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Letter to the Editor

How to Compare Clinical Outcomes between Cryoablation and 
Radiofrequency Ablation in Patients with Atrioventricular Nodal 
Reentrant Tachycardia?
Naoya Kataoka1 and Teruhiko Imamura1

University of Toyama,1 Toyama – Japan

To Editor

The ablation of atrioventricular nodal reentrant 
tachycardia (AVNRT) using cryoablation has emerged as a 
viable alternative to radiofrequency (RF) ablation due to its 
reduced risk of inducing permanent atrioventricular block. 
However, this technique necessitates specific procedural 
considerations to minimize the recurrence of arrhythmias. 
The authors conducted a comparative analysis of clinical 
outcomes between cryoablation and conventional RF 
ablation, demonstrating that cryoablation was associated 
with reduced fluoroscopy time and was non-inferior to 
RF ablation in terms of efficacy and procedural feasibility 
for AVNRT management.1 Nonetheless, several critical 
concerns merit further discussion.

In the comparison of baseline characteristics, atrium-his 
and his-ventricular intervals were observed to be longer in the 
cryoablation cohort.1 This raises the possibility that patients 
with prolonged baseline PR intervals were preferentially 
selected for cryoablation in order to mitigate the risk of 

post-procedural atrioventricular conduction disorders. If this 
selection bias influenced the study’s outcomes, it should be 
acknowledged and explored in the discussion.

The clinical significance of the atrioventricular node 
effective refractory period (AVNER) remains ambiguous. If 
AVNER reflects the refractory period of the fast pathway, 
then cryoablation appears to exert a greater impact on fast 
pathway conduction compared to RF ablation. Conversely, 
if AVNER represents the slow pathway, it is likely influenced 
by the isoproterenol infusion administered during the 
procedure, which could alter the interpretation of results.

Unlike RF ablation, whose treatment site is guided by 
anatomical landmarks, cryoablation often poses challenges 
in accurately localizing the optimal therapeutic site. Did 
the authors employ recently innovated three-dimensional 
mapping systems to identify the target ablation zones for 
cryoablation precisely?2,3 This point is particularly significant 
given that three patients experienced recurrent arrhythmias 
following the procedure.

Mailing Address: Naoya Kataoka •
University of Toyama - 2630 Sugitani, 930-0194, Toyama – Japan
E-mail: nkataoka@icloud.com
Manuscript received February 03, 2025, revised manuscript February 05, 2025, 
accepted February 05, 2025

Keywords
Tachycardia; Cryosurgery; Radiofrequency Ablation.

1.	 Topaloğlu C, Fici F, Borne PV, Taşkin U, Dogdus M, Saygi S, et al. Ablation 
of Atrioventricular Nodal Reentrant Tachycardia with Focal Cryoablation, 
Compared with Radiofrequency Ablation: Single-Center Experience. Arq 
Bras Cardiol. 2024;121(9):e20230604. doi: 10.36660/abc.20230604. 

2.	 Wakamatsu Y, Nagashima K, Watanabe R, Hirata S, Okumura Y. Termination 
of Slow-Fast Atrioventricular Reentrant Tachycardia by a Single Cryoablation 

of the Slow Pathway Guided by a Fractionation Map. J Arrhythm. 
2023;39(6):969-72. doi: 10.1002/joa3.12932.

3.	 Drago F, Battipaglia I, Russo MS, Remoli R, Pazzano V, Grifoni G, et al. 
Voltage Gradient Mapping and Electrophysiologically Guided Cryoablation 
in Children with AVNRT. Europace. 2018;20(4):665-72. doi: 10.1093/
europace/eux021.

References

DOI: https://doi.org/10.36660/abc.20250078i

1

https://orcid.org/0000-0002-7294-7637
mailto:nkataoka@icloud.com
https://doi.org/10.36660/abc.20250078

