Understanding Your EP Study
and Catheter Ablation

Electrophysiology (EP) Study and Catheter Ablation — Mapping Your
Heart's Electrical System and Correcting Abnormal Rhythms

A catheter-based procedure — not open-heart surgery — that maps and often
permanently corrects the source of an abnormal heartbeat.

EP Study & Catheter Ablation — How the Procedure Works

Step 1 — Map the electrical circuit
Step 2 — Ablate the culprit tissue
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Names & Terms You Will Hear

EP study (electrophysiology A test done inside the heart. Thin wires go through groin
study) veins to find where an abnormal rhythm starts.

Catheter ablation Energy is sent through a thin tube to destroy the small area
causing the abnormal rhythm. Energy types: heat (RF),
cold (cryo), or electrical pulses (PFA).

Radiofrequency ablation The most widely used type. It heats tissue to create a scar.
(RFA) The scar blocks the abnormal electrical path.

Cryoablation (cryo / Freezes tissue to create a scar. A balloon catheter is often
cryoballoon) used for atrial fibrillation (AF) ablation.

Pulsed field ablation (PFA) The newest type. Short electrical pulses destroy heart

muscle cells. It spares nearby structures like the food pipe
and breathing nerve. Farapulse and PulseSelect are
FDA-approved PFA devices.

Pulmonary vein isolation The main goal of AF ablation. Scar tissue rings the four
(PVI) lung veins to stop AF triggers from spreading.
Electroanatomic mapping A 3D computer map of the heart's electrical activity.
(EAM) CARTO and EnSite are the two main mapping systems

used in the lab.

Cavotricuspid isthmus (CTI) One line of ablation in the right atrium. This is the standard
ablation fix for atrial flutter. It works in 90-95% of cases.

AV-node ablation Blocks the electrical junction between upper and lower
heart chambers. Used only for hard-to-treat AF with fast
rates. Requires a pacemaker.

EP study vs ablation — are they the same? Often done in one visit, but they are two
steps. The EP study diagnoses — mapping the heart to find the problem. Ablation treats —
energy destroys the problem tissue. Sometimes an EP study is done first, with ablation
planned as a second visit.

This guide is educational only. Always follow your doctor's specific recommendations.
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What Is Your EP Study and Catheter Ablation?

An EP study maps the heart's electrical system from the inside. Thin wires enter through
small punctures in the groin — no chest cut needed.

The wires record electrical signals from inside the heart chambers. The doctor can also pace
the heart to trigger and pinpoint the abnormal rhythm.

Catheter ablation is the treatment step. Energy is sent through the wire tip to destroy the
small tissue patch driving the arrhythmia.

The three energy types are: RF (heat), cryo (freeze), and PFA (electrical pulses). A 3D
mapping system (CARTO or EnSite) shows the circuit like a GPS before ablation.

You get sedation or general anesthesia. Most procedures take 1 to 4 hours. Recovery is in a
monitored area; most patients go home the same day or next morning.

This is NOT open-heart surgery. There is no chest incision and no heart-lung bypass.

= This guide is educational only. Always follow your doctor's specific recommendations.
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Fluoro of Fluoro of true
presumed RUPV

FARAWAVE™ map helping
differentiate RUPV from RLPV with 2
sub-branches

RUPV

RLPV (lower branch)
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What Happens in the EP Lab

* You get IV sedation or general anesthesia. You will not feel the catheters.

* The groin is numbed. Catheter tubes go into the groin veins. For AF, a needle crosses the
wall between the right and left atrium to reach the left side.

*  Catheters record electrical signals from inside the heart. The doctor can pace the heart to
bring on the abnormal rhythm and find its exact source.

* Energy is sent to the target spot. RF may cause brief warmth or pressure. PFA and cryo are
usually pain-free.

* After ablation, the doctor checks that the rhythm is blocked. Catheters come out. Groin
pressure is held for 15-20 minutes. Recovery takes 2-4 hours.

AF Ablation — Pulmonary Vein Isolation (PVI)

* PVl means creating a ring of scar around each of the four lung veins. AF triggers start in
these veins and spread to the left atrium. The scar ring cuts them off.

* PVl can be done with RF (point-by-point mapping), a cryo balloon (freeze applied all around
the vein opening), or PFA (electrical pulses).

* CASTLE-AF (NEJM 2018): In patients with AF plus weak heart muscle, ablation cut death
and heart failure hospital stays from 44.6% to 28.5%. That is a 38% drop. Ablation is now
preferred over drugs for this group.

* CABANA (NEJM 2019): Ablation vs drugs for AF. AF return was much lower with ablation.
Quality of life was better with ablation.

*  After one PVI: ~70-80% of paroxysmal AF patients stay free of AF at one year. For
persistent AF it is ~50-60%. A second ablation raises these numbers.

= This guide is educational only. Always follow your doctor's specific recommendations.
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SVT Ablation — Often a Permanent Cure

SVT most often comes from a short circuit near the AV node (AVNRT) or an extra electrical
pathway between the upper and lower chambers (AVRT / WPW).

AVNRT: The most common SVT. A tiny extra path inside the AV node causes a circular
loop. Ablating the slow path stops the loop. Success: ~95%.

AVRT / WPW: An extra pathway at an abnormal spot causes rapid beats. WPW can cause a
sudden dangerous rhythm from fast AF. Ablation removes that risk. Cure rate: ~93-95%.

ACC/AHA/HRS guideline: ablation is the top-rated choice for AVNRT, AVRT, and flutter
when the patient wants a cure over daily pills.

Atrial flutter: one line of ablation in the right atrium blocks the flutter loop. Works in 90-95% of
cases long term.

= This guide is educational only. Always follow your doctor's specific recommendations.

i E‘-% 4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
, - Online: https://go.riasalimd.com/ep-ablation-guide

[E] e
Visit 60f23|Page

RiasAliMD.com Contact Info




Why It Matters

Ablation can permanently stop an abnormal rhythm. Medications only suppress it and must
be taken every day.

SVT (AVNRT) and accessory-pathway tachycardia (AVRT / WPW) are cured by ablation in
about 95% of cases — often in one procedure.

Atrial flutter is cured with one ablation in 90-95% of patients. Pills rarely stop flutter on their
own.

For AF, ablation cuts symptoms and reduces AF episodes. In patients with AF plus weak
heart muscle (HFrEF), the CASTLE-AF study showed ablation cut death rates by 38%
compared to drugs alone.

The EAST-AFNET 4 study found that early rhythm control (including ablation) in the first year
of AF reduces heart events. This supports early referral.

Frequent extra heartbeats (PVCs) that cause symptoms or weaken the heart can be stopped
or reduced in about 80% of patients with ablation.

Ablation Success Rates by Arrhythmia — First Procedure
(HRS/ACC/AHA guideline data; AF: CABANA, STOP-AF; PVC: registry)
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Ablation success rates vary by arrhythmia type. SVT (AVNRT, AVRT) and atrial flutter are often permanently cured in one
procedure (~90-95%). Atrial fibrillation requires more procedures but still achieves meaningful AF-freedom in the majority of
patients. Sources: HRS/ACC/AHA guidelines; CABANA 2019; STOP-AF 2021; VT registry data.
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Which Arrhythmia Are You Having? Four Common Scenarios

SVT / AVNRT

* Most common ablation
indication

* ~95% cure rate — 1
procedure

* Not life-threatening

» 1-2h procedure, same-day
discharge

* No blood thinners needed
after

Atrial Flutter

* CTl ablation — one line of
scar

* ~90-95% long-term
success

* 1-2h procedure
* AF may still develop later

« Anticoagulation per
CHA,DS,-VASc

AF — Paroxysmal

e PVI (pulmonary vein
isolation)

e 70-80% success — 1st
ablation

 2-3h, often overnight
» 3-month blanking period

« Continue anticoag per risk
score

Frequent PVCs

» Focal ablation at PVC
origin
* ~80% reduction/elimination

* 1-2h procedure, same-day

» Can reverse PVC
cardiomyopathy

* No anticoagulation needed
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Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

AF for a long time Scar builds up in the atrium over time. More scar means less
chance of staying in normal rhythm after ablation.

Enlarged left atrium A bigger left atrium has more changed tissue. This lowers success
rates and raises AF return risk.

Weak heart or valve Underlying heart problems create a harder electrical substrate.
disease Ablation can still help but may need repeating.
Age and obesity Both link to more atrial scar tissue. Results are a bit lower but

ablation is still the best option.

Untreated sleep apnea | Sleep apnea stretches and stresses the atrium all night.
Untreated, it nearly doubles the chance AF comes back.

Several failed heart Failing multiple drugs often means the rhythm problem is complex.
rhythm drugs But drug failure is also a main reason to refer for ablation.
EE‘-%E This guide is educational only. Always follow your doctor's specific recommendations.
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Treatment Options

Before: Stop rhythm drugs only if told to (your doctor will say when). Keep taking blood
thinners — do NOT stop them. Fast after midnight. Take morning pills with a small sip of
water.

During: You get IV sedation or general anesthesia. The groin is numbed. Catheters go in
through the groin veins. The doctor maps the heart, then sends energy to scar the problem
area. Catheters come out; the groin site is pressed.

After: 2 to 4 hours of flat bed rest. Most patients go home the same day or next morning. No
heavy lifting for one week. Drive after 24 hours.

Blood thinners after AF ablation: Keep taking them for at least 3 months. The healing scar
can form clots in this window. Long-term blood thinner need depends on your stroke risk
score, not ablation success.

The blanking period (first 3 months after AF ablation): Heart rhythm episodes in the first 3
months are normal while the scar heals. They do NOT mean the ablation failed. Doctors do
not count these early episodes as failure.

Follow-up: Clinic visits at 6 weeks and 3 months. Rhythm monitors check the result. About
20-30% of paroxysmal AF patients need a repeat ablation. This is planned for — not a
failure.

Energy Modalities — Safety & Tissue Selectivity (scored 1-10)
PFA: most selective, least collateral risk - Sources: ADVENT 2023, FIRE AND ICE 2016 (NEJM)

12

s Radiofrequency (RF)
mmmm  Cryoablation (Cryo)
m=m Pulsed Field (PFA) 10

=low, 10 = high)

Score (1

Tissue Esophageal Phrenic nerve
selectivity injury risk injury risk
(1=low, 10=high) (1=low, 10=high) (1=Ilow, 10=high)

The three ablation energy types, scored 1 (low) to 10 (high). PFA (pulsed field ablation) is the most tissue-selective, with the

lowest esophageal and phrenic-nerve injury risk. First-ablation AF success is similar across all three (about 75-77%); typical

procedure time is about 150 min for RF, 120 for cryo, and 90 for PFA. Sources: ADVENT 2023 (NEJM), FIRE AND ICE 2016
(NEJM), HRS consensus.
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Pulsed Field Ablation (PFA) — The Newest Energy Type

PFA uses very short, strong electrical pulses — not heat or cold. The pulses punch holes in
cell walls, destroying the cells.

Heart muscle cells are more sensitive to this than the food pipe, breathing nerve, or nearby
tissue. That means PFA is tissue-selective.

Farapulse (Boston Scientific) and PulseSelect (Medtronic) are both FDA cleared. Farapulse
delivers pulses around the lung vein opening in seconds.

ADVENT trial (NEJM 2023): PFA matched RF for AF freedom at one year (73.3% vs 71.3%).
Food-pipe injury: 0 with PFA vs 2.4% with RF/cryo. Procedure time about 90 min with PFA

vs 150 min with RF.

PFA is used at most major centers. Ask if it is the right option for your case.

Related guides: Have atrial fibrillation? See the AF guide for the full rate vs rhythm control
decision. Have frequent PVCs? See the PVCs guide. Have VT or VE? See the VT/VF
guide for emergency steps.

= This guide is educational only. Always follow your doctor's specific recommendations.

i E‘-% 4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
, - Online: https://go.riasalimd.com/ep-ablation-guide

[E] e
Visit

RiasAliMD.com Contact Info

11of23|Page



https://go.riasalimd.com/afib-guide
https://go.riasalimd.com/pvcs-guide
https://go.riasalimd.com/vt-vf-guide

Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives
EP study + Bruising at groin: The only treatment Heart rhythm drugs
ablation (RF or 2-4%. Heart that can cure the (flecainide,
cryo) tamponade (fluid abnormal rhythm amiodarone, sotalol,
around heart): ~1%. source. dofetilide) — taken
Stroke/TIA: <1% with | AVNRT/AVRT: ~95% | daily, require
blood thinners success. Flutter: monitoring.
continued. Phrenic ~90-95%. AF: Rate-control drugs.
nerve injury with cryo: | 70-80% paroxysmal, Cardioversion (shock
~2-3% (usually goes 50-60% persistent to reset rhythm).
away). Food-pipe (1st ablation). AV-node ablation +
injury (very rare, CASTLE-AF: cut pacemaker (last
<0.1%) mainly with mortality 38% in AF + | resort).
RF. PFA greatly weak heart. PFA
lowers food-pipe risk. | (Farapulse) matches
Low radiation RF results with better
exposure. safety.
Pulsed field Same groin risks. Destroys heart Standard RF or cryo
ablation — PFA Phrenic nerve injury: muscle cells but ablation. Heart
(Farapulse, ~1-2% (lower than spares the food pipe rhythm drugs.
PulseSelect) cryo). Food-pipe and breathing nerve. Observation.
injury: nearly zero AF success equal to
(ADVENT trial: O RF (ADVENT, NEJM
cases vs 2.4% with 2023). Shorter
RF/cryo). procedure time (~90
Longer-term data still | vs ~150 min). Good
being collected. choice for patients at
higher risk for thermal
side effects.
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Benefits

Alternatives

Heart rhythm
drugs vs ablation
for AF

Each drug has side
effects. Amiodarone:
thyroid, lung, liver. Fl
ecainide/propafenone
: avoid with heart
disease.
Sotalol/dofetilide:
must be started in
hospital. All need
blood tests and
monitoring.

No procedure. Can

be stopped if needed.

Good for patients
who want to delay
ablation. CABANA
trial: drugs vs
ablation — ablation
cut AF return and
improved quality of
life.

Catheter ablation.
Rate-control drugs
only. Close follow-up.

Rate control only
— no rhythm
control

AF continues over
time, which can
cause atrial scar.
Less helpful in
patients with a weak
heart (CASTLE-AF).
Risk of silent AF
stroke remains.

No procedures
needed. Low risk
approach. Works for
older or less

symptomatic patients.

AFFIRM trial: death
rates similar to
rhythm control for
some patients.

Rhythm control
(ablation or drugs).
More frequent
check-ins.
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Ablation by Arrhythmia — Approach, Success Rate, and Key Trial

Arrhythmia

Target / Technique

Success (1st
ablation)

Key Trial or Guideline

AVNRT (common
SVT)

AVRT / WPW

Atrial flutter

AF — paroxysmal

AF — persistent

AF + weak heart

Slow-pathway
modification, right
atrium

Extra pathway ablation
(location varies)

CTI line ablation in right
atrium

Pulmonary vein
isolation (PVI)

PVI + extra lines

PVI + adjunctive

~95%

~93%

~90-95%

70-80%

50-60%

~50-60%; 38%

ACC/AHA/HRS SVT
guideline 2015/2019

ACC/AHA/HRS SVT
guideline 2015/2019

HRS/EHRA/ECAS
consensus

CABANA 2019; STOP-AF
2021

CABANA; EAST-AFNET 4
2020

CASTLE-AF 2018 (NEJM)

ablation mortality cut
Frequent PVCs Focal PVC ablation at ~80% HRS/ACC registry;
origin site guideline Class |
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Common Misconceptions

Myth Reality

Ablation is open-heart surgery. It is not. There is no chest cut and no bypass
machine. Small punctures in the groin are the
only entry points. Most patients go home the

same day.

One ablation cures AF in everyone. SVT and atrial flutter are often cured in one
session (about 95%). AF is different. One
ablation frees about 70-80% of paroxysmal AF
patients from AF at one year. Some need a
second ablation. That is planned, not a failure.

| should stop blood thinners before The opposite is true. Keeping blood thinners
ablation to prevent bleeding. going lowers stroke risk. A clot during ablation is
far more dangerous than a small extra bleed
risk. Never stop blood thinners without your
doctor's go-ahead.

Palpitations in the first month mean The first 3 months are the blanking period. The
ablation failed. scar is still forming. Early rhythm episodes
during this time do NOT predict long-term
failure. Doctors do not count these early

episodes.
Pulsed field ablation (PFA) is PFA (Farapulse, PulseSelect) is FDA approved
experimental. and studied in large trials including ADVENT

(NEJM 2023). It is fully approved — not
investigational. It uses electrical pulses, not heat
or cold, with a better safety record.

Once ablation works, | can stop my Blood thinner decisions are based on your
blood thinner. stroke risk score, not ablation results. Many
patients need blood thinners long-term because
AF can occur without symptoms. Ask your
doctor — this decision is made case by case.

EP study is only for dangerous rhythms. Many patients get ablation for SVT, which is
rapid but not life-threatening. SVT can cause
racing heart and dizziness that hurt daily life.
Ablation is often the best long-term fix for SVT.

= = This guide is educational only. Always follow your doctor's specific recommendations.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Bruising or hematoma at the The most common issue — in 2-4% of patients. Large

groin blood pockets are rare (<1%) but may need treatment.
The doctor presses the groin for 15-20 minutes after the
procedure.

Cardiac tamponade Fluid around the heart if a catheter nicks the heart wall

(~1%). Usually drained with a needle in the lab.
Emergency surgery is rare. The team watches with an
ultrasound the whole time.

Stroke or TIA A clot can form and travel to the brain (<1%). Keeping
blood thinners going and using heparin during the
procedure cuts this risk. Mapping systems and careful
technique lower risk further.

Phrenic nerve injury (with cryo) The breathing nerve runs near the right-side lung veins.
Cryo can affect it in ~2-3% of cases. Most cases go away
on their own. PFA and RF have lower rates.

Lung vein narrowing Scar tissue can narrow the lung veins after ablation. This
is now rare (<1%) because ablation is done outside the
vein opening. PFA cuts this risk even further.

Food-pipe fistula (very rare) A rare but serious opening between the left atrium and
the food pipe after RF ablation (less than 1 in 1,000).
Symptoms: fever, stroke signs, 2-4 weeks after the
procedure. PFA nearly removes this risk because it does
not use heat.

Radiation exposure X-ray is used during the procedure. Labs use low-dose
settings. 3D mapping cuts x-ray time. The dose is tracked
and kept as low as possible.

= = This guide is educational only. Always follow your doctor's specific recommendations.

i E‘-% 4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
, - Online: https://go.riasalimd.com/ep-ablation-guide

[ .

l6of23|Page

Visit
RiasAliMD.com Contact Info



PFA and food-pipe safety: The rarest but most serious RF risk is a hole between the
heart and food pipe. The ADVENT trial (NEJM 2023) found zero food-pipe lesions with
Farapulse vs 2.4% with RF/cryo. Ask your doctor whether PFA is right for you.
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Points to Know

If you remember nothing else, remember these key points.

This is NOT surgery — catheters enter through groin veins. No chest cut needed.
SVT, WPW, and atrial flutter are often cured in one visit (~90-95% success).

PFA (Farapulse) is the newest energy. It spares the food pipe and breathing nerve better
than RF or cryo (ADVENT 2023).

Never stop blood thinners before ablation without your doctor's OK. Keeping them going
lowers stroke risk.

The first 3 months after AF ablation are the blanking period. Early palpitations do not mean
failure.

Ablation for AF + weak heart cut death rates by 38% in the CASTLE-AF trial.

Blood thinner need after ablation is based on stroke risk score, not ablation success. Ask
your doctor.

Treat sleep apnea. Untreated sleep apnea nearly doubles the chance AF comes back.

= This guide is educational only. Always follow your doctor's specific recommendations.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

Fever, chills, or unusual symptoms 2-4 weeks after AF ablation — call us or go to the ER
today. These can be early signs of a rare but serious food-pipe complication.

Chest pain, shortness of breath, or a growing lump at the groin site — call today.

Racing heart not gone in 30 minutes, or palpitations with dizziness or near-fainting — call
today.

Arm or leg weakness, face droop, slurred speech, or sudden bad headache — call 911 now.
Cold, pale, or blue leg on the side of the catheter entry — call 911.

First 3 months after AF ablation: mild, brief rhythm episodes are common during healing.
Note them for your next visit. If they are long, severe, or cause dizziness — call us.

Any question about whether to keep or stop your blood thinners — always call before
changing.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

Heart Rhythm Society — Patient Resources - Specialty society (electrophysiology) patient
education on ablation, arrhythmias, and EP procedures.

Cleveland Clinic — Cardiac Ablation - Plain-language overview of cardiac ablation
procedure, preparation, and recovery.

Mayo Clinic — Cardiac Ablation - Comprehensive patient resource on cardiac ablation
including types of energy used.

American Heart Association — Arrhythmia Treatment - AHA patient-facing treatment guide
for arrhythmias including ablation.

MedlinePlus — Cardiac Ablation Procedures - NIH/NLM consumer reference on cardiac
ablation — indications and what to expect.
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https://www.hrsonline.org/patient-resources
https://my.clevelandclinic.org/health/treatments/17686-cardiac-ablation
https://www.mayoclinic.org/tests-procedures/cardiac-ablation/about/pac-20384993
https://www.heart.org/en/health-topics/arrhythmia/prevention--treatment-of-arrhythmia/treatment-of-arrhythmia
https://medlineplus.gov/ency/article/007341.htm

Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

HRS/EHRA/ECAS/APHRS/SOLAECE Expert Consensus — Catheter and Surgical Ablation of Atrial Fibrillation
(2017) [Guideline]

Primary framework for AF ablation indications, techniques, endpoints, and complication rates (PV stenosis,
tamponade, AEF, stroke).

ACC/AHA/HRS Guideline for Diagnosis and Management of Patients with SVT (2015, updated 2019)
[Guideline]
SVT ablation indications, success rates (AVNRT ~95%, AVRT ~95%), and ablation vs drug treatment.

CABANA Trial — Catheter Ablation vs Antiarrhythmic Drug Therapy for AF (NEJM 2019) [Trial]
Key RCT comparing ablation vs drug therapy for AF; primary endpoint neutral ITT, significant quality-of-life and
AF-recurrence benefits in on-treatment analysis.

CASTLE-AF Trial — Ablation for Atrial Fibrillation with Heart Failure (NEJM 2018) [Trial]
Ablation vs rate/rhythm control in HFrEF + AF: significantly reduced all-cause mortality and HF hospitalization
(38% vs 28.5%).

EAST-AENET 4 Trial — Early Rhythm-Control Therapy in Patients with AF (NEJM 2020) [Trial]
Early rhythm control (including ablation) reduces cardiovascular events vs rate control; supports early
rhythm-control strategy for AF.

Pulsed Field Ablation for Atrial Fibrillation — ADVENT Trial (NEJM 2023) [Trial]
PFA (Farapulse) vs thermal ablation for paroxysmal AF: non-inferior efficacy with tissue-selective mechanism;
markedly reduced esophageal and phrenic nerve injury.

STOP-AF Trial — Cryoballoon vs Antiarrhythmic Drug Therapy for Paroxysmal AF (JAMA 2021) [Trial]
Cryoballoon ablation superior to drug therapy for paroxysmal AF: freedom from recurrence 57.1% vs 32.1%.

Cleveland Clinic — Electrophysiology Study and Ablation Patient Education [Patient Education]
Plain-language procedural overview; framing for patient-voice copy.

Mayo Clinic — Cardiac Ablation [Patient Education]
Comprehensive patient resource on cardiac ablation preparation, procedure, and recovery.

Heart Rhythm Society — Patient Resources: Ablation [Patient Education]
HRS (specialty society) patient education on catheter ablation and arrhythmia procedures.

AHA — What Is an Electrophysiology Study? [Patient Education]
AHA patient-facing framing for arrhythmia treatment including ablation.

Kuck KH et al. — Cryoballoon or Radiofrequency Ablation for Paroxysmal AF: FIRE AND ICE Trial (NEJM
2016) [Trial]

Cryoballoon non-inferior to RF for AF recurrence; equivalent safety profile with phrenic nerve injury specific to
cryo.

Brugada J et al. — ESC Guidelines for SVT Management (2019) [Guideline]
European guideline for SVT management including Class | recommendation for ablation in AVNRT, AVRT, and
atrial flutter.
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https://www.heartrhythm.com/article/S1547-5271(17)30282-X/fulltext
https://www.heartrhythm.com/article/S1547-5271(17)30282-X/fulltext
https://www.jacc.org/doi/10.1016/j.jacc.2015.08.856
https://www.nejm.org/doi/10.1056/NEJMoa1806940
https://www.nejm.org/doi/10.1056/NEJMoa1707855
https://www.nejm.org/doi/10.1056/NEJMoa2019422
https://www.nejm.org/doi/10.1056/NEJMoa2307695
https://jamanetwork.com/journals/jama/fullarticle/2775748
https://my.clevelandclinic.org/health/treatments/17686-cardiac-ablation
https://www.mayoclinic.org/tests-procedures/cardiac-ablation/about/pac-20384993
https://www.hrsonline.org/patient-resources
https://www.heart.org/en/health-topics/arrhythmia/prevention--treatment-of-arrhythmia/treatment-of-arrhythmia
https://www.nejm.org/doi/10.1056/NEJMoa1516765
https://www.nejm.org/doi/10.1056/NEJMoa1516765
https://www.escardio.org/Guidelines/Clinical-Practice-Guidelines/Supraventricular-Tachycardia-Guidelines
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Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease
4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
Version: 2026-08-15

Reviewer note: Reviewed against Cleveland Clinic, Mayo Clinic, and HRS patient resources. Ours adds:
energy-modality comparison (RF vs cryo vs PFA) with ADVENT/FIRE-AND-ICE data; per-arrhythmia success-rate
bar chart (AVNRT 95%, flutter 92%, AF 55-75%); pulsed-field ablation (Farapulse) explained at a patient level with
tissue-selectivity advantage; CABANA, CASTLE-AF, EAST-AFNET 4 framing for shared AF decision-making.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/ep-ablation-guide

Online: https://go.riasalimd.com/ep-ablation-guide

Office: (727) 943-5200
4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
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