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A NOVEL CRYOMAPPING TECHNIQUE FOR AVNRT HAS A BETTER RECURRENCE AND SAFETY PROFILE THAN RFA 
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Objectives: The objective was to introduce a new cryomapping technique for AVNRT ablation, “time to terminate” (TTT), to rival the outcomes of radiofrequency ablation (RFA), without its 0.7-1.3% risk of permanent AV block.
Background: Cryothermal ablation (CTA) is safe, but not broadly used for AVNRT since the early experience showed a high late recurrence rate (LRR) compared to RFA. Seeking improved LRR, we compared TTT with conventional cryomapping and previous CTA and RFA trials.
Methods: This was a retrospective study with 128 consecutive AVNRT cryoablations, divided into 2 groups: TTT (88) and conventional cryomapping (40). In TTT, CTA target sites were identified by the ability to promptly terminate AVNRT. The CTA catheter was placed during sinus rhythm at the posteroseptal tricuspid annulus, where the A-V ratio was <1:3. Sustained AVNRT was then induced. If AVNRT was promptly terminated, CTA was continued for 4 minutes, followed by placement of adjacent consolidative lesions. Success was defined as no inducible AVNRT and < double echoes. 
Results: Sample size, mean follow up and immediate procedural success were similar to prior studies. CTA for AVNRT was not associated with permanent AV block. TTT had a lower LRR than conventional cryomapping (3.4% x 10%, p 0.12), which rivals previously reported outcomes for RFA (5-7.6%) and CTA (5.8-17%).
Conclusions: CTA with TTT for AV nodal modification is safer and provides equivalent short and long term efficacy when compared to RFA. Larger studies should confirm if TTT is the optimal ablation strategy for AVNRT.

