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Background: Pulmonary vein isolation (PVI) is becoming a standard therapeutic procedure for drug resistant symptomatic atrial fibrillation. During PVI, continuous heparin infusion was performed and ACT was monitored during whole procedure for prevention of systemic embolism. On the other hand, hemorrhagic side effect is a problem. It has been reported that without discontinuation of direct oral anti-coagulation (DOAC) or warfarin during PVI is acceptable outcome but there was 7% incident of minor bleeding including hematoma greater than 5 cm or pericardial effusion in DOAC continued PVI. 

Objectives:  Our purpose is to assess safety of protamine bolus infusion for prevention of hemorrhagic complication. 

Method: We reviewed the patients who received protamine bolus administration after PVI or cavo-tricuspid isthmus (CTI) ablation in our institue. Between 2014 to 2016, 411 atrial fibrillation (AF) or atrial flutter (AFL) ablation were conducted in our institute. After the procedure, 50 mg of protamine was administered with bolus injection. 

Result: PVI was 393 cases (95.6%) and total case of CTI were 50 (12.1%). The patients with paroxysmal atrial fibrillation (PAF) were 228 cases (55.5%) and persistent or longstanding persistent atrial fibrillation (PeAF) were 165 cases (40.1%). The patients with AFL only were 18 cases (4.4%). There were no cases which developed hypotension or shock. Our complication rate including hemorrhage and cardiac tamponade  was 1%. 

Conclusion: Protamine administration could reduce bleeding complication and safety of bolus injection was ascertained. 

