outcome. Going forward, do-
ing more cases in fewer institutions so that acceptable 
minimum volumes are done in each electrophysiology 
laboratory may be a preferable strategy and lead to en-
hanced outcomes in the future.

LIMITATIONS OF THE REGISTRY
As it is currently set up, the participation in the regis-
try is voluntary. Moreover, it is not known whether or 
not all cases at all participating sites are being entered 
into the registry. This raises the possibility that selec-
tion bias in reporting could be influencing some of the 
results. While ideally all cases should be reported, this 
may not always be feasible. However, the participating 
sites should be able to provide the registry with the 
total number of ablations performed at their centers so 
that at least the proportion of ablations which end up 
in the registry is known.

The registry would also be strengthened if its par-
ticipants developed standard definitions for the out-
comes and all centers adhered to those standards in 
reporting both success rates and the incidence of com-
plications.

Despite these limitations the publication of this 
current update of the Catheter Ablation registry is 
a testament to the collaboration amongst Argentine 
electrophysiologists and their desire to improve their 
catheter ablation outcomes. This ongoing work will be 
of considerable value to electrophysiologists, cardiolo-
gists and ultimately to patients undergoing catheter 
ablation to control rhythm.

Conflicts of interest
None declared

REFERENCES

1. Gant López J, Labadet C, González JL, Retyk E, Cáceres Monié C, 
Garro C et al. Primer First Argentine Registry of Catheter Ablation. 
Rev Argent Cardiol 2011;79:117-24.
2. Gant López J, Keegan R, Fava G, Ventura A, Soriano L, Maid G et 
al. National Registry of Catheter Ablation 2010. Rev Argent Cardiol 
2014;82:185-191.
3. Ferrero de Loma-Osorio Á, Díaz-Infante E, Macías Gallego A. Span-
ish Catheter Ablation Registry. 12th Official Report of the Spanish 
Society of Cardiology Working Group on Electrophysiology and Ar-
rhythmias (2012). Rev. Esp. Cardiol. Engl. Ed. 2013;66:983-92. 
4. Iwasaki Y, Nishida K, Kato T, Nattel S. Atrial Fibrillation 
Pathophysiology: Implications for Management. Circulation 
2011;124:2264-74. http://doi.org/b9cwb4
5. Steven D, Reddy VY, Inada K, Roberts-Thomson KC, Seiler J, Ste-
venson WG, et al. Loss of pace capture on the ablation line: A new 
marker for complete radiofrequency lesions to achieve pulmonary 
vein isolation. Heart Rhythm 2010;7:323-30. http://doi.org/dsd9pz
6. Jais P, Cauchemez B, Macle L, Daoud E, Khairy P, Subbiah R, 
Hocini M, et al. Catheter Ablation Versus Antiarrhythmic Drugs for 
Atrial Fibrillation: The A4 Study. Circulation 2008;118:2498-505. 
http://doi.org/b78j34
7. Arbelo E, Brugada J, Hindricks G, Maggioni AP, Tavazzi L, Vardas 
P, Laroche C, et al. The Atrial Fibrillation Ablation Pilot Study: an 
European Survey on Methodology andResults of Catheter Ablation 
for Atrial Fibrillation: conducted by the European Heart Rhythm 
Association. Eur Heart J 2014 Jan 31. doi: http://doi.org/sr6 [Epub 
ahead of print] 
8. Calkins H, Kuck KH, Cappato R, Brugada J, Camm AJ, Chen SA, 
et al. 2012 HRS/EHRA/ECAS Expert Consensus Statement on Cath-
eter and Surgical Ablation of Atrial Fibrillation: Recommendations 
for Patient Selection, Procedural Techniques, Patient Management 
and Follow-up, Definitions, Endpoints, and Research Trial Design. 
Heart Rhythm;2012;9:632-96.e21.
9. Raymond JM, Sacher F, Winslow R, Tedrow U, Stevenson WG. 
Catheter Ablation for Scar-related Ventricular Tachycardias. Curr 
Probl Cardiol 2009;34:225-70. http://doi.org/c9vkb2
10. Magid, DJ, Calonge BN, Rumsfeld JS, Canto JG, Frederick PD, 
Every NR, et al. Relation between hospital primary angioplasty vol-
ume and mortality for patients with acute MI treated with primary 
angioplasty vs thrombolytic therapy. JAMA 2000;284:3131-8. http://
doi.org/d994z5


