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Question 34



Contributors of AF occurrence

Prevalence of AF occurrence / risk

Stroke and other risks

Contributors of Obesity and OSA

Prevalence of unknown or cryptogenic AF and

Preventing risk of stroke in the absence of known AF

Role of monitoring in finding AF

Risk that AF isn’t a risk

Risks of dementia / cognitive impairment

Hospitalization, Cost, Quality of life risks

Risk of prevention of AF related stroke (NOACs / LAAO)

Risk of Drug and Ablative therapy
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In 

Crystal 

AF



ASSERT: Risk of subclinical and 

clinical atrial arrhythmia
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Follow-up (years)
No. at risk

261 236 222 205 160 110

2,319 2,146 2,064 1,911 1,544 1,176

Subclinical atrial 
tachyarrhythmias present

Subclinical atrial 
tachyarrhythmias absent

35% of patients 

had atrial high 

rate episodes 

during the study

Risk of clinical atrial 

arrhythmia during 

follow up
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Remote Patient 

Monitoring

ECG
Respiration
Body position
Physical activity
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Temporal Dissociation between

Atrial Fibrillation & Thromboembolism



N, Events

Control 1361, 0 928, 27 543, 43 228, 57 75, 60 2, 61

Intervention 1357, 0 906, 28 538, 49 214, 59 66, 62 3, 63

Primary Outcome Events

Time (years)
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p = 0.777
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My question
What does this all mean??
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What Is The Art 

That We Are Stating?
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EHRA New Slides 

AF Risk

Drug and Ablative 

Therapies
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Risks of AF Ablation: The Second 

International AF Ablation Registry

Type of Complication No of Pts Rate,%

Death 25 0.15

Tamponade 213 1.31

Pneumo/ Hemo thorax 19 0.11

Sepsis, abscesses or endocarditis 2 0.01

Permanent diaphragmatic paralysis 28 0.17

Femoral pseudoaneurysm / A-V Fisula 152/88 .93/0.54

Valve damage/requiring surgery 11/7 0.07

Atrium-esophageal fistulae 3 0.02

Stroke / TIA 37 /115 0.23 / 0.71

Pulmonary veins stenoses requiring 

intervention

48 0.29

TOTAL 741 4.54



Causes for Dyspnea After Ablation

 

LV

LA

PT 



Design of the CABANA Study

• 2 paroxysmal AF episodes (1 

hour) over 4 mos or >1 persistent 

AF episode (>1 week)

• 65 yr of age, or <65 yr with 1 

risk factors

Hypertension

Diabetes

Heart failure

Prior CVA or TIA

LA size >5.0 cm (Vol In 40 

cc/m2)

EF 35 %

• Eligible for ablation and 2 rhythm 

control and/or 3 rate control 

drugs

Atrial fibrillation

Warranting Therapy

>65 yr of age or

<65 yr with 1 CVA risk factor

Eligible for ablation and/ or drug therapy

Drug Rx and AC

• Rate control

• Rhythm Rx

1° ablation & AC

• PV isolation

• Adjunctive

Follow-up

12 months

R

CABANA Pilot Study; ACC 2010

Inclusion Criteria


