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Background

. Atrial fibrillation (AF) is one of the most common arrhythmias, which significantly increases the risk of thromboembolic events, heart failure
and overall mortality. Modern approaches to the treatment of AF increasingly include hybrid methods that combine the advantages of
surgical and catheterization procedures. The new 2024 guidelines of the European Society of Cardiology (ESC) and the European Association
for Cardiothoracic Surgery (EACTS) recommend the hybrid approach as one of the preferred methods in selected patients with persistent and
long-term persistent AF.
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Results of CONVERGE Clinical Trial

Efficacy and safety of hybrid epicardial and endocardial
ablation versus endocardial ablation in patients with
persistent and longstanding persistent atrial fibrillation: a

Methods randomised, controlled trial | ) ) o y
David B. Delurgio, MD; Karl J. Crossen‘2, MD; Jaswinder Gill=}, MD; Christopher Blauth®=, MD; Saumil R. Oza, MD; Cla‘{dla A.J. van der Heijden, E’ICD’ ’ V%nessé WEberndorﬁfer’ MD,™ ’b ?Jlndy Vrf’omen’ MD, PH,E’ ’
, , , oo e . , ) Anthony R. Magnano, MD; Mark A. Mostovych, MD; Michael E. Halkos">, MD; David R. Tschopp, MD; Justin G. Luermans, MD, PuD,™" Sevasti-Maria Chaldoupi, MD, PuD,™" Elham Bidar, MD, PuD,™ :
Nicolas Doll ™ Timo Weimar,>** Dariusz A. Kosior,”’ Alan Bulava, Ales Mokracek® Gerold Monnig,“ Jonathan Sahu,® Steven Hunter,” - e ! o ) ' o : P, Kevin Vernooy, MD, PuD,”¢ Jos G. Maessen, MD, PuD,*“ Laurent Pison, MD, PuD,® Sander M.J. van Kuijk,’
‘ ! : : L h . h ‘ . araz Kerendi=, MD; Tyler L. Taigen‘>, MD; Christian C. Shults, MD; Manish H. Shah=, MD; Anil B. Rajendra‘=, MD; i e . ) i
Maurits Wijffels, Bart van Putte, Norman Riib? Petr Nemec," Tomas Ostrizek,” and Piotr Suwalski Jose Osorio®, MD; Jonathan S. Silver®, MD; Bruce G. Hook®, MD; David M. Gilligan®, MD; Hugh Calkins®, MD Mark La Meir, MD, PuD,** Harry J.G.M. Crijns, MD, PaD,™" Bart Maesen, MD, PuD™
. The methodology of this work is based on a review of the current world literature, which includes multicenter studies focused on

hybrid treatment of atrial fibrillation. Studies published between 2014 and 2024 were included, which focused on patients with
persistent and paroxysmal atrial fibrillation, treated with a combination of surgical and catheter ablation. Data from different
geographical locations, including both European and North American cohorts, were analyzed. The main parameters monitored

were the rate of long-term restoration of sinus rhythm, the safety profile of the procedure (including complications), the need for ” '
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confirm the high success rate of this method, especially in patients with persistent fibrillation. A hybrid approach should
be considered as a preferred option for patients who do not respond to conventional treatment, and the new 2024
guidelines clearly support this approach.
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