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Introduction: Targeting of complex fractionated electrograms (CFEs) has been used as an adjunctive strategy to pulmonary vein isolation (PVI) in patient with atrial fibrillation (AF). However, the temporal stability and effect of PVI on CFEs has not been assessed.
Methods: We acquired 3 left atrial (LA) CFE maps in patients with persistent AF using the NaVX system, 2 before and 1 after PVI. CFE maps were constructed automatically from time domain detection of bipolar electrograms. Sites with mean cycle-length (CL) less than 120 ms were considered CFE positive.

Results: Twelve pts. undergoing AF ablation were studied. The two baseline maps were separated in time by 32+/-7 mins. The presence of CFEs was concordant for 80 percent and discordant for 20 percent of LA regions. There was a significant correlation between the 2 maps (r=0.38 ± 0.2; P < 0.01). PVI had a significant effect on CFE characteristics, with an increase in mean LA AF CL (144ms vs. 212ms, p<0.01) and a decrease in CFE positive LA surface area (48% vs 27%;p<0.05). Non-PVs regions were significantly affected by PVI, with 64 percent CFE positive pre-PVI vs. 39 percent post-PVI (p < 0.01).

Conclusions: There is a significant correlation between two CFE maps constructed 32 minutes apart. PVI results in a significant decrease in both PV and non-PV areas of CFE. In order to limit extensive LA ablation, PVI should be performed prior to targeting CFE when a combined approach is pursued.

