
LETTERS TO THE EDITOR
Safety profile of pulsed field ablation regarding
phrenic nerve function
We read with great interest the comprehensive review by Su-
grue and colleagues.1 Pulsed field ablation (PFA) is a prom-
ising, nonthermal energy allowing efficient pulmonary vein
isolation during atrial fibrillation catheter ablation. However,
uncertainties persist regarding the impact of PFA on right
phrenic nerve (PN) function, with a subsequent risk of PN
stunning (ie, transient) or palsy (ie, persistent). Indeed, data
from the recently published MANIFEST-17K (Multi-Na-
tional Survey on the Safety of the Post-Approval Clinical
Use of Pulsed Field Ablation in 17,0001 Patients) registry
found a low incidence (0.06%) of PN palsy,2 but such a
complication might have been overlooked by the retrospective
design of the study and the absence of systematic PN function
monitoring during PFA procedures. This assumption is corrob-
orated by several descriptions of alterations of PN function.3,4

Catheter ablation of ectopic beats triggering AF and origi-
nating from the superior vena cava has been hypothesized to
improveAF catheter ablation efficacy5 but with a risk of collat-
eral lesion of the right PN.6 We recently published our experi-
ence regarding successful PFA-based superior vena cava
isolation in 105 patients.7 Using compound motor action po-
tential monitoring, we found that 64% of patients experienced
PN stunning, with a similar dose-effect relationship as previ-
ously described.4 However, there was no evidence of PN palsy
at the end of the procedure, even thoughminimal residual stun-
ning could still be present. Importantly, there was still no clin-
ical sign of PN palsy at 3-month follow-up. In conclusion, our
study as well as previously published data8,9 reinforce the fact
that PFA seems to carry a good safety profile regarding PN
function. However, vigilance must remain, and dedicated
studies using systematic monitoring of PN and/or diaphrag-
matic function are definitely needed.
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Reply: Safety profile of pulsed field ablation
regarding phrenic nerve function
We thank Ollitrault and colleagues for their thoughtful com-
mentary on our review.1 Their recent study2 significantly en-
hances our understanding of pulsed field ablation (PFA)
safety, particularly with respect to phrenic nerve (PN) func-
tion during superior vena cava (SVC) ablation. In their study,
the pentaspline PFA catheter was used for ablation in the
SVC, and a mean of 6 6 1 applications was applied at the
SVC/right atrial junction (notably, the total number of PFA
applications was determined at the operator’s discretion,
ranging from a minimum of 4 to a maximum of 8 applica-
tions). Determination of acute isolation was not clearly
defined (ie, entrance or exit block), but the acute safety results
showed promise.

The study’s finding of a high incidence of transient PN
stunning (64%) without any cases of persistent palsy is
particularly informative. These findings support PFA’s
favorable safety profile while highlighting the importance
of systematic PN function monitoring. While the authors’
use of compound motor action potential monitoring provided
valuable safety assessment, it is unclear whether the number
of delivered lesions was adjusted in response to compound
motor action potential changes or if a dose-dependent effect
was observed. Additionally, if the initial ablation lesion was
successful in acutely isolating the SVC, the necessity for sub-
sequent applications remains uncertain.

Ollitrault and colleagues’ team also noted a 4.7% inci-
dence of transient high-degree sinus node dysfunction, which
resolved by discharge without recurrence at follow-up. This
finding underscores the importance of understanding
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