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Approaches to Catheter Ablation
for Persistent Atrial Fibrillation
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Pulmonary-vein isolation
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Pulmonary-vein isolation with ablation of complex fractionated electrograms
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Pulmonary-vein isolation with additional linear ablation
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Figure 2. Freedom from Atrial Fibrillation.

lation plus additional linear ablation.

The graph shows Kaplan—Meier estimates of freedom from documented atrial fibrillation more than 30 seconds af-
ter a single procedure, with or without the use of antiarrhythmic medications. There were no significant differences
between groups (P=0.15). Isolation plus electrograms denctes ablation with pulmonary-vein isclation plus addi-

tional ablation of complex fractionated electrograms; isoclation plus lines refers to ablation with pulmenary-vein iso-
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