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Manifest PF. Safety

N (%)

Major Complications 29 (1.6%)

Esophageal Fistula 0

Esophageal Dysmotility 0

Pulmonary Vein Stenosis 0

Pericardial Tamponade 17 (0.97)

Percutaneous Treatment 13 (0.74)

Surgical Treatment 4 (0.23)

Stroke 7 (0.40) *

Phrenic Nerve Injury (persistent) † 0

Vascular complications requiring surgery 4 (0.23)

Coronary artery spasm 1 (0.06)

Death 1 (0.06) *

N (%)
Minor Complications 68 (3.87%)

TIA 2 (0.11)
Phrenic Nerve Injury (transient) §

Transient Effect 8 (0.46)
Vascular

Hematoma 43 (2.45)
Pseudoaneurysm 4 (0.23)
AV Fistula 3 (0.17)
Other   6 (0.34)

Other complications
Hemoptysis Requiring Bronchoscopy   1 (0.06)
Persistent Dry Cough x 6 wks 1 (0.06)Energy related AEs Procedure related AEs

† Defined as persisting beyond hospital discharge.

In the 1,758-patient cohort:

• Major complication rate was 1.6% (n = 29)

• Minor complication rate was 3.87% (n = 68)



Parameter N = 203

Age, year 64±9

Female gender 30.9%

AF type
- Paroxysmal AF
- Persistent AF

- Long standing AF

- 42.7%
- 57.3%

- 26.3%

LVEF, % 56±9

CAD 14.2%

CKD 8.1%

COPD 3.7%

Cancer history 10.3%

Sleep apnea 4.1%

Diabetes 10.7%

Hypertension 66.5%

CHA2DS2VAs, n 2 [1-3]

Parameter N = 203

Procedure type
- De novo
- Repeated

- 87.7%
- 12.3%

Ablation approach
- PVI only
- Additional lesion set

- 55.7%
- 44.3%

3D mapping 22.3%

Lab occupancy tyme, min 90 [80-100]

Skin-to-skin time, min 64 [60-75]

Fluoroscopy time, min 14 [11-19]

Radiation exposure, Gy*cm2 10 [5-26]

Total number of PFA deliveries, n 40 [32–52]

PFA deliveries at PVs, n 36 [32-40]

PFA deliveries outside PVs, n 12 [10-16]

1 (0.5%) major complication (cardiac tamponade)



Outcome measure (n=70) Overall Paroxysmal Persistent PVI only PVI+*

AF recurrence during blanking period (90 days) 4.3% 8% 2.2% 2.2% 4.0%

AF recurrence 17.1% 12.0% 20.0% 8.9% 32.0%

AT/AFL recurrence 5.7% 4.0% 6.7% 0.0% 16.0%

Any Atrial Arrhythmia recurrence 20% 16.0% 22.2% 8.9% 40.0%

*primarily driven by repeated ablation (50% AA recurrence in redos)



Conclusioni 

Efficacia clinica simile a RF

Sicurezza maggiore per esofago, stenosi vene 
polmonari e nervo frenico. Ablazione della 
parete posteriore sicura, efficacia da valutare

Tempi di procedura e di sala ridotti



GRAZIE PER L’ATTENZIONE
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