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Randomized Trials
Ablation vs AADs

Study PAF/PsAF Procedures 
(n)

Patients (n) AF freedom 
Ablation

AF freedom  AADs

Krittayaphong et al. 1 100% PsAF 30 79% 40%

Wazni et al. 2 96%PAF/4%PsAF 1 70 85% 21%

Pappone et al. 3 100%PAF 1 198 85% without AAD 35%

Oral et al. 4 100%PAF 32% Redo 146 74% without AAD 58% (77% cross-

over to ablation)

Stabile et al. 5 67%PAF/33%PsAF 1 137 66% 8,7%

Jaıs et al. 6 100%PAF 1,8 112 89% without AAD 23%

Forleo et al. 7 41%PAF/59%PsAF 1 70 80% without AAD 43%

Wilber et al. 8 100% PAF 12.6% Redo
within 80 d

167 66% 16%

1 Krittayaphong et al. J Med Assoc Thai 2003;86(S1):S8-16 5 Stabile et al. Eur Heart J 2006;27:216-21

2 Wazni et al. JAMA 2005;293:2634-40 6 Jaıs et al. Circulation 2008;118:2498-2505

3 Pappone et al. JACC 2006;48:2340-7 7 Forleo et al. J Cardiovasc Electrophysiol 2009;20:22-28

4 Oral et al. NEJM 2006;354:934-41 8 Wilber et al. JAMA. 2010;303:333-340



MANTRA-PAF Trial:
Radiofrequency Ablation as Initial Therapy in Paroxysmal AF

• 294 patients with paroxysmal atrial fibrillation and no history of 

antiarrhythmic drug use

• Randomization to either radiofrequency catheter ablation (146 patients 

/1.6±0.7 procedures/pt) or therapy with class IC or III antiarrhythmic 

agents (148 patients).

• Follow-up with 7-day Holter recordings after 3, 6, 12, 18 and 24 months 

• Intention-to-treat analysis (36% cross-over from AAD therapy to Ablation 

(most of them during the 1st year)

Nielsen et al. N Engl J Med 2012;367:1587-95



Long-term efficacy of catheter ablation as first-line therapy
for paroxysmal atrial fibrillation:

5-year outcome in a randomised clinical trial

Five-year follow-up in MANTRA-PAF

Nielsen et al. Heart 2016 Aug 26



Morillo et al. JAMA. 2014;311(7):692-699

59%

47%

43% to Abalation
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Trials comparing Rate Control vs Rhythm control in AF
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Trials comparing Rate Control vs Rhythm control in AF

persistent AF

previously undergone cardioversion with relapse of AF

median duration of AF was 103–118 days prior to entry

two-thirds of patients had persistent AF, 46% had AF for >6 months

65% experienced more than one episode of AF
65% had dilated LA

persistent AF

persistent AF



ATHENA Trial

• 4628 patients with recurrent (paroxysmal or persistent) atrial fibrillation and at least one 

of the following requirements: age >/=70 years, arterial hypertension, diabetes mellitus; 
previous stroke, TIA, or systemic embolism; left atrial diameter >/= 50 mm, LVEF</=40%.

Hohnloser et al NEJM 2009;360:668-78



ATHENA Trial (post hoc analysis): 
Dronedarone reduces the risk of stroke

• Dronedarone reduced 
the risk of stroke from 
1.8% per year to 1.2% 
per year 

• The effect was similar 
whether or not 
patients receiving oral 
anticoagulant therapy, 

• Significantly greater 
effect in patients with 
higher CHADS2 
scores.

Connolly et al. Circulation 2009;120:1174-1180



Pharmacological treatment: Not always the safest choice 

• The PALLAS study: 
Dronedarone vs placebo 
in permanent (>6m) AF

Connolly et al. N Engl J Med. 2011;365:2268-76

Death rate excess: 2,3 %

v v

Stroke rate excess: 2,5 %
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Ρυθμική  ταχυκαρδία ευρέων συμπλεγμάτων με 

συχνότητα 175σ/λ. 

Η μορφολογία ήταν με LBBB με αριστερό άξονα (-60ο), 



Gupta et al. Circ Arrhythm Electrophysiol. 2013;61082-88 



• High-volume operator ≥50 cases/year

• Low-volume operator <50 cases/year

Sairaku et al. Europace 2016;18:1352-1356

1.4%



2016 ESC Guidelines for the management of AF European Heart Journal 2016; Aug 27 



Συμπεράσματα 

• Πρώιμη επιλογή της κατάλυσης στη θεραπευτική 

στρατηγική ρυθμού:
• Καλύτερο αποτέλεσμα στον έλεγχο των συμπτωματικών 

υποτροπών 

• Η αποτελεσματική παρέμβαση διατήρησης ρυθμού σε 

πρώιμα σιάδια μπορεί να σχετίζεται με ευνοϊκή πρόγνωση σε 

κλινικές παραμέτρους 

• Υψηλότερα ποσοστά επιτυχίας της κατάλυσης σε πρώιμα 

στάδια ΚΜ

• Η φαρμακευτική δοκιμή δεν είναι πάντα η ασφαλέστερη 

λύση 

• Η κατάλυση σε έμπειρα κέντρα είναι μια ασφαλής επιλογή

• Η κατάλυση μπορεί να προσφέρεται ως 1ης επιλογής 

θεραπεία σε έντονα συμπτωματικούς ασθενείς που 

αποδέχονται τον επεμβατικό κίνδυνο 



Ευχαριστώ για την προσοχή σας!



Summary of incidence of major 
complications related to AF ablation

Cappato et. al, 

2005 (n = 8,745) 

LA abl (n=7,154)

Cappato et. al, 

2010 (n = 16,309)

Dagres et. al, 

2009 (n = 1,000)

Baman et. al, 

2011 (n = 1,642)

Shah et. al., 2012 

(n = 4,156)

Gupta et. al, 

2013* 

(n = 83,236)

Thromboembolic 

events (%)
0.94 0.9 0.4 0.2 0.3 0.6

Cardiac 

tamponade (%)
1.22 1.3 1.3 1.2 2.5 1.0

Vascular 

complications (%)
0.96 1.5 1.3 2.4 2.6 1.4

Pulmonary vein 

stenosis (%)
1.6 0.3 0.1 -- -- 0.5

Atrioesophageal 

fistula (%)
-- 0.04 0.3 -- -- 0.08

Phrenic nerve 

palsy (%)
0.11 -- -- -- -- 0.4

Procedure-related 

death (%)
0.05 0.15 0.2 -- 0.02 0.06

Overall 

complication 

rate (%)

5.9 4.5 3.9 3.5 5.1 2.9


