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Background:  Cryoablation is increasingly being used for treatment of drug resistant symptomatic atrial fibrillation (AF). The Arctic Front Advance Cryoballoon ablation system (AFACA), a second-generation cryoballoon, was engineered to allow for more even cooling on the distal portion of the balloon. We analyzed our experience with AFACA in the treatment of paroxysmal AF in terms of procedural and ablation parameters with clinical success rates.
Methods:  We retrospectively studied 118 consecutive patients with paroxysmal AF who underwent cryoablation with AFACA starting from July 2012 to May 2013. We studied procedural, cryoablation parameters and recurrences over 3 and 6 months. Success rate at 6 months was also calculated. The impact of these parameters on procedural success during cryoablation of paroxysmal AF with AFACA system was assessed.   
Results:  Among all patients, 75(63.6%) were male and the mean age of the study population was 60.4 ± 11.1years. The total ablation time was 34.5±7.9 min, ablation time per vein was 8.3±2 and ablation time per lesion was 3.5±0.6 min. The procedural time was 139.7± 45.9 minutes, fluoroscopy time was   24.7± 13.8 minutes and the contrast used was 61.6±26.7ml.   The average lowest balloon temperature recorded was -54.1± 10.7ºC.Complications both major and minor were seen in 26(22%) patients with minor pericarditis in 13(11%), transient phrenic nerve palsy in 6 (5.1%), transient ischemic attack in 3(2.5%), esophageal injury in 2(1.7%) patients, atrio-esophageal fistula in 1(0.8%) and mild pulmonary vein stenosis in 1(0.8%).The 6 months follow-up was available in 116(98.3%) patients. The recurrence of the PAF was seen in 30 (25.8%) patients over 3 months and 22(19.0%) patients during 3 to 6 month period. The procedural success rate at 6 months without anti-arrhythmic drugs was 76.7%.
Conclusions:  AFACA system is a safe treatment for paroxysmal AF with very low serious complication rate and optimum success rate.

