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Secondary Outcome — freedom from symptomatic
tachyarrhythmia (AF/AFL/AT) after a single ablation procedure
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Atrioesophageal fistula secondary to pulmonary vein cryo-ablation

David Viladés Medel'#, Julio Marti-Almor? Jose Montiel Serrano?®, Alessandro Sionis®,

and Rubén Leta Petracca'

"Cardiac kraging Unit, Cardiology Department, Hospital Santa Creu i Sant Pau, Bare slona, Spairg “Electrophysiology Unit. Hospital del Mar, Barcdlona, Spairg * Cardiiac Surgery
Department, Hosgital Santa Creu i Sant Pau, Barcelona, Spain; and ‘Cardiac Intensive Care Unit, Hospital Santa Creu i Sant Pau_ Barcelona, Spain

*Corresponding author. Tel 0034935565945; Fae 0034935565603, Emait: dvilades@antpau cat

We reportthecase ofa 31-year-old man with par-
axismal atrial fibrillation treated with pulmonary
vein isolation (PVI) with cryo-balloon. Early after
discharge he presented a transient mild haemop-
tysis and fever. Four weeks later he was re-
admitted for recurring fever, headache, and
absence seizures. Brain-CT scan showed multiple
bilateral hemispheric emboli (Panel A). A transoe-
sophageal echocardiography did not show valvu-
lar vegetations or intracardiac thrombosis. He
then required intubation and mechanical ventila-
tion due to rapidly progressive loss of conscious-
ness. A 12-lead electrocardiogram showed
persistent ST-segment elevation in inferior leads
and subsequent coronary angiogram showed the
absence of coronary artery disease, but amarked-
ly slow flow in the right coronary artery. Labora-
tory tests showed progressive kidney and liver
failureaswell asintravascular disseminated coagu-
lopathy. A screening chest-abdominal-pelvic CT revealed multiple liver, spleen, and kidney emboli (Panels Band C, arrows). A careful exam
of the thoracicimages showed a very low density area in the left atrium near the ostium of the left inferior pulmonary vein (LIPV), probably
due to an atrioesophageal fistula (Panel D, arrow).

Cardiac surgery confirmed a laceration in the ostium of the LIPV (Panel E) which was repaired with a pericardial patch. Despite of this,
the patient’s clinical condition worsened presenting incontrollable intracraneal bleedingand refractory septic shock leadingto death 24 h
after surgery.

To our knowledge, this is the second reported case of atrioesophageal fistula secondary to PV with cryo-balloon. Interestingly, in both
cases the involved vessel was the LIPV.

D.V.M. is supported by a research grant from Toshiba Medical Systems, Spain.

Published on behalf of the European Society of Cardology. All rights reserved. © The Author 2013 For permissions please email journal s permissiona@oup.com
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A Standard

Resistive
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What 1| s nc o R application?

Experience with contact force (CF) sensing catheters n W
Caselleet al. 2014 20 35
Kimuraet al. 2014 19 2530
Pedroteet al. 2016 25 2535
Nakamureet al. 2015 60 3040
Ullahet al. 2016 59 30
Reddyet al. 2015 152 a-?
Sigmund et al. 2015 99 2535
Jarmaret al. 2015 200 25-35
Deubneret al. 2016 96 20-30
Martineket al. 2012 25 2535
Makimotoet al. 2015 35 30-40 2 5—3 OW
Ullahet al. 2014 50 a-?
Woutzler et al. 2014 31 35
Wakili et al. 2014 32 30
Andrade et al. 2014 25 25-35
Fichtneret al. 2015 30 2530
Rossoet al. 2016 50 2530
Marijonet al. 2014 30 25-30
Itoh et al. 2016 50 20-30
Wolf et al. 2016 24 3040
Lee et al. 2016 510 30
Sciara et al. 2014 21 20-30
Taghi et al. 2018 130 2535
!ﬁm Phlips et al. 2018 50 35
Mhlspeinied oConventional 6 Péwer: 25830 W Merino 11
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Five seconds of 50-60 W radio frequency atrial
ablations were transmural and safe: an in vitro Conventional
mechanistic assessment and force-controlled

in vivo validation

Overheating

40W/5s 50W/5s 60W/5s 70W/5s 80W/5s 40W/30s
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.. Standard 30W, 30s, 15-20g
a,=8.9%0.6mm c¢,;=2.2+0.5mm
b,=5.7+0.6mm d,=7.5+0.6mm
Volume, = 271+46mm?

HPSD 60W, 10s, 15-20g
a;=10.410.6mmc,; = 0.6£0.3mm
b, =4.320.5mm d,;=9.4%0.5mm
Volume, = 259+36mm?

HPSD 50W, 13s, 15-20g
a, =10.2#0.5mmc, = 1.0£0.4mm
b, =4.7+t0.6mm d, =8.9+0.4mm
Volume, = 274+34mm?

HPSD 70W, 7s, 15-20g
a, =11.240.5mmc¢, = 0.60.2mm
b,=3.9+0.5mm d,=10.3+0.6mm
Volume, = 272+40mm?

Overlay view of schematic
lesion geometries

(30W 30s red, SOW 13s purple,
60W 10s light blue, 70W 7s blue)
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Methods

A 32 p with AF:
I 21 male
I 68Yyo
I 64% paroyxsmal AF
A Point-by-point RF
A Luminal Esophageal Thermometer
(LET)
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conventional and
steereable probes
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