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Parameters: 

• Publication date of STAR AF II was May 7th 2015, but all 
publications from start 2015 were accepted

• Randomised trials only; only if comparing PVI alone to 
PVI + other strategy 

• Preliminary releases, abstracts, final publications



Methods: 

• Medline search for “AF ablation” limited to randomised trials

• Google search for “Randomised trials of AF ablation”

• Review of abstracts of AF meetings

• Inspection of all data returned: discarded those that did not 
focus on procedural details (eg CABANA)



Excluded: 
Trial referred to PVI-only; no 
adjunctive method or strategy



Trials selected

Trial Year Subjects

BOCA 2015 130

CHASE-AF 2015 205

2C3L 2015 146

SMAN-PAF 2016 122

MAGIC-AF 2016 200

BELIEF 2016 173

AFACT 2016 240

OASIS 2016 113

ADLINE 2017 90

Alster-Lost-AF 2017 179

PVI Vs PVI+lines in PSAF-PAF 2017 113

Novel real-time 3D mapping technique 2018 81
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Cardiac Rhythm News 5th August 2016 

The OASIS trial: A critical 

appraisal
Stefan G Spitzer 

Recent results of the first randomised

trial—OASIS trial—

to compare rotor-only ablation with two 

other ablation strategies in non-paroxysmal 

atrial fibrillation patients found poor 

outcomes in terms of arrhythmia 

recurrence with rotor-only ablation. 

However, at CARDIOSTIM-EHRA 

EUROPACE (8‒11 June, Nice, France), 

Stefan G Spitzer (Dresden, Germany) 

addressed various “limitations and 

omissions” of the trial, which he said “are 

worthy of discussion”. In this commentary, 

Spitzer writes his views in detail.

After a careful review of the publication, we are left with the impression 
that several relevant limitations and omissions are not completely 
addressed and are therefore worthy of discussion, specifically:

As previously indicated, although the results for Group 1 are of 
significant interest, one can argue that it is clinically relevant to be 
aware of the fact that rotor-only ablation is rarely performed and is a 
significant deviation from the approach utilised in all published data 
evaluating the benefits of FIRM-guided rotor ablation for non-paroxysmal 
atrial fibrillation.3-10

Regarding the procedure times reported for the group undergoing rotor 
ablation in combination with conventional PVI (Group 2), the publication 
states that isoproterenol was given for 15‒20 minutes to evaluate acute 

PV reconnection. As reported, this is applicable to Group 2 (rotors + 
conventional PVI) and Group 3 (the extended PVAI procedure from 
Austin group). However, when comparing the procedure time for Group 
1 (rotor-only ablation) to Group 2 where conventional PVAI was added to 
rotor-only ablation, the mean procedure time only increased by 11 
minutes. It would have been of tremendous value for the authors to 
explain how they were able to perform conventional PVI, including an 
isoproterenol challenge, in a mean of 11 minutes.

Further to the above, it was reported that mean radiofrequency time 
increased by seven minutes when conventional PVI was performed in 
combination with rotor ablation (Group 2), as compared to rotor-only 
ablation (Group 1). However, if the mean total procedure time increased 
by 11 minutes, and a mean of seven of those minutes are accounted for 
by the increase in radiofrequency ablation time, there are only four 
minutes remaining for isoproterenol. An explanation is warranted.

https://cardiacrhythmnews.com/first-randomised-trial-shows-poor-outcomes-with-rotor-ablation/
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J Cardiovasc Electrophysiol 2017; 28:636-641.
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Freedom from AF recurrence after 
multiple procedures:

Freedom from AT/AF after 1 procedure:







2017

PVI Vs PVI+lines
in PSAF-PAF







2018

Reaffirm interim 
analysis



REAFFIRM (Randomised Evaluation of Atrial 
Fibrillation treatment with Focal Impulse and 
Rotor Modulation guided procedures) trial 
showed there was no statistically significant 
difference in outcomes between the treatment 
and control arms.

Three hundred and fifty participants have been 
enrolled and divided into two arms. The control arm 
received standard PVI ablation and the experimental 
arm received FIRM-guided procedure followed by 
standard catheter ablation including PVI.
At three to twelve months there was not a statistically 
significant difference between the two arms; there 
was approximately 75% freedom from AF in the 
treatment arm and 70% in the control arm.
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Real-Time 3D 
Mapping







2018

Extended follow-up 
after thoracoscopic 

ablation









RESULTS





Conclusions

The results of STAR AF II created confusion in 

ablation strategies in persistent AF

Randomised trials post-2015 do not clear the 

confusion



天下大乱
形势大好



天下大乱
形势大好

“Everything under heaven is utter chaos 
- the situation is excellent“

Mao Zedong - July 8, 1966


