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LONG TERM OUTCOMES AFTER CATHETER ABLATION OF ATRIAL FLUTTER: A META-ANALYSIS

M.A. Wood, C.M. Schubert, F.J. Perez, K.A Ellenbogen

Virginia Commonwealth University Medical Center, Richmond, VA, USA
Purpose: -To analyze long-term outcomes after RF catheter ablation of CTI dependent AFL.

Methods and Results: A meta-analysis was performed of full length peer reviewed articles published between January 1988 and July 2007 and containing clinical outcomes after catheter ablation of CTI dependent AFL.  The analysis included 113 studies comprising 7946 patients (79% male, 59.8±0.5 years, 43% left atrial enlargement, 49% heart disease, 41% with history of AF, 16±12 months follow up).  The overall acute success rate was 94% (95% CI, 93-95%), yet, 97% (95-98%) with cooled (8 mm, 10mm or irrigated tip) RF catheter and 95% (94-96%) when bidirectional CTI block was the ablation endpoint.  The overall recurrence rate of AFL was 10% (8-12%) and 4% (3-6%) with cooled catheters.  Overall occurrence rate of AF after AFL ablation was 25% (21-29%).  In patients with a history of AF prior to ablation, AF occurred in 72% (65-78%) as compared to 34% (27-43%) in those without history of AF prior to ablation.  The incidence of AF increased with follow up duration in patients without prior AF but not in those with a prior history of AF.  Antiarrhythmic drug use post ablation was 28% (22-36%). Mortality rate during follow up was 3% (2-5%).  The long term use of Coumadin was not described in any study.
Conclusions - AF after AFL ablation may limit the clinical utility of AFL RF ablation.  Almost one third of patients still required antiarrhythmic drugs after the AFL ablation.

