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Surgery!

- |Is there a place for lone AF surgery?
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Age (y)

Sex (M:F)

PAF.PTAF

Pump time (min)
Crossclamp time (min)
Mortality

Median ICU stay (d)
Median LOS (d)

PAF, Paroxysmal atrial fibrillation; PTAF, persistent atrial fibrillation; LOS,
length of stay.

Lone Maze
procedure

51.3 = 10.5
90:22
12:40

162 = 35
93 = 34

2/112, 1.8%

2
9

Concomitant
maze
procedure

58.8 = 9.9
53:33
45:41

201 £ 42

122 = 37

1/86, 1.2%

3
12

P value

<.001
.003
.08
<.001
<.001
99
.007
.01

Reoperations for

bleeding
Renal failure
Intra-aortic

balloon pump
Mediastinitis
Stroke
Postoperative

pacemaker

Lone maze
procedure

3/112, 2.7%

2/112,1.8%
4/112, 3.8%

1/112, 0.9%
2/112,1.8%
9/112, 8.0%

Concomitant
maze
procedure

6/86, 7.0%

1/86, 1.2%
3/86, 3.5%

1/86, 1.2%
1/86, 1.2%
20/86, 23.3%

P value

18

99
99

99
99




* Atrial fibrillation (AF) Is the most frequent cardiac arrhythmia,

concerning about 800 000 patients in France
* Prevalence and incidence of AF increase with age

* AF cost in France is about 3200 euros per year per patient

* |solation strategies are an excellent solution for paroxysmal AF
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What If we combine forces?
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Saline cooling solution avoids collateral tissue damage

INSULATIVE COVERING —L PERFUSION LUMEN
-

——

VACUUM LUMEN

Vacuum pulls tissue into RF coll
engagement; perfusion over
tissue conducts energy downward
into tissue; circulating blood
asorbs excess heat.
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« Some times size matters »
Rocco Sifredi
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Gilligan D, et al®
JICRM Oct 2013. In Press
N=42

% Persistent /

Longstanding AF

Monitoring Level

Med
72h Holter

Procedure Efficacy

95% @ 1 yr*
81% @ 1 yr?
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Serious Adverse Event
Rate®

Civello K, et alf
JICRM Sept 2013:1-7. Epub.
N=104

Med
72h Holter

88% @ 1 yrt
72% @ 1yr3

0% < 7d
(5.8% > 7d)

Gersak B, et alf
JTCVS Nov 2013:1-6. Epub
N=73

High
Reveals or 7d Holters

80% @ 1 yrt
76% @ 1 yr*

Thosani AJ, et al?
AER 2013;2(1):65-8.
N=43

Med
2wk Monitors

89% @ 6 mo?

Robinson MC, et al?

EP Lab Digest 2012;13(6):34-36.

N=42

Med
EKG & Holter Monitors

89% @ Avg 13 mo?
69% @ Avg 13 mo?

Gersak B, et alA
JCE. 2012:23:1059-66.
N=50

High
All Reveals

88% @ 1 yr
75% @ 1 yr3

Gehi AK, et alA
Heart Rhythm 2013;10:22-28.
N=101

83%

(Avg CHADS = 2.1)

Med
Reveal & Holter

79.7% @ 1 yrt
70.5% @ 1 yrt
(Survival Analysis)

Olson J, et al®
Boston AF 2012
N=115

Med
72h Holter

84% @ Avg 11.4 mo?
77% @ Avg 11.4 mo?
64% @ Avg 11.4 mo3

Golden K, et alB
HRS 2012
N=61

Med
72h Holter

79% @ Avg 11 mo?
66% @ Avg 11 mo?

Kiser AC, et al*
Innovations 2011;6:243—-247.
N=65

Med/High
Reveal or 24h Holter

88% @ 1 yr!
83% @ 1 yr®

lEfficacy = Sinus Rhythm; 2Sinus Rhythm & No AAD Tx; 3Sinus Rhythm & Off AADs; “Sinus Rhythm & No Interventions; >Safety = 30-Day Adverse Events
APublished Article; BPublished/Presented Abstract; “Accepted Abstract; PSubmitted Article; EAccepted Article
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Reveal Monitoring AF Burden at 6, 12, and 24 months

AF Burden
Threshold

<0.2%
<0.5%7
<1.0%7

<2.1%¢
—=a.U%9%

6 month

72% (31/43)
74% (32/43)
77% (33/43)
81% (35/43)

) (]

12 month

56% (18/32)
66% (21/32)
75% (24/32)

d

81% (26/32)

d0 \ L 112

24 month

53% (8/15)
60% (9/15)
73% (11/15)
80% (12/15)
87% (131150
87% (13/15)

GERSAK J Cardiovasc Electrophysiol, Vol. 23, 1059 October 2012



Clinical data
Age: years
Méle: %
BMI (Kg/m?)
High blood pressure: n (%)
Diabete mellitus :n (%)
Congestive heart failure: n (%)
AF duration: years (x SD)
CHA2DS2 Vasc (£ SD)

n= 48
60.8 (+ 11)
45 (94) _
28.7 (+ 4)
21 (51)
1(2.4)
21 (51)
)

& 2D
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* 39% required a supplementary ablation
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Complications n(%)

Mortality ()
Stroke or Transient ischemic attack N(0)!
Tamponade N (0)!

Pericardial effusion 0 (0)

e g g




« With the converge

AFb.

« 1-Year efficacy was
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