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Radiofrequency catheter ablation of atrial fibrillation 
(AF) has become an unquestionable therapeutic option 
for this disease. The technique was initially described 
by Haissaguerre et al. in 1998, (1) after demonstrating 
that most atrial ectopic beats initiating paroxysmal AF 
(PAF) originated from the pulmonary veins (PV). This 
mechanistic finding -the onset of AF by an atrial pre-
mature beat originating from a PV- led to an authentic 
therapeutic revolution, converting PAF into a curable 
disease after several years of technical and procedural 
evolution. The initial procedure described by Haissa-
guerre consisted primarily in the ablation of the ec-
topic focus in the PV, a technique which cured PAF in 
62% of patients. (1) As more experience was gained, it 
became evident that the ectopic beats could originate 
from ectopic foci in more than one PV and that one PV 
could have single or multiple foci. (2) The technique 
thus rapidly evolved towards the complete isolation 
of all the PVs to achieve the full elimination of the 
electrical conduction towards and from each PV, using 
circular multielectrode ablation catheters to delineate 
their electrical activity. (3) Since then, the technique 
has been reproduced worldwide by many groups. (4-7) 
Although several variations and customizations of the 
procedure have been suggested with variable success 
rates -as the simple circumferential radiofrequency 
current application around the PV ostia, (8) or abla-
tion guided by complex fractionated electrograms (9)-, 
PV isolation has been established as the cornerstone of 
the therapeutic procedure for PAF. (10)

In this process of international consolidation of 
the procedure, the collective experience has helped to 
standardize the technique and to establish the routine 
use of certain technologies, such as three-dimensional 
mapping, to guide the procedure.

The experience of Dr. Labadet et al. (11), published 
in this issue of the Journal, is highly commendable. 
This study arises from the convergence of multi-
ple factors. First and foremost, an impeccable ethics 
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and professionalism served as motivation to start the 
learning process of the radiofrequency ablation tech-
nique for AF to provide his patients with quality medi-
cal care consistent with state-of-the-art international 
standards in electrophysiology and with the historical 
electrophysiological background of Buenos Aires. Sec-
ondly, the important support provided by the differ-
ent institutions, which have contributed to its success, 
and that of his co-workers and colleagues, to whom Dr. 
Labadet transmitted his faith and who entrusted their 
patients to this work. And, finally, a personal honesty 
that led him to ask international colleagues –amongst 
whom I humbly find myself- for cooperation and ad-
vice, to gather information about personal experience, 
to observe cases and share, even from a distance, in 
this adventure.

The results are comparable or superior to those 
from the best international centers. The procedure 
is complex from the point of view of technical skills 
-based on catheter manipulation and understanding of 
the three-dimensional anatomy of the left atrium- lo-
gistics and technology. It is necessary to bring together 
the cooperation of anesthesiologists, to obtain the dis-
tant blessing of cardiovascular surgery, to recruit the 
presence of mapping systems and to rely on the sup-
port of the radiology services. Obviously, this is nei-
ther easy nor cheap. In these circumstances, the re-
sults achieved are spectacular. The complications that 
obviously arose, which were those invariably expected 
anywhere in the world, could be attributed to the tech-
nique itself (or perhaps, I admit, to some foreign col-
laborator!) and were adequately solved.

The success of Dr. Labadet´s team in an environ-
ment which, for many reasons, has certainly not al-
ways been prone to cooperate, is simply categorical 
and inspirational, an example showing that wherever 
it may be the noble human spirit of self-improvement 
is contagious and can lead to success. The good news 
is that Argentine cardiology has a world class team to 
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treat AF. One can only hope this study to be the first of 
many others and a strong cover letter to open the door 
to future international collaborations.
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