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ablation of arrhythmias 
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Key Take-Aways 

 
• Comparison of the MNS (n=214) to manual technique (n=232) for ablation of a broad sample of arrhythmias. 

Patients were assigned to each group in a functionally randomized fashion based on practical constraints on lab 

availability. The same team performed each procedure. 

 

• Analysis was performed for the sample as a whole as well as for the following subgroups: ventricular tachycardia 

(VT), atrial fibrillation, atrial flutter, atrial tachycardia, AV nodal re-entrant tachycardia, and “circus movement” 

tachycardia.  

 

• The MNS group was associated with significantly improved safety relative to the manual group for the overall 

study population, which was the primary endpoint of the study. 

o Major complication rate was significantly lower in the MNS group (.467% vs 2.59%,  p < 0.05). 

o Fluoroscopy time was significantly lower in the MNS group (32.2 ± 27.1 vs 39.4 ± 27.6,  p < 0.01). 

 

• In subgroup analysis, ventricular tachycardia (VT) ablation was demonstrated to have an acute success rate that 

was significantly higher in the MNS group (94.7% vs 77.8%,  p < 0.05). 

 

• The MNS and manual groups were not significantly different for the overall study population in terms of:  

o acute success:  93.9% vs 93.9% 

o recurrence rate:  22.9% vs 19.9% 

o procedure time:  170 ± 76 vs 162 ± 72 minutes 

 

• The authors conclude that magnetic navigation improves safety without compromising efficiency for a wide range 

of EP ablations. 

 


