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New Technologies in Atrial Fibrillation Treatment

Why should we need rate control?

Why should we perform AVN-Ablation?

Why should we pick CSP?

Which type of CSP would fit best?

" How many leads should we take?



Rate vs Rhythm Control

Long-term success of rhythm control
via ablation in persistent AF dependent
on:

" Age

= CAD i

= CKD
® atrial dimensions

= BMI

Bahnsen et al. — Circulation 2022



Rhythm Control in elderly patients

" Mixed results regarding
success of catheter ablation in
elderly patients

" AAD often difficult due to
concomittant CS-Disease

Van Geldern et al., Europace 2024



Rate control in Guidelines

" Rate control is considered a modest treatment
alternative

" Lenient rate control (<110 bpm) shown as
sufficient

= Sufficient rate control might be limited by
bradycardia episodes

Van Geldern et al., Europace 2024



AVN-Ablation + Pacemaker

" AVN-Ablation +Pacemaker excepted treatment
modality

Garcia et al. — Circ Arr EP 2016

Burri et al. — Europace 2024
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Wasmer et al. — Clin Research Card 2018



Ablate versus PACE Trial

" 196 Patients enrolled

" Persistent Afib in the elderly (>75y) treated by
Cryo-PVI vs. Pace/Ablate

" Composite EP of
Rehospitalisation / ECV / Upgrade to CRT

Boehmer et al. — Can J Card 2024



How to pace?

BIVP
HBP

LBBAP

Modified Burri et al. — Europace 2024



AVN-Ablation + Bivent (CRT)

" APAF-CRT: Patient with perm.Afib with severe symptoms + 1HFH
" Randomisation AVNA/CRT vs drug rate control

" Result: reduction of ACM, not dependent on baseline EF

Brignole et al. — Eur Heart J 2021
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AVN-Ablation + CSP

" Feasible, but consider back-up lead in HBP

" Potential benefit over RVP / CRT irrespective of EF
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Vijayaraman et al. — Heart Rhythm 02 2022
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AVN-Ablation + CSP

" Feasible, but consider back-up lead in HBP

" Potential benefit over RVP / CRT irrespective of EF

Freedom from Death or HFH

Vijayaraman et al. — Heart Rhythm 02 2022
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HBP vs LBBAP in AVNA

" LBBAP with better longterm results in prospective dataset

" Distance of ablation site to lead insertion main concern

Chaumont et al. — Arch Cardvasc D 2024
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Why should we need an atrial lead?

® SNR restoration not uncommon after AVNA

" AF-duration and LA-dimension most
relevant predictors

Palmisano et al. — Arch Cardvasc D 2024
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EHRA consensus statement on CSP

AVNA
A 4 v y
LVEF £40% LVEF 41-50% LVEF >50%
BiVP CSP* BivP CSP* CSP* RVP
& V) W) V) W) V)
Wide/non-

physiological paced
QRS with BiVP or CSP

-

HOT/LOT-CRT

V)

Failed coronary sinus lead
implantation

!

CSP

)

*LBBAP preferred, or HBP with backup lead

() Advice TO DO; (v) May be appropriate TO DO

Glikson et al. — Europace 2025
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...typical Berlin Case

= 78yo gentleman
" PVI+LA-substrate modification+CTl in 2021, LVEF 45%

" since 6 m with recurrence of dyspnea
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...typical Berlin Case

" LA Volume 196 ml
" PVs still isolated

" Multiple ATs with different
activation patterns and CLs

" Reablation of anterior lines
and roof line

" ECV led to Sinusbradycardia,
HR 30/min
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...typical Berlin Case

" LA Volume 196 ml
" PVs still isolated

" Multiple ATs with different
activation patterns and CLs

" Reablation of anterior lines
and roof line

" ECV led to Sinusbradycardia,
HR 30/min

" Implantation of LBBAP-Device
" AVNA after 4 weeks

| 8.September 2025 | 20



Whats to come

" ABACUS: AVNA+CSP vs PVI in persistent Afib+HF, n=220

" RAFT P&A: AVNA+CSP vs OMT in persistent/perm.Afib, n=600

" PACE-FIB: AVNA+CSP vs OMT in perm Afib with HFpEF/HFmrEF, n=334
® CONDUCT-AF: AVNA+CSP vs AVNA+BIVP in Afib+HF, n=82
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Conclusion

We (still) need AVNA (for some patients) and (probably at best) CSP (but are waiting on more data)!
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