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Fibrillazione atriale: epidemiologia
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Fibrillazione atriale 
Potenziali elettrici 

delle Vene Polmonari

Haissaguerre M, N Engl J 1998 





Fibrillazione atriale parossistica Fibrillazione atriale persistente



Nuove tecnologie

Isolamento elettrico delle vene 
polmonari

Analisi substrato aritmico

Lesioni transmurali e continue

Lesioni permanenti

Complicanze



Mappaggio multielettrodo
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Multi-electrode RF balloon
Compatible with 

CARTO®3 Mapping 
System to reduce 

fluoroscopy

10 irrigated
electrodes to 
deliver customized RF energy 
from all or selected electrode(s) 
enabling ‘single shot’ or 
segmental ablation

Over-the-wire
3F diagnostic

catheter for real time 
PVI validation

Spherical, compliant balloon that 
conforms to varied 
PV anatomy 



Radiance: First in 
human study
 40 patients enrolled and 39 

treated by 9 operators (5 EU and 
4 USA)

‒ 4 sites in UK, Italy and Czech 
Republic

 100% isolation of PVs with 
balloon only (no focal touch-up 
needed)

‒ 79.6% one shot isolation of 
targeted PVs

 40.5 min balloon dwell time in 
left atrium

 17.5 min fluoro time
 4.6% (7/150 PVs)  reconnection 

rate







Irreversible electroporation













Danno Esofageo

Oesophagus

CMR imaging was performed before, acutely (<3h) and 3mo post-ablation 
(18 PFA; 23 thermal ablation)

No esophageal lesions were observed in PFA patients
Thermal methods induced high rates of esophageal lesions (43%)

Cochet et al. EP Europace (2021)..



PV Stenosis

PV Stenosis: EAM and CT at 3-months post-PVI

• No instances PV stenosis or narrowing

RFA

Kuroki et al. Heart rhythm 17.9 (2020): 1528-1535.

Stenosi delle vene 
polmonari 



Sistema nervosa autonomo

Heart Rhythm 2023;20:329–338



Coronary Spasm During 
Pulsed Field Ablation of the 
Mitral Isthmus Line

JACC CE 2021;12:1618-27





Circ Arrhythm Electrophysiol. 2023;16:e011780
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IMPULSE, PEFCAT, PEFCAT II

37Reddy et al. JACC: Clinical Electrophysiology 7.5 (2021): 614-627

121 patients with paroxysmal AF were treated with 
PFA (3 centers, 5 operators)

• IMPULSE (40 pts; NCT03700385)
• PEFCAT (71 pts; NCT03714178)
• PEFCATII (10 pts; NCT04170608)

Waveform
• Monophasic PFA: 15 patients
• Early biphasic PFA: 57 patients
• Optimized biphasic PFA: 49 patients



IMPULSE, PEFCAT, PEFCAT II
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PFA in persistent AF

39

Posterior wall isolation



Multi-national survey on the methods, efficacy, and safety on the 
post-approval clinical use of pulsed field ablation (MANIFEST-PF)

Europace (2022) 24, 1256–1266



Findings from repeat ablation using high-density mapping after 
pulmonary vein isolation with pulsed field ablation

Europace 2023;25:433-440



Findings from repeat ablation using high-density mapping after 
pulmonary vein isolation with pulsed field ablation

Europace 2023;25:433-440



September 2021 | Volume 8 | 
Article 690092

Energia

Dimensioni elettrodi

Distanza fra elettrodi

Durata singolo impulso

Numero impulsi

Numero di treni di 
impulsi

Intervallo fra treni di 
impulsi 





Di Monaco A. Front Cardiovasc Med 2022;9:832446

STAR for PVI in elderly



Complication
rates



Di Monaco A. Circ Arrhythm Electrophysiol. 2022;15:e010880

STAR for PVI in elderly
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