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Introduction

• Pulsed-field ablation (PFA): Emerging technology for 
AF ablation.

• Radiofrequency ablation (RFA): Established method.

• Study Aim: Single-center comparison of PFA vs RFA.



Study Methods

• Single center, non-randomized, cohort study.

• All consecutive patients were enrolled

• 547 patients: 390 PFA, 158 RFA.

• Paroxysmal AF: Only PVI.

• Non-paroxysmal AF: Posterior wall and MI isthmus in PFA 
group. In the RF group, additional ablations beyond PVI on the
operator‘s discretion.

• 24-hour Holter monitoring and clinical check-up 
3, 6-9 and 12 months after AF ablation 
to assess SR maintenance.











Safety Profile

• Major adverse events: 1 in each group.

• Cardiac arrest (PFA), pericardial effusion (RFA).

• Very low complication rates overall.



Conclusion

• PFA associated with:

• - Shorter procedural and LA dwell times.

• - Similar safety profile.

• - Comparable 1-year efficacy.
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