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Introduction: Remote magnetic navigation (RMN) causes loss of tactile feeling of ablation catheter, so operators have to rely on advanced imaging techniques to guide the ablation. Intracardiac ultrasound (ICE) has been used for manual ablation of atrial fibrillation (AF), but its use in conjunction with RMN has not been described.
Methods: 17 consecutive pts who underwent ICE-guided RMN ablation of AF with irrigated tip catheter were compared to 21 matched controls with ICE-guided manual ablation. Pulmonary vein isolation was followed by substrate modification as necessary. Acute success was defined as termination or noninducibility of AF, and long-term success as freedom from AF without drugs.
Results: ICE-guided RMN ablation had similar procedural success and long-term outcome as ICE-guided manual ablation. ICE visualized RMN catheter well and did not interfere significantly with its movements. Sliding endocardial contact was observed more frequently in the RMN group than in the manual group. At times this interfered with energy delivery, which could be corrected by titration of power, guided by direct observation of the tissue effects. In the RMN group there was one tamponade due to steam pop, which occurred without prior warning during ablation outside ICE view field. One pt in each group developed pulmonary edema.
Conclusions: ICE-guided RMN ablation of AF is safe, and can be accomplished with similar success and long-term outcomes compared to ICE-guided manual ablation. The use of RMN did not lower patient radiation exposure.

	
	ICE/RMN (n=17)
	ICE/Manual (n=21)
	P-value

	Age
	63±15
	59±11
	NS

	Male
	7 (41%)
	13 (62%)
	NS

	HTN
	8 (47%)
	15 (71%)
	NS

	LA size (cm)
	4.2±0.9
	3.9±0.8
	NS

	Paroxysmal AF
	9 (52%)
	15 (71%)
	NS

	Fluoro time (min)
	32±15
	40±21
	NS

	Substrate ablation
	11 (65%)
	15 (71%)
	NS

	Ablation success
	12 (70%)
	16 (76%)
	NS

	Complications
	2 (11%)
	1 (5%)
	NS

	AF free 3 m
	12/15 (80%)
	16/20 (80%)
	NS

	AF free 6 m
	7/9 (78%)
	15/18 (83%)
	NS

	AF free 12 m
	4/6 (67%)
	8/10 (80%)
	NS


