

Graph 1. Recurrent arrhythmias before redo-ablation: Paroxysmal atrial fibrillation (AF) was the most prevalent recurrent arrhythmia (60%, 36 patients) in all patients collective (70% in the radiofrequency group and 50% in the cryoballoon group). 9 patients with persistent atrial fibrillation (30%)in the RFC group and 15 in the CB group. 3 patient (5%) in the RFC group and 3 (5%) in the CB group have atrial flutter. There were 5 (8%) other atrial tachycardias in the CB cohort.

Graph 2A: The mean time between redo ablation and randomization was significantly different between the cryoballoon redo group and the radio frequency redo group for the benefit of the cryoballoon group (323 and 238 days, P=0,008).

Graph 2B: Number of Pulmonary vein (PV) reconnections during repeat ablation. In the cryoballon (CB) group, the number of reconnected PVs was significantly higher than in the radiofrequency group. Specifically, in the cryoballoon group, there was significantly more reconnection in the LSPV (81,2% versus 50%; P=0,028) and a light trend towards fewer Reconnection in LIPV (75% versus 50%; P=0,1) than in the RFC group (Figure 2B). RSPV was significantly more reconnected in the cryoballoon ablation group than in the RFC ablation group (75% versus 33%, respectively; P=0,035). The RIPV had more reconnection in the Cryo-Redo cohort (78% versus 33%, p=0,009) than in the RFC-Redo cohort.
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