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Effectiveness and Safety of Hybrid Epicardial-Endocardial Ablation Versus Endocardial Catheter Ablation Alone in Persistent and Longstanding Persistent Atrial Fibrillation: CEASE-AF Trial Results
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ABSTRACT (≤250 words or 150 words + table/picture)
Objective. CEASE-AF (NCT02695277) is a prospective, multi-center, randomised controlled trial comparing outcomes of staged hybrid ablation (HA) with left atrial appendage exclusion (LAAE) versus endocardial catheter ablation (CA) for non-paroxysmal atrial fibrillation (AF). 
Materials and Methods. Eligible adults with drug-refractory persistent AF (PersAF) and left atrial diameter (LAD) >4.0-cm or longstanding PersAF were randomised 2:1 to HA with LAAE or CA. Primary effectiveness was freedom from atrial arrhythmias >30-seconds through 12-months off Class I/III anti-arrhythmic drugs except at previously failed doses. This trial was approved by ethical committees.
Results. Of 102 HA and 52 CA patients, 75% were male, mean age was 60.7±7.9 years, and mean LAD was 4.7±0.4cm. There was a significant benefit increase for HA compared to CA (table). LAAE was successful in 100% of patients receiving an epicardial clip device.
Conclusion. HA with LAAE provided superior freedom from atrial arrhythmias versus CA, without significantly increasing major complications. 
	Analysis group
	Freedom from atrial arrhythmias
through 12-months
	Absolute benefit, 
p-value

	
	Hybrid Arm
	Catheter Arm
	

	Overall
	71.6% (68/95)
	39.2% (20/51)
	32.4%, p<0.001

	PersAF 
	72.7% (56/77)
	41.9% (18/43)
	30.9%, p=0.002

	Longstanding PersAF 
	66.7% (12/18)
	25.0% (2/8)
	41.7%, p=0.090

	Overall, off Class I/III AADs
	63.2% (60/95)
	35.3% (18/51)
	27.9%, p=0.002

	Overall, regardless of Class I/III AADs
	74.7% (71/95)
	41.2% (21/51)
	33.6%, p<0.001

	ITT, worst-case*
	66.7% (68/102)
	40.4% (21/52)
	26.3%, p=0.003

	Analysis group
	Major complications
through 30-days 
	p-value

	
	Hybrid Arm
	Catheter Arm
	

	Overall
	7.8% (8/102)
	5.8% (3/52)
	p=0.751

	*Primary effectiveness in ITT population (N=154) with missing Hybrid Arm data imputed as failures and missing Catheter Arm data imputed as successes
AADs: anti-arrhythmic drugs; ITT: intention to treat; PersAF: persistent AF




