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ABLATION STRATEGY







Complete MI block:100%
Coronary spasm :4.4%
Recurrence rate : 20%





EXTRA PV SETS:OFF LABEL



THE MAP AND ABLATE PFA CATHETER 
CONCEPT

• All-in-one tool/Map and ablate
• No exchanges
• Make use hight density and know advanced 

mapping capabilities
• Peform VP isolation
• Peform linear lesions
• Peform ablation substrate
• No risk of AE fistula/phrenic injury/pv stenosis



MY APPROACH WITH SPHERE 



Clinical Case

70 year old man Background HTA persistent AF, 
failed cardioversion, not responding to 
amiodarone, FEVI 40%, LA 190ml.

Treatment
Apixaban 5 mg/12h
Ramipril 10mg/24h
Bisoprolol 5mg/24h



April 23, 2024 18AF and perimitral flutter ablation with Affera

Starting ECG
• Patient arrived in AF



19AF and perimitral flutter ablation with Affera

AF mapping of the left atrium
• Patient arrived in AF

April 23, 2024



20AF and perimitral flutter ablation with Affera

Pulmonary vein isolation (PVI) and box 
ablation in PFA
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Transition to tachycardia of 295 ms in the left 
atrium during remapping post PVI + box ablation

Tachycardia organized 
with a cycle lenght of 

295 ms

CS 9-10 before CS 
1-2

AF and perimitral flutter ablation with AfferaApril 23, 2024
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Sinus return

Mitral isthmus ablation in PFA

AF and perimitral flutter ablation with AfferaApril 23, 2024
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Mapping (with a pace from CS 9-10) 
of the left atrium post PVI + box + 
mitral isthmus

AF and perimitral flutter ablation with AfferaApril 23, 2024



Clinical Case

63 year old women background HTA and long-
standing persistent AF, failed cardioversion, not 
responding to amiodarone, FEVI 50%, LA 170ml.

Treatment
Apixaban 5 mg/12h
Ramipril 10mg/24h
Bisoprolol 5mg/24h
Eupressyl 30/24h
Zopiclone 7.5/24h



AF remapping of the left atrium post PVI + 
box ablation and identification of dispersion 

zones
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Dispersion zones ablation in PFA



AF mapping of the right atrium and 
identification of dispersion zones
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Sinus return 
after ablation of 

an identified 
dispersion zone

Dispersion zones ablation in PFA in the right 
atrium

All ablation 
shots in the 

right 
atrium
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Sinus return 
after ablation of 

an identified 
dispersion zone

Dispersion zones ablation in PFA in the right 
atrium

All ablation 
shots in the 

right 
atrium



Clinical Case

43 year old man ,persitent AF   FEVI 62%, LA 
130ml.
Ablation AF2022 Farapulse pvi
Ablation2023  Marshall(vp+roof+ethanol+MI)
Ablation 2023 Roof+MI

Treatment
Apixaban 5 mg/12h



Starting ECG
• Patient arrived in AF
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AF mapping of the left atrium (post PVI + roof + 
mitral ablation + Marshall alcolization) and 

identification of dispersion zones
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Veins still 
isolated

Posterior wall 
connected
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Box and dispersion zones ablation in PFA

Sinus return in 35 seconds after ablation 
of an identified dispersion zone



 Characteristic
Tailored
(N=187)

Anatomical
(N=183)

p-value

 Procedure time (min) 178 ± 60 92 ± 36 P < 0.001

 3D nav ± AI mapping 31 ± 22 10 ± 5 P < 0.001

Additional Mapping Time (e.g. for AT) 17 ± 15 n.a. n.a.

 Fluoroscopy time (min) 9 ± 10 5 ± 4 P < 0.001

 Total RF time (min) 42 ± 17 20 ± 11 P < 0.001

 Acute atrial fibrillation termination by ablation – no. (%)
122/186

(66)
26/169

(15)
P < 0.001

 Acute sinus rhythm conversion by ablation – no. (%)
100/187

(53)
23/172

(13)
P < 0.001

Results: Procedural Characteristics









Conclusion

• L électroporation nous offre des perspectives 
thérapeutiques innovante en terme de 
sécurité ,éfficacité pour le traitement de la 
fibrillation auriculaire persistante

• La combinaison avec des systèmes de 
cartographie devrait permettre d augmenter 
le nombre de patients éligibles
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