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Paroxysmal vs Persistent AF

Crandall M A et al. Mayo Clin Proc. 2009;84:643-662



ΕΜΜΕΝΟΥΣΑ ΚΟΛΠΙΚΗ ΜΑΡΜΑΡΥΓΗ ΣΕ ΑΣΘΕΝΗ ΜΕ ΑΡΡΥΘΜΙΟΓΟΝΟ ΜΥΟΚΑΡΔΙΟΠΑΘΕΙΑ ΠΟΥ 
ΠΡΟΣΗΛΘΕ ΓΙΑ ΚΑΤΑΛΥΣΗ ΜΕΤΑ ΤΟ 1Ο ΕΠΕΙΣΟΔΙΟ ΕΜΜΕΝΟΥΣΑΣ ΚΟΛΠΙΚΗΣ ΜΑΡΜΑΡΥΓΗΣ

Αρχείο Γ.Ανδρικόπουλου, Οκτώβριος 2019



Atrial Fibrillation Burden Specifically Determines 
Human Ventricular Cellular Remodeling

Kort T., et al. JACC Clin Electrophysiol 2022 Nov;8(11):1357-1366.

Conclusions: Significant functional and structural alterations occurred at the cellular level at a threshold of ∼50% AF burden
as it was observed to be harmful in the CASTLE-AF trial. Therefore, these translational results may help to understand the
findings of the CASTLE-AF trial.

A significant decrease of sarcomere regularity could explain impaired cardiac 

contractility in patients with high AF burden. These effects were more 

pronounced after 7 days of AF simulation compared with 48 hours



Αρχείο Γ.Ανδρικόπουλου, Ιανουάριος 2023

Ασθενής 38 ετών με εμμένουσα ΚΜ αγνώστου ενάρξεως, διάταση ΑΡ κόλπου και συχνές 
υποτροπές ΚΜ και ΚΤ μετά το πρώτο ablation (9/2022 - PFA)
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Daimee UA, et al. Akhtar T, Boyle TA, Jager L, Arbab-Zadeh A, Marine JE, Berger RD, Calkins H, Spragg DD. Repeat catheter ablation for recurrent atrial fibrillation: Electrophysiologic 
findings and clinical outcomes. J Cardiovasc Electrophysiol. 2021 Mar;32(3):628-638.

❖ 300 patients who underwent their first repeat AF ablations for symptomatic, recurrent AF
❖ All repeat ablations were performed using RF energy, 78% RF for 1st ablation
❖ 67% at SR before repeat ablation

“During repeat ablation, at least one PV reconnection was found in 257 (85.6%) patients, 
while 159 (53%) had three to four reconnections”
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Posterior Wall Isolation?

Ερρίκος Ντυνάν Hospital Center, Νοέμβριος 2022 



Ερρίκος Ντυνάν Hospital Center, Νοέμβριος 2022 

Ασθενής 52 ετών, απουσία οργανικής καρδιοπάθειας, συχνά επεισόδια ρυθμικής ταχυκαρδίας τελευταίο 6μηνο
AF ablation 2016 (cryo – άλλο κέντρο) - AF ablation 2019 (RF Rhythmia – Ερρίκος Ντυνάν)

Posterior Wall Isolation?



(comments by John Mandrola, Louisville, Kentucky)

Kistler PM, et al. JAMA 2023 Jan 10;329(2):127-135

Mean procedural times (142 [SD, 69] vs 121 [SD, 57]
minutes, P < .001) and ablation times (34 [SD, 21] vs 28
[SD, 12] minutes, P < .001) were significantly shorter for
PVI alone. There were 6 complications for PVI with PWI
and 4 for PVI alone



LA Roof “Line” with PFA

Αρχείο Γ.Ανδρικόπουλου, Νοέμβριος 2022



Αρχείο Γ.Ανδρικόπουλου, 2021

Roof-depended flutter 7 χρόνια μετά από επέμβαση κρυοκατάλυσης 
εμμένουσας κολπικής μαρμαρυγής



Ishimura M., et al. Ann Noninvasive Electrocardiol. 2023;28:e1299



Results: The overall VOM ethanol infusion success was 90%. Infusion success rates improved and fluoroscopy utilization 
decreased with experience. Arrhythmia recurrence was 14% after a mean follow-up of 9.5 months. Complications 

occurred in 5.4% of patients, including a 3.1% risk of delayed tamponade.



Valderrábano M, et al. JAMA. 2020:27;324(16):1620-1628



Fluoroscopy guided “modified anterior line” with PFA
(Is it another way to treat perimitral tachycardias?) 

Ερρίκος Ντυνάν Hospital Center, Νοέμβριος 2022 



Fluoroscopy guided PF CTI ablation in a patient with peculiar anatomy 
(CTI bidirectional block NOT feasible with irrigated catheter and elect6roanatomic mapping) 

RCA

RAA

PA

AO

SVC

Ερρίκος Ντυνάν Hospital Center, Ιανουάριος 2023 

Post CA Post PFA



Ερρίκος Ντυνάν Hospital Center, Τετάρτη 23 Νοεμβρίου 2022 

Ασθενής 52 ετών, απουσία οργανικής καρδιοπάθειας, συχνά επεισόδια ρυθμικής ταχυκαρδίας τελευταίο 6μηνο
AF ablation 2016 (cryo – άλλο κέντρο) - AF ablation 2019 (RF Rhythmia – Ερρίκος Ντυνάν)

PFA is NOT
Always 

the 
solution

for 
everything



JACC Clin Electrophysiol 2023 Jan 10;S2405-500X(22)01143-4. doi: 10.1016/j.jacep.2022.12.011. Online ahead of print.

Hybrid Ablation Versus Repeated Catheter Ablation in Persistent 
Atrial Fibrillation: A Randomized Controlled Trial

Methods: Forty-one ablation-naive patients with (long-standing)-persAF were randomized to HA (n = 19) or CA (n = 22) 
and received pulmonary vein isolation, posterior left atrial wall isolation and, if needed, a cavotricuspid isthmus ablation.
The primary efficacy endpoint was freedom from any atrial tachyarrhythmia >5 minutes off antiarrhythmic drugs after 12 
months. The primary and secondary safety endpoints included major and minor complications and the total number of 
serious adverse events.

Results: After 12 months, the freedom of atrial tachyarrhythmias off antiarrhythmic drugs was higher in the HA group 
compared with the CA group (89% vs 41%, P = 0.002). There was 1 pericarditis requiring pericardiocentesis and 1 femoral 
arteriovenous-fistula in the HA group. In the CA arm, 1 bleeding from the femoral artery occurred. There were no deaths, 
strokes, need for pacemaker implantation, or conversions to sternotomy, and the number of (serious) adverse events 
was comparable between groups (21% vs 14%, P = 0.685).



De Lurgio DB., et al. Circ Arrhythm Electrophysiol. 2020;13:e009288





CTI PFA ablation



Ερρίκος Ντυνάν Hospital Center, Τετάρτη 15 Φεβρουαρίου 2023 

Ασθενής 61 ετών, με προσθετική μιτροειδούς, με ΑΚ=52 mm και ΚΕΑΚ 
υποφυσιολογικό με μεγάλη μείωσή του κατά τις περιόδους με εμμένουσα ΚΜ

Κατάλυση εμμένουσας 
κολπικής μαρμαρυγής

Ελάχιστη παρέμβαση ή 
Μέγιστη Σωφροσύνη;



Ο Thomas Henry Huxley ήταν 
Άγγλος βιολόγος που 

υπερασπίστηκε τη θεωρία της 
εξέλιξης του Charles Darwin.




