
EDITORIAL

A New Experience in Atrial Fibrillation

Una nueva experiencia en fibrilación auricular

Pulmonary vein (PV) isolation is the treatment of choice 
and the most effective method for sinus rhythm control 
in patients with paroxysmal atrial fibrillation (PAF), 
with a low rate of comorbidities. (1)

The experience acquired by operators, technique 
improvements and technological development make 
the procedure safer and more efficient. However, the 
rate of recurrence after ablation is still important, and 
the results can be improved. (2)

The mechanism of recurrence is due to multiple fac-
tors and depends on when it occurs. Recurrence within 
the first days after the procedure is due to inflamma-
tion triggered by ablation and does not predict late 
recurrence. Early recurrence (<3 months) and within 
the year is due to reconnection of the PV or activity of 
extrapulmonary foci. Recurrences after the year will 
depend on the cause and comorbidities responsible for 
arrhythmia. Modifiable factors as obesity, alcohol intake, 
hypertension, sleep apnea, and diabetes, among others, 
predispose to the development of atrial fibrillation (AF) 
and predict recurrence after ablation. It has been shown 
that the detection and adequate control of these risk 
factors reduce the rate of recurrence and improve the 
outcome of these patients. (3)

In the study published in this issue of the Argentine 
Journal of Cardiology, Tomas et al. describe a series of 
1,000 patients with PAF undergoing PV isolation using 
radiofrequency catheter ablation. (4) The aim of this 
retrospective study was to determine the predictors of 
recurrence at one year and the procedure safety. The 
patients included were young (mean age 62 years) and 
had low embolic risk and rate of comorbidities.

Follow-up quality of the patients undergoing abla-
tion is limited due to the retrospective nature of the 
study. Almost 50% of patients were excluded from the 
analysis because they were lost to or did not complete 
follow-up. The reason for excluding these patients is 
not explained but seems to introduce a bias with an 
impact that is difficult to quantify. A more rigorous 
follow-up compliance can indicate that the patients 
included are those more aware of their health status 

and probably more prone to adhere to the treatment 
of other comorbidities.

Fifty percent of the patients with symptomatic AF 
referred for catheter ablation have asymptomatic epi-
sodes. These asymptomatic episodes are greater after 
ablation. (5) Therefore, a more rigorous follow-up could 
detect asymptomatic recurrences. In this study, 25% of 
the patients included did not undergo Holter monitor-
ing or if they did, the results are unknown. Therefore, 
the real rate of recurrence seems to be underestimated.

In patients who completed follow-up at one year, 
the rate of recurrence was 77%. Early recurrence and 
the number of episodes before ablation were the only 
predictors of recurrence at one year.

In patients with a healthy heart, reconnection of the 
PV is the main cause of recurrence at one year.

The goal of the procedure is to achieve definite iso-
lation of the PV. Pulmonary vein reconnection is the 
Achilles’ heel of this intervention. Different types of 
energy are used to improve the outcomes of ablation; 
yet, radiofrequency is still the most common method 
used. Pulmonary vein isolation is achieved by applying 
lesions around the antrum of the four veins. When the 
procedure is performed using conventional irrigated-
tip catheters, recurrence is about 65%. (6) Nowadays, 
contact force sensing catheters provide information 
about the quality of contact with the atrium, allowing 
safer and more definite transmural lesions. The first 
studies using this technique showed that poor contact 
is a predictor for electric reconnection of the PV. (7) 
Contact optimization allowed reduction in the rate of 
reconnection during the procedure to 85% and reduced 
the rate of recurrence to 15%, (8-10) even though 
experimental studies have demonstrated that radiof-
requency power is the major determinant of lesion size 
compared with contact force. (11) Nakagawa developed 
a formula incorporating contact force, radiofrequency 
power and application time that predicts lesion depth. 
(12) This index was prospectively evaluated, showing 
that it increased the rate of acute success and reduced 
recurrence. (13)
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The number of episodes of AF before ablation is 
another weaker predictor of recurrence. Although the 
presence of AF favors its recurrence and persistence, 
the rate of progression of paroxysmal AF to persistent 
AF in clinical practice during the first year after ab-
lation is low in patients without comorbidities. (14) 
This is important at the moment of interpreting the 
mechanism of recurrence of these patients when only 
the rate of annual recurrence is evaluated. Considering 
the low rate of comorbidities, and the exclusion from 
the analysis of patients with persistent AF, disease 
progression does not seem to explain recurrence. On 
the contrary, this observation seems to indicate the 
presence of more active PV which have recovered their 
conduction and ability of inducing arrhythmia. This 
is important because it influences on the decision of 
performing a new intervention in these patients and 
explains the excellent results after a second procedure.

Other traditional predictors as obesity, alcohol intake, 
age, left atrial enlargement, sleep apnea, hyperten-
sion, or diabetes did not predict recurrence. As this is 
a “relatively healthy” population, the impact of these 
comorbidities is surely minimal. The importance of an 
adequate treatment of these comorbidities and their 
impact in the long-term should not be underestimated.

The low rate of complications reported in these series 
should be remarked; 4.6% of 1,000 cases analyzed pre-
sented major complications and there were almost no pa-
tients with irreversible events. This series demonstrates 
how this complex procedure can be safely performed in 
high-volume centers with experienced operators. Safety 
is perhaps the most important parameter to consider 
at the moment of choosing the adequate treatment for 
our patients and is especially relevant in this group of 
patients with low risk of complications related to AF.
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