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Paroxysmal AF: Catheter Ablation
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Wilber et al, JAMA, 2010
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JAVAYDE Ablation .
Stud success sSuccess 27 Stilf on
y Ablations JAVAYDE
Rate Rate
Ad 23% 89% 80% 0%
Thermocool 17% 63% 13% 7%
IDE
STOP-AF 7% 70% 19% 12%
CA;?@‘FA 38% 61% 21% 28%




Long-term Outcome after PVI:
ate Recurrence
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Arthythmia-free survival (%)
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Follow-up (years)

|Number at risk I 78 | 71 67 54 18

Bertaglia E et al. Europace: 12:181, 2010 Ouyang F et al. Circulation 122:2368, 2010
WeerasooriyaR et al. JACC 57:160, 2011




Does this mean AF ablation doesn’t
work, and so should not be performed?



Ablation vs Medications
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Device Therapy for SCD and CHF

SCD-HeFT Outcomes:

Kaplan-Meier Estimates of All-Cause Mortality

Placebo
[5-year

mor;}}i.tyé36% ]

Amlodaroine " __.”"ICD therapy
[S-year mortality= _f-~ ey |5-year mortality =
4% A 29%]

Hazard Ratio (97.5% C.Lp
Amiodarone versus Placebo 1.06 (0.86-1.30) 0.53

ICD therapy versus Placebo 0.77 (0.62-0.96) 0.00

24 36 48 6(
Follow-up (months)

Bardy et al, NEJM, 2005

% Patients Event-Free

Death or Any Hospitalization,
IV Rx >4hrs

12 month event rate reductions:
CRT = by 18.6%
CRT-D = by 19.3%

12 month
OPT Event Rate
(1-y) = 67.7%

0 120 240 360 480 600 720 840 960 1080

Days from Randomization

Bristow et al, NEJM, 350:2140 (2004)



Stroke Risk After Catheter Ablation?

P=0.69

- Patients with AF & 21 rigk factor (n=411)
— Patients with AF & no risk factor (n=344)
—— Framingham cohort with no AF

0.4% annual risk for stroke
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p=0.004
1.1% risk for stroke

Oral et al, Circulation, 2006 Nademanee et al, JACC, 2008



Stroke Risk After Catheter Ablation?

Off-OAT Group
——————— On-OAT Group

Log-rank p-value = 0.003

12 18 24 30 36
# at Risk Months
Off-OAT 2692 2684 2670 2124 1645 1162 886
On-OAT 663 644 619 379 263 189 139

CHADS, = 0 CHADS, = 1 CHADS, 2

Off.0AT On0AT  OffOAT OnOAT  Off.0AT On-0AT
Patients, n 1622 155 123 61 M 247
TE, n (%) 1(0.06) 0 1(044 1(0.38) 2(0.81)

Major hemorrhage, n (%) 0 1(064)  1(0.14) 2(0.8) 104)

0
0

Themistoclakis et al, JACC, 2010



Stroke Risk After Catheter Ablation?

« 4,212 consecutive patients who underwent AF ablation
» 16,848 age/gender matched controls with AF (no ablation)
» 16,848 age/gender matched controls without AF

AF  with ablation
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AF  without ablation

Days To CVA

Bunch et al, J Cardiovasc Electrophysiol 2011



Stroke Risk After Catheter Ablation?

* International 7-center registry of 1273 pts undergoing AF ablation
» Rates of stroke/death compared to:

» Medically-treated patients from the Euro Heart Survey

» Hypothetical cohort without AF
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Hunter et al, Heart 98:48, 2011



Stroke Incidence After MAZE

L_ong-term outcome after after MAZE surgery
«265 patients followed for up to 11.5 years
*19% had a prior CVA/TIA

Hx CVA /+RF / No Coumadin

No CVA/ +RF / No Coumadin

Hx CVA / + RF / Coumadin

No CVA/ + RF / Coumadin
No CVA /- RF/ No Coumadin
After MAZE (w/ LAA excision)

Cox et al J Thorac Cardiovasc Surg 1999; 118:833.



Stroke Incidence After MAZE
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' Days from baseline echo
W ‘ ‘ Patients atrisk:
LAMC present103 75 56 42 34 34
LAMC absent 47 27 24 24 17 16

Buber,et al J Am Coll Cardiol 2011; 58:1614-21.



Post-Ablation Use of CHADS, &CHA,DS,-VASC
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Total population

33.3% N =565

CHADS, score

Events rate after ablation

0 5 6
(3r256)  (B/204) (6/74)  (4/20) (2%}  (34) 1)
CHADS, score N =460
Events rate = 15.2% Events rate = 2.4%
(16/105) (11/460)

CHA,DS -VASc score

100% 100%

B

h N =362
Events rate = 7.1% Events rate = 1.1%
(7/98) (4/362)

Events rate after ablation (%)

0 1 2 3 4 5 6 7 8
(11169) (3193) (B117) (B/53) (3MT) (2M2) (U2} (111) (1M)

CHA,DS,-VASc score Chao et al. JACC 58:2380-2385 (2011)




Rhythm Management as Stroke Prophylaxis?

2006 ACC/AHA/ACC Guidelines

BRisk Ratio
Sinus 0.54 (0.42-0.70;
Rhythm P<0.001)
0.47 (0.36 — 0.61;
P<0.001)
Digoxin | 220 (1.78-1.89; +50%
AA Drugs +41%
I 1 I
0 0.5 1 1.5 2

*Other significant factors in model: age, CAD,
CHF, smoking, stroke/TIA, normal LVEF, MR.

The AFFIRM Investigators. Circulation.

2004;109:1509-1513.

1.

Warfarin is recommended for all
patients for at least 2 months after an
AF ablation procedure.

Decisions regarding the use of
Warfarin more than 2 months after
ablation should be based on the
patient’s risk factors for stroke and
not on the presence or type of AF.

Discontinuation of Warfarin therapy
post-ablation is generally not
recommended in patients who have a
CHADS, score 2.



Final Thoughts

AF Catheter Ablation works to prevent symptoms

We are not yet confident enough over the long-term to
ensure no AF recurrence = Trials are underway

Treat for stroke prophylaxis based on baseline risk
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