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Background 

• RFCA was developed to treat cardiac arrhythmias  

 

• Cardiac lesions have to be 

• Trans mural 

• Continuous (lines /PVI) 

• Irreversible 

• Safe 

 

• CF technology combined with 3D systems is a major 

innovation in the field of point-by-point catheter ablation 



Contact  Force in AF ablation 

• Allows accurate 3D geometry acquisition 
• Missing volumes 

• Real-time map modifications 

 

• Facilitates catheter positioning 
 

• Optimizes energy delivery between the ablation electrode and 
the endocardial atrial tissue 
• Force in grams  

• Force orientation 

• Stability 

• Lesion index 

 

• Provides additional safety features 

 



EndoSense / Tacticath Technology 





CF in the left atrium  

High transient CF > 100 g in the LA group 



High CF events 

Red arrow indicates tamponade 



Real-time CF in pt with tamponade 

CF variability = heart contraction and respiration cycle 





TactiCath* System  

TactiSys* Quartz 

Interface 

Computer software 

Dedicated RF Catheter 

Saint Jude Medical 



TactiSoft* Interface 

Contact Force 

Lateral Component 

Axial Component 

LSI Value 

FTI Value 

              Snapshot 

 

   Reset button 

 

Stability  
Indicators 

Saint Jude Medical 



Introducing Force Time Integral (FTI) and  

Lesion Index (LSI) 

Saint Jude Medical 





Distribution of force at index procedure 

Anterior segment of the left veins +++ 



Force discriminators for segments with isolation 

vs. gaps at 3 months FU 



Minimum FTI success ratio 





Role of stability 





FTI is the best predictor of lesion 

transmurality 





SmartTouch* catheter 

Acute PVI 



2013 



Study flow chart: CF vs. non-CF catheter 



Primary and secondary acute endpoints in 

CF vs. Control group 

Effective acute PVI using an 

anatomical approach (no lasso) 



Proportion of pts free of AF during the 12-

month FU (3 months blanking period) 

Kaplan-Meier curve 

Primary mid-term endpoint 







Distribution of average CF during RF 



Twelve-month success rates with various types 

and forces of ablation catheters 

Working range 5 to 40 g defined per center 



Time to first AF / atrial flutter / atrial tach 

recurrence through 12 months FU 

Investigators working in their selected ranges 

Kaplan-Meier 

curve 



SmartTouch* technology 



Contact force informations 



Force vector 



Maximum force indicator 



Visitag* module 



 
Contact Force is a major innovation in AF ablation  

 
 

• More accurate geometry acquisition 

 

• Shorter procedure time 

 

• Reduction in total RF delivery 

 

• Decrease in fluoro duration and X-Ray exposure 

 

• Better acute and long-term PVI  

 

• Better 12-months outcomes after single AF ablation procedure 

 

• Major additional safety informations 

 

 

 


