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About the EP Program
 Texas Cardiac Arrhythmia Institute at St. David’s Medical Center
located in downtown Austin, Texas
 20+ Electrophysiologists including Dr. Andrea Natale
(Executive Medical Director) and Dr. Amin Al-Ahmad
 6 Dedicated EP Labs, newly expanded in 2019
 2,600+ EP Procedures, About 2,000 AF Ablations
 Typical Day: 3–4 AF Ablations per room
 1–2 VT Ablations
 Dr. Natale and Dr. Al-Ahmad were principal investigators
and authors of the AMBULATE pivotal study

“For a doctor,
to feel that you are doing
something so important
for the patient while at the
same time making the whole
process more efficient is
very rewarding.”
– Andrea Natale

AF Ablation Post-Procedure Workflow at St. David’s Medical Center
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Benefits for Patients with VASCADE MVP at St. David’s Medical Center
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Discussion with Drs. Natale and Al-Ahmad
Q: What was your initial impression of VASCADE MVP?

Q: What are your thoughts on VASCADE MVP
now that we are facing COVID 19?

A: Dr. Natale: My initial impression of VASCADE MVP was
A: Drs. Natale and Al-Ahmad: VASCADE MVP provides us
very positive. It was well-received by my patients and it made
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we can minimize the time patients spend in the hospital. We are
of the product that everybody in our group has adopted it –
we have a very diverse group of physicians and none of us
able to get patients out of the hospital more quickly, potentially
were super excited about other available closure options.
even same-day. This has greatly reduced our patients’ anxiety
about coming into the hospital for their procedures.
A: Dr. Al-Ahmad: It is very hard to get a group of physicians
to change their habits. For something to change our workflow,
it really has to work. The fact that we have all converted to
VASCADE MVP is indicative of our commitment to getting
our patients up and around as quickly as possible.
Q: H
 ow has VASCADE MVP affected the patient experience?
A: Dr. Al-Ahmad: Our patient satisfaction is through the
roof – they very much appreciate the ability to get up and
around within a couple hours. Our patients also have less
back pain and discomfort and as a result, we have decreased
our use of post-procedure pain medications.
A: Dr. Natale: Obviously, the biggest positive impact is with
the patients that had an ablation with the old-fashioned postprocedure workflow and now have had the procedure with
VASCADE MVP closure. These patients will tell you that this
is a huge improvement and a more positive experience. As a
physician, it is nice to hear from the patient how positive it is
to be able to ambulate faster.
The reduction in necessity for opioid-based pain medication
has also been very important to us and our patients. We are
all working to reduce the use of opioids in any post-procedure
environment. Sometimes, for patients, if this is the first time
they are exposed to opioids, it can trigger an addiction down
the road. For these reasons, minimizing the use of postprocedure opioids has been a great benefit.

PATIENT PERSPECTIVE
“My problem with my previous ablations was the pain
associated with manual compression and lying on my back
for 6+ hours. The pain made me hesitant to have another
ablation. But I talked with my doctor about it, and he
explained the new procedure with the closure device and
that I would be up within a matter of 2 hours. That made
me willing to go ahead and schedule the ablation. After the
procedure, I was totally elated! I could get up very quickly
and had no complications. It was, overall, a much more
pleasant experience.
The closure thing made all the difference in the world to me.
The experience with the conventional method compared
to this process…well, there’s just no comparison. Especially
with the time that I was flat on my back, it was reduced to
about 2 hours and that made an enormous difference to me.
Not having a catheter – well that was just incredible!”
Drs. Natale and Al-Ahmad are not financially compensated by Cardiva
Medical for this publication, and the content is an accurate presentation
of their personal opinions. Refer to the product IFU before use for
important safety information.
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