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Background: Pulmonary Vein Isolation (PVI) is an effective treatment in recurrent atrial fibrillation (AF). However, no consensus exists on the definition of PVI success. Existing data are limited to intermittent holter or event recordings with reliance on patient symptoms. 
Objective: We sought to determine the outcomes of surgical PVI and post ablation AF surveillance with implantable cardiac monitors (ICM) (Reveal XT, Medtronic Inc.). Methods: We designed a prospective study using ICM with an inherent algorithm for automatic recognition and detection of AF post PVI and followed patients to assess the natural course of AF recurrence. AF recurrence was defined as weekly AF burden > 5% as recorded by the ICM within a 3 month rolling window. Consecutive 65 patients underwent limited thoracotomy, video assisted epicardial PVI, were implanted with cardiac monitors and were followed. Data was downloaded weekly using CareLink® system. All transmitted events were analyzed for arrhythmias. 
Results: 65 patients were followed after PVI for a mean of 27 ± 2 months. AF recurrence was highest in first 3 months (68%) and substantially decreased over 12 months (22%) post PVI. However, late AF recurrence was common. Overall freedom from AF recurrence at follow-up completion (27 months) was 48%.
Conclusions:  Our study is unique in using ICM after ablation to obtain an objective measurement of success. Late recurrence of AF is common but not associated with symptoms in a significant percentage of patients. ICM should be considered standard for future studies aimed at defining success of AF ablation procedures. 

