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Periprocedural anticoagulation in patients
undergoing cryoballoon ablation for atrial
fibrillation
Ablation strategies evolved significantly in atrial fibrillation
(AF) management during the past 20 years.1 Radio-
frequency pulmonary vein isolation (PVI) is the cornerstone
of our AF ablation regimen. Cryoballoon ablation for AF has
emerged as an alternative to radiofrequency PVI for
treating drug-resistant AF. Although cryoballoon PVI,
compared with radiofrequency PVI, offers many potential
advantages,2e4 it shares the same periprocedural throm-
boembolic and bleeding risks.5e7 Periprocedural anti-
coagulation management using uninterrupted warfarin and
a “therapeutic” international normalized ratio (INR) is the
best approach for reducing both thromboembolic and
bleeding complications, especially in patients with non-
paroxysmal AF.8,9 Recently, novel oral anticoagulants
(NOACs) have been introduced for the prevention of
thromboembolic complications in patients with AF.10e13

NOACs such as dabigatran, apixaban, rivaroxaban, and
edoxaban provide a demonstrated non-inferiority to
warfarin for stroke prevention in patients with AF.13e16

Although nonrandomized studies have evaluated the
safety and feasibility of dabigatran, rivaroxaban and apix-
aban in the setting of radiofrequency AF ablation,14e17

sparse data have been presented regarding the efficacy
and safety of NOACs following cryoballoon ablation for AF.

In this context, the study by Baltogiannis et al.18 pre-
sents an interesting evaluation of periprocedural compli-
cations in patients undergoing cryoballoon ablation for AF
using different anticoagulation strategies. In the current
study, NOACs proved to be as effective as uninterrupted
warfarin in terms of bleeding complications and throm-
boembolic events. The patients receiving aspirin had
more hemorrhagic complications than both the warfarin
and NOACs groups. Similar anticoagulation strategies in
the peri-interventional setting of patients undergoing
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cryoballoon ablation for AF without major complication
rates have been reported recently.19,20 Comparative eval-
uation of hemorrhagic and ischemic complications among
NOACs and warfarin in patients undergoing cryoballoon
ablation for AF was attempted in one of those two studies.20

NOACs were associated with fewer major bleeding or ce-
rebral ischemic events compared to warfarin.20 However, in
all three studies,18e20 low-risk populations with paroxysmal
AF were mainly encountered. It is well known that throm-
boembolic phenomena occur mainly in the patients with
non-paroxysmal AF who undergo catheter ablation for AF.9

The results of the study by Baltogiannis et al.18 may
strengthen the value of NOACs in the periprocedural man-
agement of low-risk patients who often present for cry-
oballoon ablation for AF without adequate anticoagulation.
The rapid onset of action of NOACs without the need for
bridging makes them particularly attractive for both un-
complicated and complicated AF ablations. NOACS may be
encountered as a “do no harm” alternative regimen in our
AF therapeutic armamentarium.21
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