1368, either, cat. 47


AN EVALUATION OF PATENT FORAMEN OVALE CLOSURE USING RADIOFREQUENCY ABLATION DELIVERED WITH A ROBOTIC ARM 
S.M.A. Sohaib1, B. Unsworth1, K. Kulwant-Kaur1, L. Malcolme-Lawes2, 
P. Kanagaratnam1, I.S. Malik1
1Imperial Healthcare NHS Trust, 2Imperial College London, London, London, UK
Background & Objectives: Patent Foramen Ovale (PFO) closure with umbrella devices is an accepted therapeutic strategy for patients with cerebral ischaemia, decompression illness, cryptogenic extracranial peripheral thromboembolism, or drug refractory migraine with aura, but is associated with the risks permanent of foreign body implantation. We tested the feasibility of device-free PFO closure using robotically assisted radiofrequency ablation.
Methods: Eight subjects (mean age 45) with a PFO demonstrated by right-to-left shunt on bubble-injection transthoracic echocardiography (bubble-TTE) were recruited for device free closure. The procedures were performed under general anaesthesia, guided by 3D Transesophageal echocardiography (TEE), and 3D electrophysiological mapping. Using a sheath advanced into right atrium, the PFO was probed using a multipurpose catheter and gauged to assess size. Cool flow ablation was delivered using a robotic arm to close the PFO. Procedural success was judged with bubble-TTE and TEE evaluation at 3 months.
Results: Complete PFO closure was seen in 3 patients, shunt size reduction was seen in 2, and no change was seen in 3. Pre-procedure tunnel length was shorter where closure succeeded (0.6-1.3cm) compared to the rest (1.8-2.1cm), and tunnel contraction was associated with success. No major clinical complications or new arrhythmias were seen during follow-up.
Conclusions: Robot guided ablation is a safe and precise novel approach to PFO closure. It appears to be more successful in a PFO with a shorter tunnel, and when more tunnel contraction is achieved. In selected patients, this procedure may confer advantages over device based closure.

