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Objective: Forward-solution ECG mapping has demonstrated accurate atrial fibrillation (AF) 
driver localization in a blinded, retrospective study, but its effectiveness during AF ablation is 
unknown. We hypothesized that the forward-solution algorithm provides effective mapping to 
facilitate adjunctive AF driver ablation in the electrophysiology laboratory setting. 
 
Materials and Methods: Consecutive patients with refractory AF undergoing adjunctive AF 
driver ablation after pulmonary vein isolation (PVI) at a tertiary medical center were enrolled. 
Baseline demographic, electrocardiographic, echocardiographic data, and procedural 
outcomes were recorded. Procedural duration and fluoroscopy use were obtained from 
laboratory records. 
 
Results: Ten patients (male=4 [40%], age 71 years [65–76], EF 61% [52–69], left atrial (LA) 
volume 32 mL/m2 [25–36]) with AF (persistent=9 [90%]) were studied according to an IRB-
approved protocol. Procedure duration was 205 minutes [192–226]; fluoroscopy use was 11.3 
minutes [6.2-15.6]. An average of 1.3±0.5 AF driver sites were ablated following PVI. 12 of 13 
sites (92%) were in the LA, the most common site was the anterior base of the LA appendage 
(4/13, 31%). 4 patients had driver site ablation during ongoing AF or focal AT, resulting in 
arrhythmia termination in 3 of 4 (75%) cases. 9 of 10 patients were non-inducible with rapid 
pacing after ablation; the remaining patient spontaneously converted to sinus rhythm after the 
procedure and has remained AF-free. 
 
Conclusion: Forward-solution ECG mapping is a noninvasive, rapid, and effective strategy to 
facilitate adjunctive driver site ablation in refractory AF patients. Future studies will examine 
spatial accuracy, long-term outcome, and cost implications associated with this approach. 

 

 
 


