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Introduction: Pulmonary vein isolation (PVI) using freezing method, known as cryoballoon ablation 
(CBA), involves reaching temperatures as low as -70°C. As a novel method for cardiac ablation, it has 
proven to be equally effective compared to radiofrequency ablation. CBA is primarily used in treating 
atrial fibrillation (AF) in individuals who continue to have symptoms despite therapy or have devel-
oped resistance or intolerance to antiarrhythmic drugs. While generally considered safe, complica-
tions can still occur. This paper discusses gastroparesis, a rare but potential complication following 
CBA. Gastroparesis results in delayed gastric emptying.1

Case report: We present a 59-year-old female patient, who was treated with CBA for paroxysmal AF. 
Her medical history included breast cancer surgery, chemotherapy, radiotherapy, and ongoing hor-
mone therapy. After chemotherapy, episodes of AF began, initially brief and infrequent but becoming 
more frequent and intense over time, for which she was examined in Emergency Department (ED) 
multiple times. During her hospital stay CBA was performed. She remained hemodynamically stable 
throughout the procedure, with the lowest temperature reaching -56°C. The patient had no immedi-
ate complaints and was discharged the next day in a stable condition. However, two days after the 
procedure, the patient returned to the ED with severe abdominal distension caused by food reten-
tion. Fluoroscopy revealed a highly distended stomach extending to the pelvic inlet, with weakened 
peristalsis but no pyloric damage. Gastroscopy showed solid food remnants in the esophagus and 
stomach. Oral intake was suspended, and gastrointestinal decompressions were performed multiple 
times. After seven days of hospitalization, the patient’s condition improved, and she was discharged 
with dietary recommendations.

Conclusion: It is crucial to emphasize that complications from CBA may not always manifest during or 
immediately after the procedure. In rare cases, symptoms can develop several days later. Patients may 
not associate these symptoms with the procedure, highlighting the importance of thorough patient 
education. Medical staff should also be aware of potential complications and trained to manage them 
efficiently, ensuring timely and effective care.2,3
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