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Worldwide Report on the Ablation-Related 
Peri-procedural Complications

25 deaths, 37 strokes, 
115 TIAs and 

213episodes of 
tamponade1

Tamponade, atrio-oesophageal
fistulas, stroke and MI are 

the most common fatal 
complications2

Major 
complications 
reported by 

741patients1

4.5%
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*7 patients required surgery
Number of patients

1. Cappato et al. Circ Arrhythm Electrophysiol2010;          2. Cappato et al. J Am Coll Cardiol2009



Group 1- LMWH 1 mg/kg BID, Group 2- LMWH 0.5 mg/kg BID, Group 3- on Warfarin

Uninterrupted Warfarin versus LMWH Bridge

Wazni et al. Circulation 2007; 116:2531-4 



De Biase et al. Circulation2014



De Biase et al. Circulation2014



11.3.4 Anticoagulation: before, during, and after ablation
Patients anticoagulatedwith VKAs should continue therapy 
during ablation(with an INR of 2ς3).760

Anticoagulationwith NOACsisan alternative to warfarin.478,761 ς765 

There is no safety signal from observational cohorts treated with 
uninterrupted NOAC therapy undergoing catheter ablation in
experienced centres.761,763,766,767The first controlled trial comparing 
continuous NOAC and VKA therapy in AF ablation patients, enrolling 
around 200 patients, has recently been published.768





VENTURE AF Design: Randomized, Open-label, Active-controlled 
Multicentre Study 
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Rivaroxaban 20 mg od
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End of
treatment

Rivaroxaban 20 mg od

VKA (INR 2.0ς3.0)

4ς5 weeks 30 5 days
R

124

Population:
Patients with 

paroxysmal, persistent or 
long-standing persistent 

NVAF, scheduled for 
catheterablation

Heparin iv ACT 300ς400 sec
(target 300ς325 sec)

aImmediateTEE or ICE confirmingthe absenceof detectable
intracardiacthrombus
bSufficientanticoagulationdocumentedfor 3 weeksprior to
randomization
cThesepatientswere randomizedto receivestudydrug for 4-5 weeks
prior to the procedure
Pleaserefer to the slidenotesfor the full detailsof the footnotes

Naccarelliet al. J Interv CardElectrophysiol2014;41:107-116



VENTURE AF: Complications During the 
Study Period

Rivaroxaban VKA Total

Any adjudicated event 26 25 51

n=123 n=121 N=244

Any bleeding event* 21 18 39

Major bleeding event 0 1 1

Vascular pseudoaneurysm 0 1 1

Non-major bleeding event 21 17 38

Most relevant:

Arteriovenousfistula 0 1 1

Catheter/puncture site haemorrhage 1 1 2

Haematoma/vessel puncture site haematoma 8 10 18

Vascular pseudoaneurysm 3 1 4

n=124 n=124 N=248

Any thromboembolic events (composite)# 0 2 2

Ischaemicstroke 0 1 1

Vascular death 0 1 1

n=114 n=107 N=221

Any other procedure-attributable eventϞ 5 5 10

Pericardial effusion without tamponade 0 1 1

*safety population; #ITT population; Ϟper-protocol population Adaptedfrom Cappatoet al. EurHeartJ 2015;36:1805-11 



Low Rate of Thromboembolic Events

ïStroke: no events

ïSystemic embolism: no events

ïTransient ischemic attack: Dabigatran 0 vs warfarin 1 

Minor Bleeding Events Similar Between Treatments

ÅDabigatran59 (18.6%) vs warfarin 54 (17.0%) 

Results: Secondary Endpoints

Calkins et al. N Engl J Med. 2017


