
Outcomes of Convergent Atrial Fibrillation 
Ablation with Continuous Rhythm Monitoring 

The study involved 113 consecutive patients at one institution who underwent the Hybrid AF Convergent 
procedure. Among the patient characteristics: 88% had either persistent AF or long-standing persistent 
(LSP) AF; mean duration of AF before the procedure was 5.1 ± 4.6 years; 45% had undergone at least one 
prior catheter ablation; 31% had impaired LVEF; 62% had moderate or severe LA enlargement.

During follow-up, most patients (n = 92) had continuous rhythm monitoring. During the mean follow-up 
of 501 days, results were as follows.

Parameter Finding

AF/AT-Free Survival 53% For any episode >30 sec at 12 months (after the 90-day 
blanking period) in all patients

AF/AT Mean Burden <5%
Among patients (n=92) with continuous rhythm 
monitoring who had recurrences—with those very low 
rates remaining stable throughout follow-up

Off AADs 64% At last follow-up

Procedural complications decreased significantly following the transition from transdiaphragmatic to 
subxiphoid surgical access: 23% vs 3.8% (p = 0.005). Other results included: 9% of patients had elective 
cardioversion outside the blanking period, and 9.7% of patients underwent repeat ablation at a mean of 
229 ± 178 days post procedure.

As noted in the Discussion, the data “highlight the potential shortcomings of conventional definitions of 
AF ablation success which have utilized a definition of recurrence including any AF/AT episode lasting 
>30 seconds ... [with most study results therefore showing] very modest success rates at approximately 
50% to 60% at 1 year.”

AF: atrial fibrillation; AT: atrial tachycardia;  
LVEF: left ventricular ejection fraction;  
LA: left atrial; AADs: anti-arrhythmic drugs
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The authors noted that recent study results, such as those from CASTLE-AF, suggest AF burden may be 
more reflective of ablation efficacy than conventional freedom from recurrence. In the current study, 
the authors found nearly 95% of their continuously monitored patients with recurrences remained free 
from an arrhythmia burden >5%.

In summary, more than half of the patients were AF/AT-free, and among patients who did experience 
an AF recurrence, the Hybrid AF Convergent procedure was able to reduce AF burden to very low mean 
levels of <5%, a level which appeared consistent over time.

At time of study completion, it was noted that future trials will be necessary to best define which 
patients are most likely to benefit from the Convergent approach.


