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Circulation: Arrhythmia and Electrophysiology

ORIGINAL ARTICLE

Outcomes and Management of Patients
With Severe Pulmonary Vein Stenosis From

Prior Atrial Fibrillation Ablation

See Editorial by Padala and Ellenbogen

BACKGROUND: Pulmonary vein (PV) stenosis remains a feared
complication of atrial fibrillation ablation. Little is known about outcomes
in patients with severe PV stenosis, especially about repeat ablations.

METHODS: In 10368 patients undergoing atrial fibrillation ablation
(2000-2015), computed tomography scans were obtained 3 to 6
months after ablation. The clinical outcomes in severe PV stenosis were
determined.

RESULTS: Severe PV stenosis was diagnosed in 52 patients (0.5%).

This involved mostly the left superior PV (51% of severely stenosed
veins). Percutaneous interventions were performed in 43 patients, and
complications occurred in 5: 3 PV ruptures, 1 stroke, and 1 phrenic injury.
Over a median follow-up of 25 months, 41 (79%) patients remained
arrhythmia free. Repeat ablation was performed in 15 patients (7 from
the main series and 8 from prior ablation at other institutions); of whom
10 had PV stents in place. Conduction recovery was noted in all but 2 of
the stenosed or stented PVs, and areas with recovery were targeted with
antral ablation. Lasso entrapment within stents occurred in 2 patients but
eventually freed without complications. After redo ablation, preplanned
stenting was performed in 3 patients and computed tomographic scans
showed progression of concomitant stenoses in 1 patient (moderate to
severe). No procedure-related deaths occurred.

CONCLUSIONS: The incidence of severe PV stenosis is low but
remains associated with significant morbidity. In patients with recurrent
arrhythmia, conduction recovery at the stenosed or stented veins

is common. Care must be taken to ablate antrally to avoid stenosis
progression. In patients with prior PV stents, we suggest to avoid using
Lasso.
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Circ Arrhythm Electrophysiol. 2018 May;11(5):e006001.
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Complex cases of acquired pulmonary vein stenosis after radiofrequency ablation:
is surgical repair an option?

D EDST 7T v9 X (PTFE) Z ALY Tpatch repair
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Schoene K: EP Europace 2019;21:73-79.



PVST > — s R (JHRSHHME E 5% 20655 5% )

#E EELGRBEUST-FEH (£354FEHDS55)

25 EHZEL-EH DORER

BERE -BAEEN BRi% S B A, #IATO/RBRE.
ECMOZi &
18 (5%) [0.005%] 274 o1 9 (2.5%) [0.0025%] 275501
ScEfEREEECEREDT-

HIEROMEMmMAF RA o1

JiE 151

23 (6.5%) [0.0065%] 16751

fZE LI BR(CZE S = fEH

2 (0.56%) [0.0005%] 2055 01



ENT—T VI ERARHZ AT D RHE

Severe Pulmonary Vein Stenosis Resulting From
Ablation for Atrial Fibrillation

Presentation, Management, and Clinical Outcomes
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Pulmonary vein narrowing after pulsed field vs. thermal ablation

|
& / Cardiac imaging Pulmonary vein narrowing
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“Danctes statistically larger per cant change than PFA.
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