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ACC/AHA/HRS 019 AF Guidelines Update
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Heart Rhythm. 2017 Oct;14(10):e275-e444. PMID: 28506916

Europace. 2017 Sep 15. doi: 10.1093  PMID: 29016840

J Arrhythm. 2017 Oct;33(5):369-409 PMID: 29021841
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Indications for Catheter Ablation of Atrial Fibrillation (cont)



Indications for Catheter Ablation of Atrial Fibrillation (cont)



Why Ablate Atrial Fibrillation ?



Recommendations Regarding Ablation Technique









Anticoagulation Strategies
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Clinical Trial Recommendations



Training Recommendations
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What New Data Concerning AF Ablation 

Has Been Published Since 2017 ?

And Do the Results of these Studies Impact 

the Recommendations Made in the 2017 

Consensus Document ?



For the Most Part the Answer is 

NO



But, some refinement in the 

definition of success and the 

value of AF burden as a marker of 

success is warranted. 



CIRCA DOSE TRIAL

EHRA MEETING 2019 
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Some may argue that we need 

stronger recommendations 

concerning operator procedure 

volume and center procedure 

volume to maintain competence. 

But I think the available data supports 

our recommendation of several per month.

Adding center volume is warranted. 







● Hospitals volume:

–Low volume: <21 ablations/year

–Middle volume: 21-52 ablations/year

–High volume: >52 ablations/year
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What About CABANA? 



1) Cabana provides more data on the safety 

and efficacy of AF ablation.

2) This likely will strengthen the 

recommendations for catheter ablation in 

paroxysmal and persistent AF.

3) CABANA provides data behind some 

features of AF ablation that we always 

know: older patients, obese patients, and 

those with long standing persistent AF do 

worse. 

What About CABANA? 



Conclusions

• There are a number of guidelines and consensus documents 

that pertain to AF ablation.

•The 2017 HRS/ EHRA/ ECAS Expert Consensus Statement 

on catheter and surgical ablation  of AF is unique in that it 

provides detailed recommendations on all aspects of AF 

ablation.

• No major urgent revisions are needed now.

• But in several years modifications are likely to be warranted 

focused on:

- Endpoints for success – AF burden

- Revised stronger indications for AF ablation.

- Stronger recommendations on center experience. 
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THANK YOU!


