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ADVENT



Pulsed field ablation (PFA)

• Pulsed field ablation is a largely nonthermal energy approach that 
involves the use of micro second-scale, high-voltage electrical fields to 
cause irreversible electroporation and destabilization of cell 
membranes, a process that culminates in cellular necrosis.

• Preclinical and clinical studies have shown that pulsed field ablation 
has a degree of ablative specificity that allows myocardial tissue to be 
preferentially ablated with limited effects on adjacent tissues such as 
the esophagus, phrenic nerve, and pulmonary vein tissue.





Thermal energy



The study included refractory PAF pts









CASTLE-HTx

• Catheter Ablation for Atrial Fibrillation in Patients with End-Stage 
Heart Failure and Eligibility for Heart Transplantation:

• Trial to assess the safety and efficacy of catheter ablation in patients 
with end-stage heart failure and symptomatic atrial fibrillation who 
were referred for evaluation for heart transplantation or implantation 
of a left ventricular assist device.











Conclusion

• In the CASTLE-HTx trial, catheter ablation of atrial fibrillation plus 
medical therapy in patients with end-stage heart failure who were 
referred for transplantation evaluation was associated with a lower 
likelihood of a composite of death from any cause, implantation of a 
left ventricular assist device, or urgent heart transplantation than 
medical therapy alone.





Pateints:  

• Age ≥75 years currently managed on INR-guided VKA treatment for 
AF ; a Groningen Frailty Indicator (GFI) ≥3.

• Exclusion:  valvular AF ; an eGFR below 30 ml/min/1.73 m2

• Patients were randomized to switch:
- to a NOAC-based treatment   strategy :stop VKA and start NOAC    

if INR is below 1.3.
– or to the control group : continue with INR-guided VKA 

management  (2.0 and 3.0).



Results

• ITT population included 662 patients that switched from a VKA to a 
NOAC and 661 patients that continued with INR_guided VKA 
management.

• 8.6% patients were switched to dabigatran, 

50.2% to  rivaroxaban, 

17.4% to apixaban, 

16.5% to edoxaban.







Subgroup analysis



Conclusion

• Among frail older AF patients, switching INR_guided VKA-
management to a NOAC based treatment strategy was associated 
with a 69% increase in major and/or CRNM bleeding complications. 

• Event rates for thrombo-embolic events, major bleeding in isolation, 
hemorrhagic stroke, or the composite of hemorrhagic and ischemic 
stroke were low in both treatment arms, 



BUDAPEST CRT Upgrade trial:Upgrade to cardiac 
resynchronisation therapy benefits heart failure 
patients with pacing





LV morphological and functional response according to 
echocardiography also favoured CRT-D compared to ICD



Safety

• The incidence of procedure- or device-related complications was 
similar between the two arms: CRT-D group 12.3% vs. ICD group 
7.8%.

• The occurrence of major ventricular arrhythmias was substantially 
lower in the CRT-D arm  [0.5%] compared to the ICD arm patients 
[14.5%].



Conclusions

• The findings support performing an CRT upgrade in  patients with 
redued EF and  intermittent or permanent RV pacing.

• CRT upgrade should be performed immediately without deferring the 
procedure to a later date (e.g. battery replacement) to avoid or 
reduce the risk of further adverse events such as mortality, heart 
failure hospitalisation or LV remodelling.
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