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PROCEDURAL TIME IMPROVES WITH OPERATOR EXPERIENCE IN PULMONARY VEIN ISOLATION USING THE CRYOBALLOON 
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Objective: To determine the degree to which experience affects procedural times in pulmonary vein isolation using the Arctic Front Cryoballoon (Medtronic, Inc.) Background: Early studies with the Cryoballoon catheter report procedural times which are comparable to historically reported times with radiofrequency catheter ablation. Of note, however, procedural times were likely influenced by the novelty of the procedure. Methods: Procedure times of 60 patients undergoing pulmonary vein isolation using the Artic Front Cryoballoon catheter for treatment of atrial fibrillation from October 2011 through July 2013 were examined. All patients had paroxysmal atrial fibrillation and were undergoing initial pulmonary vein isolation. All procedures were performed with a single trans-septal puncture. Procedural time was defined as the time from administration of local anesthetic prior to obtaining venous access to the withdrawal of catheters to the right atrium. Procedural times of the first 30 procedures (10/19/11-6/5/12) were compared to the most recent 30 procedures (12/21/12-7/26/13). 
Results: Patient characteristics were comparable between the two groups. Mean procedural time for the first 30 procedures performed was 155.83 +/- 36.53 minutes as compared with 104.53 +/- 18.7 minutes (p< 0.0001). Procedural time improved by 51.3 minutes over a period of two years. This improvement was primarily in left atrial dwell time. Dwell time for the first 30 procedures was 121.1 +/- 36.6 minutes as compared to 72.5 +/- 12.9 minutes in the recent procedures (p< 0.0001). There was no statistically significant difference in the time to the trans-septal puncture. There was no significant difference in the immediate success rate or the incidence of complications. 
Conclusions: Procedural time for pulmonary vein isolation using the Cryoballoon catheter is significantly shortened with experience. The bulk of improvement in procedure derives from a decrease in left atrial dwell time. In addition, variability in procedure time was reduced by 50%.

