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Dear Editor,

With respect to the article “Catheter Ablation of Atrial
Fibrillation — Techniques and Results”, published in the
October 2005 edition (Arg Bras Cardiol. 2005;85:295-
301), the issues raised by our colleagues Paulo Roberto
Benchimol Barbosa and José Barbosa Filho on the risk
of asymptomatic recurrence of atrial fibrillation (AF) after
catheter ablation are of great clinical relevance!.

Symptom-guided assessment, associated with 24-
hour Holter monitoring, has been the strategy used by
authors of the major published papers reporting the
results of catheter ablation of AF?3. In studies using
long-term rhythm monitoring through seven-day Holter
or daily transtelephonic ECG transmissions, the number
of recurrences in asymptomatic patients was found to
be significantly higher*®. The use of a more sensitive
method to establish the actual success rate of AF ablation
procedures is not only desirable, but also the cornerstone
of the decision regarding anticoagulation therapy
discontinuation, taking into account the risk of embolic
events. Thus, daily transtelephonic monitoring during
one year has already been used by the latest scientific
studies for a more reliable evaluation of AF ablation
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