
The way your 
heart was born 
to beat.

Introducing FARAPULSE™ Pulsed Field 
Ablation (PFA) for people with AFib.  
Next-generation ablation that safely treats 
the source of AFib symptoms.1*



FARAPULSE™ is the  
#1 doctor-recommended  
Pulsed Field Ablation (PFA)  
in the world.2

Atrial fibrillation (AFib) doesn’t just disrupt the 
rhythm of your heart. It disrupts the rhythm of 
your life. It’s time to get back to the beat you 
were born with. The FARAPULSE procedure is 
here to help you do just that. 

The FARAPULSE™ PFA 
procedure treats the source  
of AFib symptoms.3  
Safely and effectively.3**

Medications are designed  
to manage symptoms.
The first line of defense against AFib symptoms 
is usually medications like antiarrhythmics, but 
even when taking them, patients may continue 
to struggle with heart palpitations, shortness 
of breath or lightheadedness. Without proper 
treatment, AFib can progress, leading to serious 
complications like blood clots, stroke and heart 
failure. Studies have shown that early cardiac 
ablation in patients with paroxysmal (occasional) 
AFib can reduce the risk of recurrence and lower 
the chances of heart failure or stroke compared 
to later intervention.4

Designed to target the source  
of irregular heartbeats.
FARAPULSE Pulsed Field Ablation, or PFA, is an 
advanced, minimally invasive procedure to treat 
AFib. FARAPULSE PFA technology uses short, 
precise pulses of electrical energy to target the 
areas in your heart that cause irregular beats, 
while minimizing damage to surrounding tissue. 

Over 70,000 people 
are already living the 
FARAPULSE PFA life.2

Did you know?
Treating AFib with ablation has been  
shown to slow its progression.5



FARAPULSE™ PFA is the next 
generation of cardiac ablation. 

Catheter ablation has been done for over  
20 years. Traditional methods use thermal, or 
intensely hot or cold temperature energy to put 
the heart back in rhythm. The FARAPULSE PFA 
procedure offers a new generation of ablation 
technology approved by the FDA that works 
differently by using pulses of electrical energy.
Here is a closer look at how each one works.
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Traditional thermal cardiac ablation uses 
extreme heat or cold to create scar tissue that 
blocks signals causing abnormal rhythms, but 
has the potential to damage surrounding tissue 
in important areas.
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FARAPULSE Pulsed Field Ablation uses short  
rapid pulses of energy to selectively target the 
area in the heart that causes an irregular heart 
rhythm, while preserving surrounding tissue. 

As with all medical procedures there are risks 
associated with this procedure. Be sure to talk to 
your doctor so that you thoroughly understand 
all of the risks and benefits associated with the 
procedure and use of the device.

Many people who had a FARAPULSE 
PFA procedure stayed in the hospital 
for a day or less.3

2. 
A catheter is guided 
through the tube, into the 
left atrium of the heart 
where it sends energy 
pulses to precisely target 
the cells causing AFib. 

3. 
Most people experience 
little or no pain during or 
after the procedure and  
can return home in a day  
or less.3

1. 
A small cut is made in the 
upper leg and a narrow 
tube is inserted.

This safe, effective, minimally 
invasive procedure is the world’s 
most studied FDA-approved PFA 
procedure, with a 2.1% rate of 
complications.7

Get to know the  
FARAPULSE PFA procedure. 

Proven to turn disrupted into  
uninterrupted for many patients

FARAPULSE™ PFA can significantly reduce or even 
eliminate episodes of AFib for many people.3** 

For patients who had the FARAPULSE PFA 
procedure, over 73% were able to stop taking 
heart rhythm medications.6

In a clinical trial of over 17,000 patients,  
8 out of 10 experienced no return of AFib 
symptoms within a year of the procedure.3** 



AFib and health risks.
AFib is a common type of cardiac arrhythmia, 
where the heart’s upper chambers (atria) beat 
irregularly due to disorganized electrical signals. 
This can be paroxysmal (occasional) or persistent 
(lasting over 7 days). It is also possible to have AFib 
and not feel any symptoms at all (asymptomatic).

If you’re still having symptoms  
on medication, talk with your 
doctor about the FARAPULSE PFA 
procedure. 

There are risks associated with all medical 
procedures. Talk to your doctor about the risks 
and benefits associated with the FARAPULSE™ 
Pulsed Field Ablation procedure. 

of patients said they 
were satisfied with 
FARAPULSE™ PFA2

94%
You may be a candidate for  
the FARAPULSE™ PFA procedure 
if you answer YES to each of the 
following questions:

1
   �

Has your doctor ever told you  
that you have atrial fibrillation 
(AFib) and prescribed you 
medication for it?

 

2
   �

Have you ever taken medications 
to manage the symptoms of 
AFib? (These medications may 
have been prescribed to manage 
your heart rate or rhythm, but do 
not include blood thinners.)

3
   �

Even when you are taking your  
AFib medication, do you have 
AFib symptoms that come and 
go, but last less than 7 days? 
(Your doctor might have told you 
that you have paroxysmal AFib.)

If your answers are yes, talk with your 
doctor about FARAPULSE PFA. 



Learn more about  
FARAPULSE™ Pulsed Field Ablation.   
Visit FARAPULSE.com

Important Safety Information
The FARAPULSE Pulsed Field Ablation (PFA) System is intended for 
the isolation of the pulmonary veins in the treatment of paroxysmal 
atrial fibrillation by rendering targeted cardiac tissue electrically non-
conductive to prevent cardiac arrhythmia initiation or maintenance. 
With all medical procedures there are risks associated with the use of 
the device. The risks include but are not limited to pain or discomfort, 
electric shock, hypotension, infection/inflammation, allergic reaction, 
anesthesia risk, radiation injury/tissue burn, heart failure, renal failure, 
respiratory distress, arrhythmia, nerve injury (such as phrenic nerve or 
vagal nerve), gastrointestinal disorders, vessel trauma, cardiac trauma 
(such as perforation), injury related to adjacent structures (esophageal 
injury, atrio-esophageal fistula, pulmonary injury), pulmonary vein 
stenosis, surgical and access complications, muscle spasm, injury due to 
blood clot or air bubbles in the lungs or other organs, heart attack, TIA, 
stroke, and/or damage to red blood cells. In rare cases, cardiac arrest or 
death may occur. Be sure to talk with your doctor so that you thoroughly 
understand all of the risks and benefits associated with the procedure 
and use of the device.
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*In a clinical trial the major adverse event rate was 0.98% (n=17,642). Due to the 
retrospective nature of the registry, the adverse event rate was not reported at a 
prespecified time point. In a clinical trial. Major complication is defined as death, 
oesophageal fistula/dysmotility, PV stenosis, pericardial tamponade, stroke, phrenic 
nerve injury (persistent), vascular complications requiring intervention and coronary 
artery spasm. 
**In a clinical trial 81.6% of people with paroxysmal AFib had no atrial fibrillation, atrial 
flutter or atrial tachycardia after a single ablation procedure at 12 months.
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