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• Atrial fibrillation (AF) is the most

common sustained cardiac rhythm

disorder worldwide and its incidence

increases with age (1).

• With Australia’s aging population, the

number of affected Australians over 55

is expected to double within the next

10 years (2).

• Radiofrequency Catheter ablation (CA)

of AF in young patients has proved to

be a well established treatment avenue

in the current guidelines for the

management of AF (3).

• However, current data on the outcomes

of catheter ablation in the elderly are

scarce.

Background Methodology

• Data examining the efficacy of RFA in the elderly was

available in all studies

• Pooled overall success rate for a single late single

procedure was 64% (49-79%)

• 2 studies had follow up times of 1 year, while 7 studies

had follow up times ranging from 1-5 years

• All 9 studies reported on the procedural outcomes of

RFA. 6 had major complications <5% while 3 reported no

complications

Discussion

• Assess the long term 
outcomes of radiofrequency 
catheter ablation in sub 
population of elderly >75 
years.

• Examine recurrence of AF, 
arrhythmia-free survival, and 
complication rates.

• Evaluate the efficacy of 
catheter ablation of AF 
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Conclusion

Systematic Literature 
Review: Pubmed, Cinahl, 

Embase
(n = 2142)

Sc
re

en
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g

Duplicates 
removed
(n =  394)

Records screened on general 
review (Title & Abstract)

(n = 1748)

Records removed as per exclusion criteria: 
(n =  1530)

Full-text articles assessed for eligibility
(n =  218)

Inclusion Criteria:
• Symptomatic AF
• Radiofrequency Catheter Ablation 

technique
• Age ≥ 75
• Long term outcomes: Arrythmia-free 

survival, complication rates 
• Median follow up ≥ 1 year 

Final Yield for Meta Analysis
(n = 9)

• This study showed that AF ablation from a single

late procedure may produce arrhythmia-free

survival rates in up to 64% of elderly patients

• 3 studies (direct comparisons between cohorts

receiving AF ablation in elderly and non-elderly

populations) showed no significant difference in

success rates of AF ablation.

• This study is consistent with the long term

outcomes of Ganesan et al in younger patients (4).

• There was some variability in the use of anti-

arrythmia medications to manage AF

First Author, Y

Follow 
up, 

mean

Arrythmia-
free

survival 
(1y) %

Late 
Arrythmia-

free survival 
%

Arrythmia-free
survival (multi 
procedure)%

Complication 
rate, %

Corrado, 2008 20 73 80 1

Zado, 2008 24 86 3
Kusumoto, 
2009 12 82 0

Bunch, 2010 12 78 - 6

Tan, 2010 18 74 2
Santangeli, 
2012 18 69 87 0

Bunch, 2015 60 27 0
Nademanee, 
2015 36 83 7

Metzner, 2016 37 38 59 2

Results II

Limitations

• This systematic review revealed positive long term
outcomes of AF ablation in the elderly similar to
those reported in younger patients. Minimal
complications suggest the procedure may be safe in
this cohort.

• Future studies should aim to randomised patients as
all trials included in this review were observational
and subject to bias

• Study results are limited by the lack of randomised

controlled trials.

• 7 studies had <100 patients. Majority of studies were

single centre studies

• Peri-procedural complications were reported with

variable degrees of detail, with different terms of

major complications

• Statistical heterogeneity exceeded 50% in this

analysis (95.12%) but this was overcome using a

random-effects model which produces a more

conservative effect estimate

Late Single Procedure Success in Elderly
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Results I 
First 

Author, Y Study Design N Age, y (mean) Male %
Corrado, 
2008

Retrospective 
multi centre 174 77 63

Zado, 2008
Retrospective 
single centre 22 77 44

Kusumoto, 
2009

Retrospective 
single centre 61 78 60

Bunch, 2010
Retrospective 
single centre 35 82 45.7

Tan, 2010
Retrospective 
single centre 49 84 -

Santangeli, 
2012

Retrospective 
single centre 71 85 58

Bunch, 2015
Retrospective 
multi centre 46 83 41.3

Nademanee
, 2015

Retrospective 
single centre 261 78 63

Metzner, 
2016

Retrospective 
single centre 94 78 57


