
Get back to the 
beat you were 
born with.

FARAPULSE Pulsed Field Ablation 
(PFA) is the next generation of 
cardiac ablation that safely treats 
the source of AFib symptoms.

PFA Platform

TM



PEOPLE WITH AFIB HAVE  
FOUND THEIR RHYTHM AGAIN.

500,000+

8/10
PEOPLE SHOWED  
NO RETURNING   
AFIB SYMPTOMS  
AT ONE YEAR AFTER  
THE PROCEDURE.3*

7/10
PEOPLE REMAINED  
OFF HEART RHYTHM 
MEDICATIONS AT  
ONE YEAR AFTER  
THE PROCEDURE.1

AFib doesn’t just disrupt 
the rhythm of your heart. It 
disrupts the rhythm of your 
life. FARAPULSE™ Pulsed Field 
Ablation (PFA) can help you get 
back to the beat you were born 
with, safely and effectively.

FARAPULSE PFA is an advanced, minimally invasive 
cardiac ablation procedure that uses quick pulses 
of electrical energy to precisely target the source 
of irregular heartbeats. Many people are able to 
experience life without AFib symptoms,1 and also 
without AFib medications that can come with their 
own unpleasant side effects.2

“�I don’t have to take  
an antiarrhythmic  
and I’m very, very 
pleased about that.  
I’m not superman…
but I’m like I was 10  
or 15 years ago. It’s 
made a life-changing  
difference for me.”
—�Michael, treated  

with FARAPULSE PFA 
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Life with  
AFib can be 
challenging.

AFib symptoms—like racing heartbeat, 
dizziness, shortness of breath, weakness 
and fatigue—can be disruptive. And  
while medications may help manage 
heart rate and rhythm, they don’t always  
relieve symptoms, nor do they treat  
AFib’s root cause. 

Did you know?  
AFib can naturally worsen  
over time. This is called AFib 
progression. 
At first, you may have occasional AFib episodes 
with symptoms that come and go, but last 
less than a week. This is known as paroxysmal 
AFib. Even with medication, it may progress to 
persistent AFib, where episodes last longer than 
a week and usually require treatment to help 
restore a normal heart rhythm. It’s possible for 
paroxysmal AFib to progress to persistent AFib  
in as little as a year.4

Why it’s important to be proactive  
about progression.
The more time your heart spends in AFib, the 
higher the risk of blood clots, stroke and heart 
failure.5 Cardiac ablation has been shown to  
be the most effective treatment for slowing  
AFib progression.6,7

If you’re struggling with AFib 
symptoms on medication,  
talk with your doctor about  
cardiac ablation. 
Studies have shown that people 
who have an ablation earlier were 
more likely to have better symptom 
control, less AFib over time, and a 
lower risk of complications compared 
with those who waited.8,9 
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FARAPULSE™ PFA is the next generation  
of safe, effective cardiac ablation. 

FARAPULSE PULSED FIELD ABLATION (PFA) 
Quick pulses of electrical energy target the cells  
that cause irregular heartbeats, without affecting 
nearby areas. 

Areas next to the heart 
remain unharmed

Areas next to the heart risk injury

RADIOFREQUENCY  
ABLATION (HEAT)

Left atrium

CRYOBALLOON  
ABLATION (COLD)

PULSED FIELD ABLATION   
(NON-THERMAL)

RESULTS FROM FARAPULSE PFA STUDIES SHOWED:

How cardiac ablation works.
This minimally invasive procedure treats the areas 
inside the heart where irregular rhythms begin.

Next to the heart is an important nerve and the 
esophagus.

TRADITIONAL CARDIAC ABLATION
Thermal energy burns or freezes tissue in  
the heart causing irregular beats, but may  
damage surrounding areas as well.

<1% MAJOR ADVERSE  
EVENTS IN A STUDY OF 
OVER 17,000 PEOPLE.10† 93%OF PEOPLE WERE VERY 

SATISFIED WITH AFIB 
SYMPTOM RELIEF.1,11

REPORTS OF THE SERIOUS ADVERSE 
EVENTS SEEN IN TRADITIONAL 
THERMAL CARDIAC ABLATION.10†0

Esophagus

Phrenic 
nerve

Pulmonary 
vein
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It’s the most studied pulsed field  
ablation procedure in the world and  
has the largest safety registry.10 Studies 
show it significantly reduces and even  
eliminates AFib episodes for many  
people, safely and effectively.3*

There are risks associated with all medical 
procedures. Talk with your doctor about  
the risks and benefits associated with the 
FARAPULSE PFA procedure.

Get to know the 
FARAPULSE PFA 
procedure.

2

1

3

4

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

A catheter is guided 
through the tube into the 
left atrium of the heart.

The small, flower-shaped 
device at the end of the 
catheter sends energy 
pulses to stop AFib from 
continuing.

Most people experience 
little or no discomfort 
during or after FARAPULSE 
PFA, and return home in a 
day or less.3

FARAPULSE PFA is a minimally invasive 
procedure, meaning it doesn’t involve 
open-heart surgery. It is also safe, with  
a complication rate of less than 2.1%.1 

I no longer have to 
consider whether I’ll 
have the energy to 
ride my bike for a few 
miles or walk for a 
few blocks.
—Jeana, treated with 
FARAPULSE PFA

93%
OF PEOPLE WORRIED  
LESS ABOUT AFIB AFTER 
FARAPULSE PFA1,11

FARAPULSE™ PFA has 
safety at heart. 
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Get back to the beat  
you were born with.

Talk with your doctor  
about FARAPULSE PFA, 
including its risks and 
benefits. 
If medications aren’t working to 
manage your AFib and you’re  
interested in learning more about  
the FARAPULSE PFA procedure, your  
doctor understands your health 
situation best and can help guide you.  

Restoring the rhythm of your heart 
also restores the rhythm of your life. 
FARAPULSE™ PFA is a safe and effective 
solution that has already relieved  
hundreds of thousands of people from  
the worry, disruption and discomfort 
caused by their AFib symptoms.

A year after the procedure:

Could FARAPULSE PFA 
be right for you? Take  
a short quiz and get  
more information.
Just snap the QR code.

farapulse.com/survey

Our Education Specialists  
are here with support. 
We can help answer your questions
about the FARAPULSE PFA procedure.

Call 1-855-442-7725 

For more information  
visit FARAPULSE.com

88%
SAID AFIB NO LONGER  
LIMITED THEIR LIFE1,11

83%
HAD LITTLE TO  
NO TROUBLE  
STAYING ACTIVE1,11

94%
REPORTED THEIR  
ABILITY TO ENJOY  
RECREATION, SPORTS 
AND HOBBIES  
IMPROVED1,11

85%
WERE HARDLY  
BOTHERED BY  
AFIB SYMPTOMS1,11
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Learn more about FARAPULSE PFA.   
Visit FARAPULSE.com

Important Safety Information
The FARAWAVE™ catheter is intended for the isolation of the pulmonary 
veins in the treatment of paroxysmal atrial fibrillation and the isolation 
of the pulmonary veins and posterior wall in the treatment of persistent 
atrial fibrillation (lasting less than one year) 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 site 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 81.6% of people with paroxysmal AFib had no atrial fibrillation, atrial 
flutter or atrial tachycardia after a single ablation procedure at 12 months.

†�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. Serious adverse events include atrioesophageal fistula, 
pulmonary vein stenosis, or persistent phrenic nerve injury.
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