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Introduction
Atrial fibrillation (AF) is the most common cardiac arrhythmia, 

being characterized by fast and irregular fibrillatory waves originating 
from the atrium 1. Therapeutic options for managing atrial fibrillation 
include rate control strategies with AV nodal blocking agents, AV 
nodal ablation with pacemaker implantation, and rhythm control 
strategies with antiarrhythmics, electrical cardioversion, and atrial 
substrate ablation 2. Either surgical or catheter-based approaches can 
be utilized 3. Cardiac ablation is the most effective method for restoring 
sinus rhythm 4. After ablation procedures, patients have traditionally 
been recommended to be observed via an overnight stay (ONS) in 
the hospital for complications 5. Considering an overall perioperative 
complication rate of around 2.9% 6 and a 30-day hospital readmission 
rate of 10.9% 7, postoperative outcomes are of concern for ablation 
patients. 

Same-day discharge (SDD) after outpatient cardiac catheterization 
and electrophysiology procedures may offer an alternative approach 
to postoperative care, shortening patient visits and reducing overall 
costs. The same-day discharge protocol has been explored in other 
interventional cardiology and electrophysiology procedures, including 
percutaneous coronary intervention (PCI) and the implantation of 
cardiac implantable electronic devices (CIED) 8, 9. The current literature 
indicates that SDD in patients undergoing PCI or cardiac electronic 
device implantation does not compromise patient safety or outcomes.

To our knowledge, the earliest reported implementation of SDD in 
ablation procedures for atrial fibrillation was published in the literature 
by Marijon et al. in 2009 10. In recent years, and particularly during 
the coronavirus disease 19 (COVID-19) pandemic, there has been a 
growing body of literature studying SDD following ablation for atrial 
fibrillation. Same-day discharge is particularly well-suited for AF 
ablation due to the low likelihood for complications between 6 hours 
post-procedure and discharge the following day 11. Most complications 
in ablation patients occur intraoperatively or within 6 hours post-
operation, indicating that the implementation of SDD would not 
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Abstract
Atrial fibrillation is the most common cardiac arrhythmia, with therapeutic options including the use of cardiac ablation. Following 

ablation procedures, patients are traditionally recommended to be observed overnight for complications. Same-day discharge after ablation 
procedures may offer an alternative approach to postoperative care, shortening patient visits and reducing overall costs without negatively 
affecting patient outcomes. In the context of the COVID-19 pandemic, it may be increasingly useful to utilize same-day discharge, which 
canrelieve hospital resources and limit exposure. Our findings were organized into six narrative themes: (1) the perioperative and 30-day 
complication rates following SDD, (2) readmission rates after same-day discharge, (3) the implications of SDD on medical costs, (4) the 
effects of the COVID-19 pandemic on AF ablation and SDD, (5) the success of ablations after SDD, and (6) the characteristics, eligibility 
criteria, and implementation of SDD. In conclusion, the current literature indicates that same-day discharge is not associated with worsened 
clinical outcomes, including complication rates, readmissions, and procedure success. Consequently, same-day discharge presents an 
opportunity to minimize patient stays, reduce costs, and improve the recovery process.
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negatively impact patient care. 

The current literature has indicated that SDD does not predispose 
worsened clinical outcomes, favoring its use over the conventional 
overnight observation. Our article intends to report a comprehensive 
review of the current literature regarding the safety, outcomes, and 
cost-effectiveness of SDD for patients undergoing catheter ablation 
for atrial fibrillation.

Narrative Themes:
We identified six narrative themes for discussion: (1) the 

perioperative and 30-day complication rates following SDD, (2) 
readmission rates after same-day discharge, (3) the implications of 
SDD on medical costs, (4) the effects of the COVID-19 pandemic on 
AF ablation and SDD, (5) the success of ablations after SDD, and (6) 
the characteristics, eligibility criteria, and implementation of SDD. 
Table 1 outlines characteristics of the primary studies evaluating SDD 
that were included in our review.

Perioperative and 30-Day Complication Rates Associated With 
Same-Day Discharge:

Same-day discharge following ablation procedures is only a viable 
option if it does not negatively affect patient safety. One metric for 
safety that several studies have utilized is the likelihood of perioperative 
complications. 

An early study by Marijon et al. studied patients undergoing 
radiofrequency ablation, including a total of 1,342 patients in their 
sample 10. Of the patients enrolled in the study, 94.6% (1,270 patients) 
were discharged on the same day of treatment, before being followed 
for one month. A total of 6 patients experienced significant puncture 
complications, 2 had symptomatic delayed pulmonary emboli, and 
2 presented with new onset of poorly tolerated atrial flutter. None 
of the complications experienced were life-threatening, and no 
deaths occurred. Haegali et al. also investigated SDD after outpatient 
radiofrequency ablation in a cohort of 206 patients undergoing 230 
procedures 12. A total of 205 procedures allowed for SDD and major 
complications were only observed in seven patients (3%). The study 
found a small complication rate, supporting the use of SDD in patients. 
Though both studies suggested SDD is safe for patients, the lack of 
comparisons between SDD and traditional overnight stays limits their 
analyses.

Several studies have evaluated SDD in patients undergoing 
radiofrequency ablations. Recently, Ignacio et al. performed a 
longitudinal prospective study of patients receiving pulmonary vein 
ablation for persistent or paroxysmal AF 13. Their study divided patients 
into both SDD (58 patients) and overnight stay (137 patients), with 
no differences in risk factors for complications. After the sixth hour, 
no complications were observed in patients of either group. Akula et 
al. also compared the complication rates of patients observed overnight 
(145 patients) and discharged via SDD (426 patients) 14. They found 
a greater frequency of total complications in the group observed 
overnight (11.7% vs. 4.4%), with major complications being rare in 
both cohorts. These studies suggest that SDD does not increase the 
risks of complications following radiofrequency ablation.

A retrospective study by Kowalski et al. studied cryoballoon ablation 
patients, comparing a group of SDD patients with patients hospitalized 
overnight 15. Their study reviewed 2374 patients (1119 SDD and 1180 
overnight), finding no differences in total complications within 30 
days. In both groups, hematoma was the most common complication. 
Opel et al. also investigated a cohort of cryoballoon patients at a local, 
non-cardiac hospital who had been treated using a high-throughput 
technique and discharged on the day of the procedure 16. Their study 

Table 1: Literature Search Results

Author & Year Article Type Description of Sample and Size

Marijon et al. (2009) 10 Prospective, 
Multicenter 
Cohort Study

Patients undergoing radiofrequency catheter 
ablation procedures 
N = 1,342

Haegali et al. (2010) 12 Prospective 
Cohort Study

Patients undergoing outpatient radiofrequency 
catheter ablation procedures for atrial fibrillation
N = 206

Ignacio et al. (2018) 13 Prospective 
Cohort Study

Consecutive patients undergoing pulmonary 
vein ablation for paroxysmal or persistent atrial 
fibrillation
N = 195

Akula et al. (2020) 14 Retrospective 
Chart Review

Consecutive patients treated with atrial 
fibrillation ablation from January 2005 to 
December 2015
N = 571

Kowalski et al. (2021) 15 Retrospective 
Study

Patients undergoing cryoballoon ablations for AF
N = 2,374

Opel et al. (2019) 16 Prospective, 
Matched Cohort 
Study

Patients treated using a high-throughput atrial 
fibrillation ablation service
N = 276 (Matched)

Deyell et al. (2020) 17 Multicenter 
Cohort Study 

All patients treated with AF ablation at two 
centers from the years 2010 to 2014
N = 3,054

Field et al. (2021) 18 Retrospective 
Study

Patients undergoing AF ablation across the 
United States
N = 6,247

Field et al. (2021) 19 Retrospective 
Study

Patients undergoing AF ablation across the 
United States
N = 6,600

Reddy et al. (2020) 20 Retrospective, 
Single Center 
Study

Consecutive AF ablation patients from March 
2017 to April 2018
N = 452

Bartoletti et al. (2019) 
21

Prospective 
Cohort Study

Patients discharged on the day of being treated 
with AF ablation from April 2014 to March 2017
N = 169

Creta et al. (2020) 22 Retrospective 
Study

Consecutive patients undergoing AF ablation in 
a tertiary center and a district general hospital 
that received SDD
N = 2,628

He et al. (2021) 23 Retrospective, 
Multicenter 
Study 

Consecutive patients undergoing radiofrequency 
or cryoballoon complex left-ablation procedures 
N = 967

Bailey et al. (2021) Retrospective, 
Multicenter 
Study

Individuals undergoing outpatient PVI
N = 13,567

Sahashi et al. (2021) Retrospective 
Study

Patients undergoing AF ablation across the 
United States
N = 1,751

Chu et. al (2021) 30 Retrospective, 
Single Center 
Study

First case-of-the-day outpatient AF ablations
N = 249

Rajendra et al. (2020) 35 Cohort Study Patients undergoing cardiac ablation for 
paroxysmal atrial fibrillation
N = 44
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included 276 patients matched 1:1 with patients treated with standard 
techniques at a regional cardiac center. The overall complication rate of 
the high-throughput ablations (5.4%) was comparable with those at the 
regional cardiac center (6.3%), reflecting a successful implementation 
of the SDD protocol. 

Studies have also evaluated SDD in cohorts undergoing both 
radiofrequency and cryoballoon ablations. A multicenter cohort study 
performed by Deyell et al. included 3,054 patients, with 2,418 being 
discharged via SDD 17. Complication rates within 30 days, excluding 
immediate procedural complications, were 0.37% for SDD and 0.36% 
for patients who stayed overnight. Similarly, a retrospective analysis 
by Field et al. found no differences in composite 30-day complication 
rates between SDD and ONS patients 18. The study used the IBM 
MarketScan Commercial Claims and Encounters database and 
employed a 1:3 propensity score-matched analysis. A total of 1,610 
SDD and 4,637 ONS patients were included. A second analysis by 
the same authors used the Optum SES Cliniformatics Extended 
Data Mart database to identify patients undergoing AF ablation 19. 
Again, a 1:3 propensity score matching algorithm was used, finding 
no differences in 30-day complication rates between SDD and ONS 
groups.

A retrospective study conducted by Reddy et al. investigated a sample 
of 452 AF ablations, with 128 patients being discharged on the same 
day 20. The likelihood of complications was not different between SDD 
and overnight stay patients, with an overall rate of 3.3%. Bartoletti et al. 
identified a total of 1,599 AF ablation cases, with 169 ultimately being 
discharged using SDD 21. Patients were considered eligible for SDD 
if they underwent uncomplicated ablations on the morning lists using 
ultrasound-guided femoral access, had a reversal of intraprocedural 
heparin with protamine, and had uninterrupted warfarin or little 
interruption with novel oral anticoagulants. With 26 research cases 
excluded, 1 patient (0.7%) had transient right phrenic nerve palsy and 5 
cases (3.5%) had minor problems which did not prevent the utilization 
of SDD. Three patients (2.1%) were rehospitalized, with one having 
pericarditic chest pain and two experiencing nausea/vomiting. In a 
retrospective study conducted by Creta et al., 727 subjects undergoing 
day-case ablations were identified from a total population of 2,628 
patients 22. The study’s safety endpoint was determined to be any 
complication and/or presentation to the hospital, measured both within 
48 hours and at 30 days post-operation. The study found a low overall 
perioperative complication rate, with 13 patients (1.8%) meeting the 
safety composite endpoint within 48 hours. Only 5 patients (0.7%) 
required hospitalization for at least 1 day. 

A multi-center, retrospective study performed by He et al. evaluated 
SDD in patients undergoing complex, left atrial ablations 23. They 
included a total of 967 patients undergoing both radiofrequency and 
cryoballoon ablations, with complications being low in both cohorts. 
Their study was the first to utilize SDD in complex ablation procedures 
and suggested that it may be viable in such cases.

The existing literature is robust, with all evaluated articles indicating 
that SDD does not lead to a greater risk of perioperative complications. 
Patients who were treated using SDD had low complication rates in all 
studies. When compared with the conventional overnight stay, SDD 

patients did not have greater complication rates, supporting the safety 
of utilizing the discharge pattern. 

Readmission Rates and Same-Day Discharge:
With readmission rates being particularly of concern in AF patients 

undergoing ablation therapies, it is important to approach SDD with 
caution24. Common causes of readmission include postoperative 
recurrence of arrhythmia and heart failure (HF) 25.

The early study by Marijon et al. found a low overall readmission rate 
of 0.79% (95% confidence interval: 0.30 – 1.27); however, the lack of 
comparison with ONS limits their findings 10. Several studies since then 
have compared the readmission rates of SDD patients with patients 
who were kept overnight in the hospital for traditional observation. 

Deyell et al. found that hospital readmission rates at 30 days for 
SDD patients was 7.7%, while the rate for those who remained in the 
hospital overnight without complications was 10.2%, compared to 
19.5% for those who remained in the hospital due to complications 17. 
The study by Creta et al. found that out of the 2628 patients included 
in their sample, which included 727 SDD cases, only 3.7% of patients 
had complications and/or were admitted to the hospital 22. They found 
that pericarditic chest pain and bleeding at the femoral access site 
were the most common reasons for readmission. In the study done by 
Bartoletti et al., hospital readmission was very low for SDD patients 
(2.1%), with chest pain and nausea being cited as common causes 21. 
When comparing SDD patients to patients who stayed overnight, 
Ignacio et al. observed significantly more emergency department visits 
in the overnight hospitalization group (30.7%) than patients with SDD 
(15.5%) 13. A study by Bailey et al. retrospectively evaluated 90-day all-
cause readmissions and 90-day AF readmissions, finding no statistically 
significant differences between patients admitted overnight and those 
discharged on the day of the procedure 26.  

 
A recent study by Sahashi et al. utilized the US Nationwide 

Readmission Database to compare 30-day,all-cause readmission rates 
in patients discharged using SDD and conventional overnight stay 27. 
The study utilized a 1:3 propensity score-matched analysis, generating 
1,751 pairs (440 in the SDD group and 1,311 in the ONS group). The 
readmission rate was not significantly higher in the SDD group than 
the ONS group (12.7% vs 9.7%; hazard ratio: 1.17; 95% CI: 0.76 – 
1.81; P = 0.47).

In the study performed by He et al. investigating complex, left atrial 
ablation procedures, readmission rates were evaluated at four months 
post-operation 23. They found 62 (6.4%) cases with readmission, with 
common reasons including hematomas and palpitation. 

The existing literature indicates that SDD for AF ablation procedures 
does not increase hospital readmission rates. In the articles evaluated, 
SDD patients had low readmission rates, and evidence suggests that 
readmission rates may be lower for SDD cases when compared to 
overnight hospitalization cases. Readmission rates are not a barrier to 
the implementation of SDD, further supporting the utilization of the 
discharge pattern. 

Cost-Effectiveness of Same-Day Discharge:
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treated with high-throughput ablations and discharged on the day of 
treatment had restored sinus rhythm 16. Comparatively, 80% of patients 
treated with standard regimens at the regional cardiac center restored 
sinus rhythm at the 3-month timeline. Both studies by Field et al. 
found no significant differences in composite AF recurrence rate at 1 
year between SDD and ONS groups 18, 19.

These studies indicate that SDD does not negatively affect outcomes 
of the procedure and that the likelihood of success is not affected by 
the choice of discharge pattern. Patients who are treated using an SDD 
pattern have high success rates that are not different from those who 
are hospitalized overnight. 

Same-Day Discharge in the Setting of COVID-19:
The ongoing COVID-19 pandemic has presented significant 

challenges to the delivery of healthcare, including in cardiac 
electrophysiology. To limit exposure to the virus, guidance from 
professional societies recommended that electrophysiology programs 
prioritize urgent procedures 31, and a subsequent decrease in ablation 
procedures was noted 32. Decreases in cases and greater availability 
of medical resources allowed for the greater utilization of elective 
procedures; however, recent upswings and the rise of new variants have 
made the future of the pandemic uncertain 33. Notably, studies have 
identified increased morbidity and mortality associated with delays in 
cardiac care during the pandemic 34. 

The severe shortage of hospital resources has increased the pressure 
for earlier discharge in most outpatient cardiology catheterization 
and electrophysiology procedures. Same-day discharge, as opposed 
to overnight monitoring, presents the ability to reduce exposure and 
preserve healthcare resources. As the pandemic continues, it may be 
increasingly beneficial to utilize the SDD protocol in eligible patients 
undergoing ablation procedures.  

Characteristics, Eligibility Criteria, and Implementation of 
Same-Day Discharge:

Procedures performed using SDD may have different characteristics 
than those with traditional overnight stays. Studies have indicated that 
procedures performed using SDD are shorter and less likely to utilize 
general anesthesia 20, 21. These ablations may also be more likely to be 
redo procedures, and involve electrical cardioversion and linear lesions 
less often 21. SDD procedures may be less complex than those with 
overnight stays involved.

Rajendra et al. discussed several eligibility criteria for patients 
undergoing SDD ablation 35. The study implemented SDD in 
patients undergoing cardiac ablation for paroxysmal AF, including a 
total of 44 cases, of which 41 were discharged using SDD. The article 
suggested that patients who are discharged via this method should 
meet the following eligibility criteria prior to the procedure: 1) stable 
anticoagulation, 2) no history of pulmonary disease, 3) no systolic 
heart failure, 4) BMI < 35, 5) acceptable CHA2DS2-VASc stroke risk, 
6) absence of bleeding history, and 7) no interventional procedure 
within 60 days of ablation. Their article also outlined postoperative 
discharge criteria for determining if SDD was appropriate, listing seven 
criteria: 1) no complications during the procedure, 2) confirmation 
from operator to proceed with SDD, 3) removal of purse-string suture, 

In recent years, alongside an aging population, atrial fibrillation 
has accounted for increased healthcare and economic burden 28. High 
readmission rates are directly associated with the costs of AF, with 
readmissions for primary diagnoses of AF being longer and more 
expensive than the index hospitalization 29. Shortening the post-
operative length of stay has the potential for reducing costs, as long as 
safety and readmission likelihood are not compromised. 

A total of three hospitals participated in the multisite study 
performed by He et al. in the United Kingdom, which found that 
hospital costs for an overnight stay were£350 ($417.70) per night, 
resulting in total annual savings of £310,450 ($370,497.24) if SDD 
after AF ablation was performed 23. Similarly, Creta et al. conducted a 
study in the UK evaluating cryoballoon ablations, concluding that SDD 
would result in the St. Bartholomew’s Hospital saving an estimated 
£83,927 ($100,160.16) yearly 22. Reddy et al. performed their study 
at Royal Papworth Hospital, finding that day-case procedures for 
AF would result in savings of £67,200 ($80,197.82) over a 13-month 
period 20. 

Studies have also evaluated the cost-effectiveness of SDD in the 
United States. The study done by Kowalski et al. estimated that US 
hospitals can save between $45,825 and $83,313 annually if 50% 
of patients were discharged on the day of the procedure 15. A study 
conducted by Chu et al. evaluated the barriers and cost-effectiveness 
of SDD, concluding that hospitals can save around $1.5 million 
yearly 30. Their study retrospectively reviewed 249 first-case-of-the-
day outpatient ablations to determine how many would have been 
eligible for SDD, finding that the discharge pattern could have been 
utilized in 157 patients (63%) without changes in management. If 
avoidable barriers were managed, a total of 200 patients (80%) would 
have been eligible for SDD. Barriers were defined as any incidences 
that prevented discharge by 8 p.m. and included logistical issues, 
prolonged recovery, and minor procedural complications. In all, the 
study attributed the yearly savings from using SDD to both reduced 
hospital operating expenses and increased revenue from chest pain 
management after procedures. In the study by Sahashi et al., healthcare 
costs were significantly higher in overnight stay patients than SDD 
patients ($30,749 ± 16,383 vs $25,237 ± 14,036; P < 0.01) 27.

Estimates regarding the savings in healthcare costs from SDD span 
a wide range. There remains limited data regarding cost-savings per 
patient, which would be a useful metric. Individual hospital systems 
may benefit differently from the use of SDD, but despite differences in 
magnitude, SDD is certain to make a substantial impact on reducing 
healthcare costs.

Success of Ablation Procedures Following Same-Day Discharge:
Several studies have evaluated the effectiveness of ablation procedures 

in patients undergoing SDD. Haegali et al. assessed patient outcomes 
at a timeline 6 months post-operation, finding that 86% of patients 
had a reduction in symptomatic AF incidences, with 68% noting a 
lack of symptoms 12. In the study performed by Reddy et al., follow-up 
data indicated that the success rates of procedures were not different 
between SDD and overnight stay patients 20. The acute procedural 
overall success rate in the cohort study by He et al. was 96% 23. The 
study performed by Opel et al. found that, at 3 months, 91% of patients 
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8. Shroff A, Kupfer J, Gilchrist IC, et al. Same-Day Discharge After Percutaneous 

Coronary Intervention: Current Perspectives and Strategies for Implementation. 
JAMA Cardiol. 2016;1(2):216-223. doi:10.1001/jamacardio.2016.0148

9. Trongtorsak A, Kewcharoen J, Thangjui S, Worapongsatitaya P, Yodsuwan R, 
NavaravongL. Same-day discharge after implantation of cardiac implantable 
electronic devices: A systematic review and meta-analysis. Pacing Clin Electrophysiol. 
2021;44(11):1925-1933. doi:10.1111/pace.14368

10. Marijon E, Albenque JP, Boveda S, et al. Feasibility and safety of same-day home 
discharge after radiofrequency catheter ablation. Am J Cardiol. 2009;104(2):254-
258. doi:10.1016/j.amjcard.2009.03.024

11. Paul Nordin A, Drca N, Insulander P, et al. Low incidence of major complications 
after the first six hours post atrial fibrillation ablation: Is same-day discharge safe 
and feasible in most patients?. J Cardiovasc Electrophysiol. 2021;32(11):2953-2960. 
doi:10.1111/jce.15243

12. Haegeli LM, Duru F, Lockwood EE, et al. Feasibility and safety of outpatient 
radiofrequency catheter ablation procedures for atrial fibrillation. Postgrad Med J. 
2010;86(1017):395-398. doi:10.1136/pgmj.2009.092510

13. Ignacio DM, Jarma DJJ, Nicolas V, et al. Current Safety of Pulmonary Vein Isolation 
in Paroxysmal Atrial Fibrillation: First Experience of Same Day Discharge. J Atr 
Fibrillation. 2018;11(4):2077. Published 2018 Dec 31. doi:10.4022/jafib.2077

14. N Akula D, Mariam W, Luthra P, et al. Safety of Same Day Discharge after Atrial 
Fibrillation Ablation. J Atr Fibrillation. 2020;12(5):2150. Published 2020 Feb 28. 
doi:10.4022/jafib.2150

15. Kowalski M, Parikh V, Salcido JR, et al. Same-day discharge after cryoballoon 
ablation of atrial fibrillation: A multicenter experience. J Cardiovasc Electrophysiol. 
2021;32(2):183-190. doi:10.1111/jce.14843

16. Opel A, Mansell J, Butler A, et al. Comparison of a high throughput day case atrial 
fibrillation ablation service in a local hospital with standard regional tertiary cardiac 
centre care. Europace. 2019;21(3):440-444. doi:10.1093/europace/euy153

17. Deyell MW, Leather RA, Macle L, et al. Efficacy and Safety of Same-Day Discharge 
for Atrial Fibrillation Ablation. JACC Clin Electrophysiol. 2020;6(6):609-619. 
doi:10.1016/j.jacep.2020.02.009

18. Field ME, Goldstein L, Corriveau K, Khanna R, Fan X, Gold MR. Evaluating 
outcomes of same-day discharge after catheter ablation for atrial fibrillation in a 
real-world cohort. Heart Rhythm O2. 2021;2(4):333-340. Published 2021 Jul 14. 
doi:10.1016/j.hroo.2021.07.001

19. Field ME, Goldstein L, Corriveau K, Khanna R, Fan X, Gold MR. Same-
day discharge after catheter ablation in patients with atrial fibrillation in a 
large nationwide administrative claims database. J Cardiovasc Electrophysiol. 
2021;32(9):2432-2440. doi:10.1111/jce.15193

20. Reddy SA, Nethercott SL, Chattopadhyay R, Heck PM, Virdee MS. Safety, 
Feasibility and Economic Impact of Same-Day Discharge Following Atrial 
Fibrillation Ablation. Heart Lung Circ. 2020;29(12):1766-1772. doi:10.1016/j.
hlc.2020.02.016

21. Bartoletti S, Mann M, Gupta A, et al. Same-day discharge in selected patients 
undergoing atrial fibrillation ablation. Pacing Clin Electrophysiol. 2019;42(11):1448-
1455. doi:10.1111/pace.13807

22. Creta A, Ventrella N, Providência R, et al. Same-day discharge following catheter 
ablation of atrial fibrillation: A safe and cost-effective approach. J Cardiovasc 
Electrophysiol. 2020;31(12):3097-3103. doi:10.1111/jce.14789

23. He H, Datla S, Weight N, et al. Safety and cost-effectiveness of same-day complex 
left atrial ablation. Int J Cardiol. 2021;322:170-174. doi:10.1016/j.ijcard.2020.09.066

24. Risom SS, Zwisler AD, Thygesen LC, Svendsen JH, Berg SK. High Readmission 
Rates and Mental Distress 1 yr After Ablation for Atrial Fibrillation or Atrial Flutter: 
A NATIONWIDE SURVEY. J CardiopulmRehabil Prev. 2019 Jan;39(1):33-38. 
doi: 10.1097/HCR.0000000000000395. PMID: 30586112.

4) stable hemodynamics, 5) ability to ambulate, 6) tolerates food/
liquid, and 7) no postoperative groin or respiratory complications. The 
implementation of these criteria ensures that safety and effectiveness 
was not compromised. Their study provides one example for a method 
of implementing SDD that can be used as a model by hospital systems, 
which will individually create similar guidelines. 

Recent results from the AMBULATE trial by Natale et al. provide 
an instructive lesson in approaching SDD 36. In their study, the 
authors evaluated the VASCADE MVP® Venous Vascular Closure 
System (Cardiva Medical), which is a closure device designed for 
electrophysiology procedures. Typically, hemostasis is achieved via 
manual compression of the femoral venous access sites; however, 
this technique requires patients to lay flat for several hours, is often 
uncomfortable, and demands greater postoperative resources. The study 
randomized VASCADE MVP® and manual compression 1:1, finding 
positive outcomes with the device, including early ambulation. The 
ability to ambulate patients earlier is associated with many favorable 
clinical and economic outcomes and can make it easier to implement 
a same-day discharge protocol. 

A carefulapproach to utilizing SDD is necessary for optimal patient 
care, yet the evidence is strong regarding its benefits. Individual 
institutions may develop methodologies for determining eligibility 
for SDD, with the current literature providing examples to model from.

Conclusions
The existing research indicates that SDD is not associated with 

worsened patient outcomes, including complication and readmission 
rates. Procedure success also appears to be unaffected by same-day 
discharge. As a result, SDD presents an opportunity to minimize 
patient stays, reduce overall hospital costs, and improve the transition 
to recovery. The current body of literature supports the use of SDD in 
eligible patients, as it presents a safe and effective method of improving 
discharge patterns in ablation patients.
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