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Fig. 1 (See legend on next page.)
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Discussion and conclusion
To our knowledge, this is the first report of semi-urgent
rescue PVI using cryoballoon for acute-phase rhythm
control against amiodarone-resistant AF tachycardia
storm causing LOS and LOS-induced MOF with DIC in
a tachycardia-induced cardiomyopathy.
AF may cause adverse haemodynamic effects and lead

to decrease in cardiac output through the loss of atrial
contraction, reduction of left ventricular filling due to
rapid ventricular rates and irregular RR interval, increase
maximal oxygen consumption, and exacerbate mitral
and tricuspid regurgitation [1]. Therefore, restoration of
sinus rhythm in AF patients can be expected to improve
cardiac output and decrease maximal oxygen

consumption [3, 4]. PVI is the established treatment for
the rhythm control strategy of AF even refractory to an-
tiarrhythmic drugs [2] because PVI has an anti-AF
mechanism different from that of drugs, such as elimin-
ating AF substrate, denervating the autonomic nerve,
and most importantly eliminating AF triggers arising
from PVs [13, 14]. On the contrary, the role and signifi-
cance of acute-phase rhythm control by semi-urgent PVI
is not yet established. However, Morishima et al. re-
ported a similar case. They described that the semi-
urgent rescue PVI could eliminate haemodynamically
unstable AF storm and contribute to the improvement
of haemodynamic states in a patient with an acute myo-
cardial infarction, although the patient died from

(See figure on previous page.)
Fig. 1 Pulmonary vein isolation using cryoballoon. a: Baseline intracardiac electrograms of the left pulmonary veins before isolation. b:
Intracardiac electrograms after the left pulmonary vein isolation. c: Baseline intracardiac electrograms of the right pulmonary veins before
isolation. d: Intracardiac electrograms after the right pulmonary vein isolation. e: Fluoroscopic AP image demonstrating positions of the
cryoballoon for all pulmonary veins. f: Three-dimensional map with grey area representing ablated area by pulmonary vein isolation using
cryoballoon. CS, coronary sinus; dist, distal bipole; prox, proximal bipole; IPV, inferior pulmonary vein; LIPV, left inferior pulmonary vein; LSPV, left
superior pulmonary vein; RIPV, right inferior pulmonary vein; RSPV, right superior pulmonary vein; SPV, superior pulmonary vein

Fig. 2 Acute-phase clinical profile. Atrial fibrillation tachycardia accompanied with hypotension and oliguria. Semi-urgent pulmonary vein isolation
using cryoballoon improved haemodynamics. Solid arrows indicate electrical cardioversions. Bar graph represents urine volume per hour. Solid
line graph represents systolic blood pressure. Dotted line graph represents heart rate. BP, blood pressure
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