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But still not an industry b…ch! 



Ablate and Pace 
• A form of ventricular rate control 

• The atria will continue to fibrillate -  Stroke risk remains 

• Will abolish symptoms due to rapid ventricular rate 
(palpitations, dyspnoea, chest pain)  

• Symptoms due to loss of atrial contractility remain 

• Pacemaker is mandatory 

• VVIR if permanent AFib 

• DDD(R) if paroxysmal Afib 

 

 



Respecting your opponent………. 



The answer? 





45% pts NYHA 3 or worse      Medical therapy maybe not ideal 



Mortality      Heart failure admissions 



But does this mean that…… 
 

All patients who undergo AV node ablation  
should receive CRT-P 

Of course not and Dr Zaidi knows this very well… 



A number of studies in the 1990s (pre CRT) 
showed the advantages of AV node ablation: 

1. Control of ventricular rate – reversal of 
tachycardia cardiomyopathy 

2. Abolish symptoms of palpitations 

3. Reduce symptomatic shortness of breath 

4. Reduce chest pain 
 



I am not quite sure 
why Dr Zaidi did not 
mention these? 







Complication rates double 
for CRT-P (6.7%) v VVI (3.3%) 

Upgrade complications 
are high – 8.4% 



So what would I advise….. 

If symptomatic heart failure and reduced LV 
function on echo (<40%)  - CRT-P 
 
If  
-    LV reasonable  
- no heart failure  
- already have a DDD or VVI PPM  -  
then CRT is not necessary 



For AV node ablation in most 
patients…. 
 
VVI is enough 
 
CRT-P is over-complicated (with 
associated risk) and too expensive 





Rebuttal 




