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Case Presentation  

 67 year old man 

 Highly symptomatic paroxysmal AF 

 Failed Toprol  

 Normal echocardiogram 

 BMI 25 

 Otherwise healthy 
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Case Presentation  

What Would You Recommend? 

 Catheter ablation 

 Flecainide 

 Amiodarone 

 AV node ablation and PPM 
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In 2023 I Believe that Rhythm 

Control is the Preferred Strategy 

for AF Management 
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Why Rhythm Control is Best 

Proven Benefits of Rhythm Control 

1) Eliminate AF and /or reduce AF burden 

2) Improve quality of life 

Unproven / Potential Benefits of AF ablation 

1) Reduce stroke risk 

2) Prevent dementia 

3) Improve cardiac function / prevent heart failure 

4) Prolong life  

5) Prevent a lifetime of AF due to a remodeled atrium 
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East Trial 

2700 patients with early AF (< 1 yr) 

randomized to rhythm control or 

usual care  



Primary outcome was a composite of CV 

death,  stroke, heart failure hospitalization, or 

ACS 

3.9 vs 5.0 per 100 pt years (p < 0.01) 



Drugs versus Ablation for Rhythm 

Control ? 

11 



My Perspective on Antiarrhythmic Drugs  

• They are effective (40% to 70%) 

• They are inexpensive 

• They are widely available. 

• There is no delay in starting therapy. 

• The risks are well known and largely 

avoidable.  

• Fifty percent of patients referred for AF 

ablation will continue to need AA meds 
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My Perspective on Catheter Ablation  

• Catheter ablation is effective (30% to 80%) 

• Catheter ablation is more effective than AA 

meds. 

• Catheter ablation has a 1 – 2% incidence of 

major complications. 

• Catheter ablation is resource intensive. 

• The wait times for AF ablation are long. 

• Some patients prefer procedures. 

• Some patients are reluctant to have 

procedures and prefer medications  



Catheter Ablation 

Outcomes in 2023 

 

     Single Procedure                Multiple Procedure 

 

 Optimal Candidate:  60-80%  70-90% 

 

 Moderate Candidate  45-65%  55 – 75% 

 

 Poor candidate   35 – 50%  45 – 60% 
 

 
 

      •Success is defined as freedom from symptomatic AF  

 at 12 months of follow-up.  
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Complications in 2023 

Overall Complication Rate: 1% - 2% 

 

Stroke /TIA       0.2% - 1% 

Cardiac perforation / tamponade     0.5% - 2% 

Vascular injury / bleeding      1.0% - 2% 

Phrenic nerve injury       

       0.1% - .5% 

PV Stenosis       

       0.2% - 

0.5% 

Atrial esophageal fistula      0.1%  

Death         < 0.1% 
 

      



What do the Guidelines 

Tell Us?  
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Have Randomized Studies 

Been Done ?  
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Conclusion  
 

• Rhythm control is preferred over rate 

control. 

• Rhythm control can be accomplished with 

AA drugs or ablation. 

• Efficacy for both strategies is < 80% 

• Catheter ablation is more effective.  

• AA therapy is more available 

• Patient preference is important 
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THANK YOU! 


