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Efficacy
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Safety
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RF basis
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Resistive

Conductive
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Experience with contact force (CF) sensing catheters n W

Casella et al. 2014 20 35

Kimura et al. 2014 19 25-30

Pedrote et al. 2016 25 25-35

Nakamura et al. 2015 60 30-40

Ullah et al. 2016 59 30

Reddy et al.  2015 152 ¿?

Sigmund et al. 2015 99 25-35

Jarman et al. 2015 200 25-35

Deubner et al. 2016 96 20-30

Martinek et al. 2012 25 25-35

Makimoto et al. 2015 35 30-40

Ullah et al. 2014 50 ¿?

Wutzler et al. 2014 31 35

Wakili et al. 2014 32 30

Andrade et al. 2014 25 25-35

Fichtner et al. 2015 30 25-30

Rosso et al. 2016 50 25-30

Marijon et al. 2014 30 25-30

Itoh et al. 2016 50 20-30

Wolf et al. 2016 24 30-40

Lee et al. 2016 510 30

Sciara et al. 2014 21 20-30

Taghi et al. 2018 130 25-35

Phlips et al. 2018 50 35

“Conventional” RF power: 25 – 30 W

What is “conventional” RF application?

25-30W
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Conventional
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FISTESO 

study
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Methods

• 32 p with AF:
– 21 male

– 68 yo

– 64% paroyxsmal AF

• Point-by-point RF

• Luminal Esophageal Thermometer 
(LET)
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Conventional and 

steereable probes

sensor

sensor

sensor

sensor

Steerable

Conventional
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Ablation

• RF1: 30 W x 30 sec  (tº <48ºC, 17 
ml/min)

• If LET>40 ºC (RF1):

30 sec

• RF2: 30 W x 30 sec (same point)

following LET<37ºC

• RF3: 20 W x 60 sec (same point)
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Results

RF1 RF3 P

LET (ºC) 41.8±3.1 42.6±3.3 <0.0001

30W x 30 sec 20W x 60 sec
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LET curve
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POWER-FAST 

studies
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Consecutive patients

Paroxysmal/persistent AF

Informed consent

LPLD 

(control group)

Esophag. Endoscopy (<72 h)

60 W

9-10 s

50 W

LSI ≥5 or Abl-I ≥350/400

1-year follow-up (complete)

HPSD

30 (20) W

30 s
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LPLD HPSD p

30 W 50 W 60 W

Patients with 

PVI of all 

targeted PV 
96% 100% 100% 0.59

PV first-pass 

isolation
39%

57% 0.01

56% 58% 0.05

Acute Efficacy
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LPLD

(47)

HPSD

50 W        (48)        60 W

(18)                         (30)

Peric. Effusion 3 0 0

Vascular 3 0 0

PV stenosis 1 0 0

TIA (48 h) 0 0 1

Complications
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Eosaphageal lessions

P= 0.007
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POWER-FAST II
• 125 consecutive AF pts

• Esophageal endoscopy after ablation in all. 

HPSD
68

LPLD
47

30W/ ≤30 s

18

50W / LSI or AI

30

60W / 9 s

30

70W / 9 s
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Efficacy

• First-pass PVI: Left PVs Right PVs

– HPSD 50W: 56% 56%

– HPSD 60W: 57% 60%

– HPSD 70W: 85% 82%

p=0.038 p=0.13
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Safety
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30 W 50 W 60 W 70 W

Hematoma Ulcer Erosion Minimal erosion (<3 mm)

Pops:  None in group 70 W
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AF freedom
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Acute PV reconnection
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Complications
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Procedure duration
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Take Home Message

1. HPSD appears to be safe and effective

2. Reduction of the RF and procedure times

3. Best settings or the need to adjust power 

according to different LA areas still need 

to be defined.
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Thank you!!

@joselmerino

jlmerino@arritmias.net


