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Atrial ﬁbrillation (AF) is the most common sustained cardiac arrhythmia and is associated with signiﬁcant morbidity, increased risk
of stroke, reduced quality of life, and increased mortality [1]. Catheter
ablation is an important treatment option for AF. However, its success
rate is below 100% [2]. In addition to concomitant risk factors such as
hypertension, diabetes and sleep apnea [3], also the (in) ability to
achieve lasting pulmonary vein isolation impacts the efﬁcacy of AF ablation [4]. Therefore, efforts should be made to improve effective lesion
placement (Fig. 1).
AF ablation can be a disconformable procedure. A patient that experiences pain or discomfort will not be able to remain still on the operating table. Patient movement can complicate lesion placement and limit
the efﬁcacy of the ablation. Proper pain management is therefore essential. Conscious sedation and general anesthesia are the most common
techniques used for procedural analgesia. Both techniques have their inherent advantages and disadvantages. In brief, general anesthesia provides a higher level of analgesia compared to conscious sedation but is
accompanied with higher costs and lower availability because of the
need for an anesthesiologist or anesthesia specialist. Importantly, previous studies have suggested that the use of general anesthesia during an
ablation procedure improves contact force and stability of the catheter
during ablation, reduces gaps during pulmonary vein isolation and reduces AF recurrences [5–7]. As a consequence, the use of general anesthesia may even be cost effective when considering the re-do
procedures that can be avoided [7].
In this issue of the International Journal of Cardiology Heart &
Vasculatur, Scaglione et al. describe a very interesting alternative to traditional general anesthesia and conscious sedation to facilitate AF ablation, namely hypnotic communication [8]. In an observational study
consisting of 140 patients, the authors studied hypnotic communication
as an adjuvant analgesic strategy to traditional conscious sedation. They
demonstrated that the use of adjuvant hypnotic communication was effective in three quarters of patients to achieve a pain free ablation and
resulted in a reduced need for sedative drugs and a reduced need for
non-invasive ventilatory support compared to traditional conscious sedation [8]. In addition, the use of hypnotic communication did not require additional personnel.

Hypnotic communication induces hypnosis: a state of consciousness
involving focused attention and reduced peripheral awareness characterized by an enhanced capacity for response to suggestion [9]. During
the hypnotic state, suggestions are used to prevent normally perceived
experiences such as pain or anxiety from reaching the conscious mind.
Previous studies demonstrated that hypnotic communication has a positive impact on pain, emotional stress, anxiety and drug consumption
during surgery and child labor [10].
The present study by Scaglione et al. is the ﬁrst to describe the
use of hypnotic communication in pain management during AF
ablation [8]. The initial results suggest that adjuvant hypnotic
communication is effective as periprocedural analgesic with a
low risk for adverse events. The use of hypnotic communication
during AF ablation is less expensive than general anesthesia, because no additional personnel is needed to perform it. In the current study, after following an in-hospital training, hypnotic
communication could be implemented autonomically by the physician performing the ablation or the nurse attending the ablation.
Unfortunately, the authors do not deliberate on the exact method
of hypnotic communication they have used in their hospital and
the amount of time it took for their personnel to master it. In theory, the use of hypnotic communication could be more effective
than conscious sedation to facilitate a higher level of analgesia
to achieve a more effective pulmonary vein isolation. One could
say that adjuvant hypnotic communication has the potential to
‘combine the best of both worlds’ when it comes to periprocedural
analgesia during AF ablation.
Important side-effects of general anesthesia are ﬂuctuations in hemodynamics, electrical properties and autonomic activation. Hemodynamic changes due to general anesthesia may necessitate the use of
vasoconstrictors and ﬂuid administration to maintain adequate arterial
pressure. In a minority of patients, particularly the ones with structural
heart disease, this can lead to pulmonary edema and subsequently longer hospital stay. Changes in the electrical properties of the atria and autonomic activation can modify the atrial substrate during the procedure
[11]. This can be especially important when the target of the ablation
reaches beyond pulmonary vein isolation (e.g. non-pulmonary vein
triggers, AV-node dependent reentry tachycardias and focal atrial
tachycardias) [12]. Although there seems to be a concern among electrophysiologists about the impact of anesthetic drugs on the (non-) inducibility of arrhythmias in general, data on this subject are limited but
do not seem to support these concerns [13]. Nevertheless, hypnotic
communication as adjuvant to conscious sedation would render the
use for these drugs unnecessary, thereby completely abolishing any
concerns.
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Fig. 1. Application of hypnotic communication during atrial ﬁbrillation (AF) ablation.

Additionally, “hypnotherapy” has been proposed previously as an
adjunct method to treat cardiovascular risk factors such as obesity, hypertension and sleep apnea. (Self-) hypnosis might be an interesting
tool weight loss and combined risk factor modiﬁcation in AF patients,
which has been shown to improve AF symptoms and AF ablation outcomes [14].
In conclusion, the work by Scaglione et al. [8] nicely demonstrates
the potential beneﬁts of hypnotic communication to facilitate AF ablation. However, it remains unclear whether hypnotic communication
can be taught to everyone and whether it is equally effective among different hospitals and caregivers. Further studies are needed to determine
the exact value of hypnotic communication and hypnotherapy in the
treatment of AF during ablation procedures and as part of combined
risk factor modiﬁcation programs.
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