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Introduction 
Hybrid ablation combines minimally invasive surgical and percutaneous catheter-based techniques in the 
management of patients with atrial fibrillation (AF). Hybrid ablation is offered typically to patients with 
persistent or longstanding persistent AF (LSPAF) in a same-day or staged procedure that requires both 
epicardial surgical and endocardial catheter ablation (CA). Bisleri and colleagues1 present a review of the 
clinical evidence for hybrid ablation is mainly based on observational studies, including one randomized trial 
(CONVERGE). CONVERGE demonstrated that hybrid ablation was more effective than CA, but with higher 
complication rates.2  

Methods
Bisleri and colleagues reviewed the hybrid ablation procedure, its target AF populations, and summarized the 
effectiveness of the procedure in a pooled analysis of data from selected publications.

Results
Bisleri and colleagues pooled the long-term success rates from 16 published reports since 2013 and found that 
freedom from arrhythmia was approximately 75% (Figure). Freedom from arrhythmia was 71% for the pooled 
patients from 6 studies of same-day hybrid ablation and 83% for the pooled patients from 10 studies of staged 
hybrid ablation. The authors summarized that the complication risk of hybrid ablation was 2.0-fold to 3.6-fold 
higher than catheter ablation (CA); however, the incidence of the most serious complications has decreased 
in contemporary studies. The authors suggest that hybrid ablation should be performed by experienced 
centers on selected patients with persistent or LSPAF. Additional randomized trials, they concluded, are 
needed to define the risks, benefits, and cost effectiveness of hybrid ablation to identify its most appropriate 
application in clinical practice. Several trials are being completed or are underway (i.e., HARTCAP-AF [Hybrid 
Versus Catheter Ablation in Persistent AF] NCT02441738; CEASE-AF [Combined Endoscopic Epicardial and 
Percutaneous Endocardial Ablation Versus Repeated Catheter Ablation in Persistent and Longstanding 
Persistent Atrial Fibrillation] NCT02695277; and HALT-AF [Hybrid AbLaTion of Atrial FibrillaTion] 
NCT05411614).

Key Takeaways
• Data from pooled studies showed that freedom from arrhythmia following hybrid ablation was 

approximately 75%.

• The risk of complications from hybrid ablation was 2.0-fold to 3.6-fold higher than catheter ablation but 
have decreased in contemporary studies of hybrid ablation.

• The authors concluded that additional randomized trials are needed to define the risks, benefits, and cost 
effectiveness of hybrid ablation to identify its most appropriate application in clinical practice.

• Future studies on hybrid ablation should be designed to address outcomes such as stroke, heart failure, 
and mortality.
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