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Introduction: Pulmonary vein isolation has limited but consistent abolition of paroxysmal Atrial Fibrillation. We studied the use of a novel linear 16 poles catheter (Revelation Helix), which allows simultaneous mapping and ablation within the PVs. We compared two switch boxes for this catheter (one pole at a time) with the new Intellitemp switch box (8 poles simultaneously).  Methods and results:Helix catheter was placed within the PV using the Naviport. Nine patients (7males and 2 females, mean age 57.44y) were treated using the old switch box for the Helix catheter in which a single pole was ablated at a time for 2 minutes. Thirteen patients (9 males and 4 females, mean age 57.5y) were treated using the new generator in which 8 poles were ablated at a time for 2 minutes. Further radio frequency ablation (RFA) was applied to the poles that were ablated unsuccessfully with the first application. One patient cannot tolerate the procedure and was withdrawn from the study. In each patient 2-4 PVs were isolated. The average temperature with old and new generator was 48.3 and 46.77 respectively. The average power was 12.1 and 10.99 respectively.  The success rate was 86% with the old generator and 100% with the new generator.  Char was rarely seen when the catheter was used with intillitemp.  Conclusion: The total procedure time was also reduced using this catheter. The new generator improved the success rate of PVI. This catheter with its new switch box allows rapid and safe isolation of the PVs.       

