I am very glad to present video-article entitled Temporary Rhythm Control with Flecainide in Atrial Fibrillation-Related Conversion Pauses Prior to Catheter Ablation: A Case of Successful Pharmacological Bridging.
Conversion pauses are transient pauses occurring after termination of atrial fibrillation or atrial flutter due to delayed recovery of sinus node automaticity. This is a distinct type of sinus node dysfunction. Conversion pauses may lead to dizziness and syncope. Catheter ablation may be used in selected patients with symptoms due to prolonged pauses upon atrial fibrillation termination to avoid unnecessary pacemaker implantation. We report a case of short-term pharmacological bridging with flecainide until ablation was performed.
[bookmark: _GoBack]A sixty one year old woman visited a cardiologist for episodes of palpitations, dizziness, and presyncope. Symptoms occurred every second to third day. Atrial fibrillation was diagnosed 7 months ago. The patient received propafenone 150 milligrams twice a day, edoxaban, antihypertensive and lipid-lowering agents. Ambulatory 24-hour ECG monitoring was performed. There were 51 episodes of atrial fibrillation with conversion pauses after each of them. There were episodes of transformation from atrial fibrillation to atrial flutter. The longest RR interval was almost 7.5 seconds. Significant sinus bradycardia and frequent single and coupled premature atrial complexes appeared for a short period after sinus rhythm restoration.
Atrial fibrillation lasted for 46.9% of the total monitoring time. When ambulatory 24-hour ECG monitoring was performed, the patient was highly symptomatic (complaints of palpitations and fear of death were predominant, but dizziness during atrial fibrillation episodes was also noted). Catheter ablation was unavailable immediately.
Also, the patient was switched from propafenone to flecainide at a dose of 100 mg twice a day. The ECG was normal on the second day after initiation of flecainide therapy. There were no symptoms until ablation was performed. Pulmonary vein isolation with pulsed field ablation and ablation of the cavotricuspid isthmus was performed 10 days after ambulatory ECG monitoring. 
One month after ablation, 24-hour ambulatory ECG monitoring was repeated. There were no episode of atrial fibrillation and the patient was asymptomatic.
Thus, catheter ablation for atrial fibrillation may be an option for patients presenting with atrial fibrillation and conversion pauses to avoid unnecessary permanent pacemaker implantation. Pharmacological bridging with flecainide may be used in patients with atrial fibrillation and conversion pauses without other signs of sinus node dysfunction for a short period, providing effective rhythm control under close supervision.
Thank you for watching this video!
