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2016 ESC Guidelines for the management of atrial fibrillation
developed in collaboration with EACTS

European Heart Journal (2016) 37, 2893–2962





An Integrated Management Approach to Atrial Fibrillation. Carter L et al.
J Am Heart Assoc. 2016 Jan 25;5(1).



Heart team approach for left atrial appendage therapies: in 
addition to stroke prevention-is electrical isolation important?

Salzberg SP, Hürlimann D, Corti R, Grünenfelder J
Ann Cardiothorac Surg. 2014 Jan;3(1):75-7.



FAST TRIAL
Atrial Fibrillation Catheter Ablation Versus Surgical Ablation Treatment

➢124 patients, 65% PAF

➢Previously failed catheter ablation (67%) or atria >40 mm in AHT, or >45 mm 
without AHT (33%)

➢Randomised to a CA or to a TT SA

Boersma et al. Circulation. 2012 Jan 3;125(1):23-30.



Multidisciplinary Treatment 
The Arrhythmia Team

➢Always consists of a arrhythmia surgeon, a EP and a cardiologist

➢Meeting once a week

➢Close collaboration with other disciplines

➢All cases of concomitant AF are discussed preoperatively
➢Need for arrhythmia surgery?

➢What kind?

➢Need for LAA closure?

➢All lone AF patients referred for surgical AF ablation are discussed



Centre for Heart Disease, University Hospital, Brussels - Maastricht

“ AF begets AF “

“ Catheter ablation begets catheter ablation “
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Catheter ablation in patients with persistent AF

P. Kirchhof and H. Calkins. European Heart Journal (2017) 38, 20–26 



Catheter ablation of asymptomatic longstanding persistent AF: impact on quality of 
life, exercise performance, arrhythmia perception, and arrhythmia-free survival.

Mohanty S, Santangeli P, Mohanty P, Di Biase L, Holcomb S, Trivedi C, Bai R, 
Burkhardt D, Hongo R, Hao S, Beheiry S, Santoro F, Forleo G, Gallinghouse JG, Horton 

R, Sanchez JE, Bailey S, Hranitzky PM, Zagrodzky J, Natale A.
J Cardiovasc Electrophysiol. 2014 Oct;25(10):1057-64.

✓ 61 consecutive patients (mean age 62 ±13 years, 71% males)

✓ FU 20 ± 5 months

✓ 36 (57%) patients SR free off AAD

✓ 25 patients AF, 21 (84%) were symptomatic

✓ SF-36 scores improved significantly for patients with successful ablation, physical 
component summary (PCS) and mental component summary (MCS) demonstrated 
substantial improvement.



Thoracoscopic surgical ablation versus catheter ablation for AF

Phan et al. Eur J Cardiothorac Surg 2015; 

doi:10.1093/ejcts/ezv180.

Eight comparative studies:

➢Three are prospectively randomized, five articles were 

retrospective observation studies

➢321 VATS ablation patients compared with 378 CA patients,

➢Two studies treated PAF patients, two studies treated 

persistent AF patients, the remainder of the studies had a study 

population of both paroxysmal and persistent AF.













The enthusiasm for this “hybrid” ablation strategy must be

tempered by some important limitations:

✓It is a logistical nightmare.

✓It is rare to have tremendous expertise with catheter ablation and 

surgical AF ablation at the same institution.

✓Which lesions or lesion sets are needed and what is the best end 

point for the procedure?

✓One wonders if it would be preferable to perform the surgical 

ablation with PVI first and perform the catheter ablation part of the 

procedure only if AF recurs.







‘Heart Team’ Concept has gained increasing traction in 

context of complex and multi modality procedures. Despite 

an array of advantages including the much touted 

- ‘the patient is central’ -

As it stands today, ‘Heart Team’ is more of a fictional 

euphemism, a kind of 'Platonic Illusion' rather than a 

pragmatic reality? 





Heart Team - Central role of

• optimising patient selection 

• procedural performance

• follow - up care (early complication detection )

• enhancing patient education 

• composition of HT will vary

• logistical and mental blockades will have to be overcome

• HT Concept will form the Heart of Modern Cardiovascular 
Care




