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Arrhythmias, electrostimulation and advanced ablations
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B Short term results after pulmonary vein isolation with pulsed field
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Atrial fibrillation (AF) is the most prevalent cardiac arrhythmia, significantly affecting healthcare
services!. Pulmonary vein isolation (PVI) has emerged as the standard treatment for AF, with radi-
ofrequency energy historically being the primary method employed. The second most common abla-
tion technique has been cryoenergy, particularly using cryoballoon (CB) technology, which has dem-
onstrated superiority over drug therapy in patients with paroxysmal atrial fibrillation (PAF)2. Lately
new energy source for PVI emerged. Pulsed field ablation (PFA) became very popular as a single shot
method which is cardioselective (all tissue around heart is safe from damage such as the phrenic
nerve and esophagus). As a very experienced center with single shot PVI method since introduction
of PFA we performed more than 250 procedures. In the mixed paroxysmal and persistent population,
up to 73.8% of patients remained free of AF recurrence in the 5-year follow-up, when accounting for
redo procedures and AADs. Only 2.4% of patients experienced major complications of the ablation
procedure, none with permanent sequelae. Now we have only short term follow up for patients with AF
after PFA but results are promising. From 115 patients treated with PFA only 8 had reccurence of AF 6
months from first procedure.
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