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Mme FI, 55ans

• Reason : Paroxysmal AF recurence

• Ablation history:                                                                                                                            

- 2019: PVI, 

- 2020: VP isolated, isolation SVC + RI

- 03/2021: ESA ridge + RI + RPSV ant + dispersion septal

- 10/2021: No Left trigger, Dispersion on the R lateral wall

• 0 cardiopathie, 0 cardiovascular risk factor

• TTT: perioperative anticoagulation, BB inefficient, intolerance medicine (Flecaine: no 
tolerence, Amiodarone: anaphylactic shock, Quinolone: EKG troubles)
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END POINT

No AF induced despite agressive burst and isoprenaline



Follow up 8 weeks

Holter EKG: sinus tachycardia



How would you manage this kind of patient?


