
What to Do in Case of Recurrence?



Incidence and Need of Second Procedure

• Atrial Fibrillation

• Left atrial flutter of new onset

Which recurrence?
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Incidence and Need of Second Procedure

• Accept and change strategy
– pharmacological
– alternative interventional (AV modification, ablate

and pace)
• Re-do

– consolidate former design
– enlarge ablation design

Methodology
Atrial Fibrillation



Incidence and Need of Second Procedure

• Incidence of conduction recurrence after complete 
RF-induced electrical disconnection of target PVs
unknown

• Role of conduction recurrence relative to clinical
outcome unclear

• Inadequacy of the ablation design or the stability of 
the achieved design? (execution & not strategy that is 
faulty!)

Methodology
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Ouyang et al, 2004
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Techniques for Catheter Ablation of A Fib

• Rate of disconnection 95.1% - 100.0%
• Recurrence of conduction

– during a 2nd attempt (4.6 ± 1.9 mos)
• superior PVs 72.5% - 82.1%
• inferior PVs 73.8% - 83.3%

– during a 3rd attempt (5.1 ± 2.4 mos)
• superior PVs only 61.0% - 73.6%

Intra-venous disconnection: Conduction recurrences



Incidence and Need of Second Procedure

• Inadequacy in the stability of the achieved design 
(execution & not strategy that is faulty!)

Methodology



Left Atrial Flutter of New Onset



Incidence and Need of Second Procedure

• Atrial Fibrillation

• Left atrial flutter of new onset

Which recurrence?


