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Objectives: Atrioesophageal fistula is a rare but potentially fatal complication of atrial fibrillation (AF) ablation. The incidence of asymptomatic esophageal ulceration (EU) detected by endoscopy is high (35.7-46%) as recently reported. The purpose of our study was to investigate if direct visualisation of the esophagus can prevent EU.
Methods: Sixty-one patients (38 paroxysmal, 23 persistent) were randomised into 3 groups and investigated by oesophagogastroscopy 24 hours after ablation. Ablation guided by barium swallowing and visualisation of the esophagus using 15W power limit in the posterior wall was used in group 1 (n=10), 25W short burns (5 sec) in group 2 (n=18) and ablation without visualisation of the esophagus using continuous 25W in group 0 (n=33). 
Conscious sedation with Midazolam and Propofol was used in 50 patients and general anaesthesia in 11 patients. In the latter group we used a nasogastric tube for visualisation of the esophagus in 6 patients (9.83%).RESULTS: In total we found 4/61 patients presenting EU on endoscopy (6.55%).  1 patient belonged to the subgroup without visualisation and 3 patients to the group 2 with visualisation. 3 out of four patients belonged to the subgroup with general anaesthesia.
Conclusions: Ablation guided by real-time visualisation of the esophagus was not able to prevent EU in every patient, but with the power limitation to 25 W on the PW we found a much lower rate of EU than reported in other series. We identified a subgroup of patients with general anaesthesia as a high risk population for EU (27.3%).

