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Introduction 

• Guidelines ? 

 

• Feasibility / Safety / Advantages ? 

 

• Modalities: Uninterruption ? When to resume ? 

 

• How to manage complications ? 

 

 

 

 



Santangeli P et al. Circ Arrhythm Electrophysiol. 2012;5:302-311c 

Ablation of Atrial Fibrillation Under Therapeutic Warfarin 

Reduces Periprocedural Complications: Evidence From a 

Meta-Analysis 



COMPARE Study 

Di Biase L et al. Circulation 2014 April 

Ongoing VKA 
790 pts 

LMWH bridging 
794 pts 

AF Ablation  
Embolic Evts within 48 h 

39 Evts 
29 Stroke (3.7 %) 

10 TIA (1.3 %) 

2 stroke (0.25 %) 



CHA2DS2-VASc = 0 

• 214 patients 

• LMWH 10 days before and 10 days after 

• Long-term Aspirin  

• TEE (3 %) 

• 1.4 % vascular complications / No TE event 

Duytschaever M, et al. JCE 2013;24(8): 855-60 



Aspirin / CHA2DS2-VASc = 0 

Winkle RA, et al. Europace 2014;16: 1443-49 



EHRA practical guide on the use of NOACs in 
patients with non valvular AF 

Heidbuchel H, et al. Europace 2013;15: 625-51 



Is AF ablation associated with a risk of  
« major bleeding ?» 

Should catheter atrial fibrillation ablation be considered as a « high bleeding 
risk » intervention ?  
Bun SS, et al. Europace 2014;16(1): 150 



Dabigatran  
vs VKA 

Providencia R et al. Heart 2014;100:324-35 

Major bleedings 



Rivaroxaban vs VKA 

Aryal MR et al. Am J Cardiol 2014;114:577-82 

Embolic events 

Bleeding  
complications 



Rivaroxaban vs Dabigatran 

Aryal MR et al. Am J Cardiol 2014;114:577-82 

Embolic events 

Bleeding  
complications 



Different protocols 

Phan K et al. Int J Cardiol 2015;185:209-13 



Phan K et al. Int J Cardiol 2015;185:209-13 

Thrombo-Embolic events 



Apixaban / Edoxaban 

• 105 Apixaban / 210 VKA: Retrospective 

– Morning dose of 2.5 mg / Resumption in the evening 

– No difference for TE/bleeding events (10.5 vs 12.3 %) 

 

 

• Edoxaban: No data yet ! 

 

Kaess BM et al. Am J Cardiol 2015;115:47-51. 



Ultrasound-guided venous puncture 

Errahmouni A, Bun SS, Latcu DG, Saoudi N. PACE 2014 Mar 

V 

A 

UGVP 

(n=150) 

No UGVP 

(n=150) 

P 

VKA (n) 

NOAC (n) 

No anticoagulation 
(n) 

 82 

18 

50 

88 

3 

6 

Mean INR 2.49 ± 0.54 

Mean puncture 
time (s) 

324 ± 145 

Mean number of 
sheets 

3.0 ± 0.7 

Minor 
complications 

1 minor 
hematoma 

0.66 % 

7 (4.6 %) 0.031 

Major 
complications 

0 4 (2 %) 0.042 



Time to achieve ACT > 300 s 

Nagao T et al. Heart Rhythm 2015. In press 

Warfarin Dabigatran Rivaroxaban Apixaban 



Conclusion 
• Feasible and safe / Not superior to VKA 

 - Several studies / Few RCTs 

 - Variable protocols but same results 

• When to stop NOACs before ablation ? 

• Need for reversal agents ? 

• Ongoing studies (RE-CIRCUIT / VENTURE-AF/AXAFA) 

 

 



Welcome to the Monaco USA Arrhythmia Course 2016, March 17-19th 
http://muacmonaco.wix.com/monacousaarrhythmiacourse 


