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Background

Pulmonary vein isolation (PVI) is less effective in persistent AF (PerAF) than paroxysmal AF. However, the CAPLA randomised trial
of PVI vs posterior wall isolation (PWI) did not support empiric PWI in PerAF. We examined PV and posterior wall (PW)
electroanatomical (EA) characteristics to determine if select patients may benefit from additional PWI.

Aim

Determine the impact of PV and PW electrical characteristics on AF ablation outcomes in the CAPLA randomized study.

Method

Participants in AF at the time of ablation were included from the CAPLA study. Mean, shortest and longest PV, PW and left atrial
appendage (LAA) cycle length (CL) measurements were annotated pre-ablation across 100 consecutive cycles and a high density
left atrial (LA) voltage map completed following cardioversion. Cox proportional hazards regression examined clinical and EA
predictors of AF recurrence. Follow up included remote rhythm monitoring for 12 months.
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In the presence of rapid PW activity, the addition of PWI was

associated with greater arrhythmia-free survival (56.4%) vs PVI Figure 2: Arrhythmia-free survival according to the presence or absence
alone (38.6%;HR 0.78,95% Cl 0.67-0.94,Log Rank p=0.030). of rapid posterior wall activity
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Conclusion

Rapid PW activity is associated with an increased risk of AF recurrence post catheter ablation. The addition of PWI in this
subgroup was associated with a significant improvement in freedom from AF compared to PVI alone. The presence of rapid PW
activity may identify patients with persistent AF likely to benefit from PWI.
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