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We present the case of a 55-year-old patient with paroxysmal at
rial fibrillation referred for pulmonary vein isolation (PVI) by means 
of pulsed-field ablation (PFA). Based on preprocedural imaging 
(computed tomography) showing a bilateral common ostium 
(CO) as PV variant, the larger penta-spline PFA catheter measuring 
35 mm was selected for ablation. Bilaterally, acute PVI was ob
served during the first applications at the CO wiring the superior 
branches. Overall, eight application pairs were delivered with 
four pairs per CO (two pairs wiring superior and inferior branches, 
respectively, ‘basket’ and ‘flower petal’ deployment pose per pair). 
Pre- and post-ablation 3D ultra-high-density voltage map of the left 
atrium was acquired with a 64-pole basket mapping catheter 
(Orion). The post-ablation map confirmed acute PVI, but showed 
unexpected fused lesions on the lower posterior wall (PW) in add
ition (Panel B). Although the PFA applications were intentionally 
delivered for PVI, the finding of extended PW lesions may be ex
plained by the larger sized PFA catheter, the relatively shorter pos
terior inter-venal distance (although still 39 mm), but clearly also by 
the unique property of PF technology to obtain tissue lesions not 
necessarily through high catheter contact, but also in the proximity 
of the tissue–electrodes interface.

The full-length version of this report can be viewed at: https:// 
www.escardio.org/Education/E-Learning/Clinical-cases/ 
Electrophysiology.
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