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ACCURATE.
EFFORTLESS.
INTEGRATED.

TactiCath™ Contact Force Ablation Catheter, Sensor Enabled™ with  
EnSite Precision™ Cardiac Mapping System: The Innovative Solution for AF.

The TactiCath ablation catheter, Sensor Enabled elevates procedural effectiveness 
and efficiency for the treatment of AF through accurate,1,2 effortless3-6§ and 
integrated7,8 performance. With unmatched clinical evidence,* advanced handle-
shaft technology and full integration with the Abbott EnSite Precision cardiac 
mapping system, you gain greater confidence in patient outcomes.

EXPERIENCE THE RESULTS

FEEL THE DIFFERENCE

DISCOVER THE SYNERGY

The TactiCath™ Contact Force Ablation Catheter, Sensor Enabled™ is an update to the TactiCath™ Contact Force Catheter family 
using the FlexAbility™ Catheter family platform handle and shaft and a tip and force sensor derived from TactiCath Quartz. 
TactiCath™ and TactiCath™ Quartz Contact Force Ablation Catheter clinical data are applicable to the TactiCath Ablation Catheter, 
Sensor Enabled as mechanical/function testing and preclinical studies have demonstrated equivalent performance and safety profile.9
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Contact Force Catheter Measurement
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Contact Force Catheter Measurement

TactiCath™ Ablation Catheter

SmartTouch‡ SF

Cardiac ablation is highly intricate. With clinically validated 
recommendations,10,11 Abbott contact force technology delivers accuracy 
and results you can count on. Experience the safety and efficacy 
of the most-studied contact force ablation catheter platform to date.* 
TactiCath™ contact force ablation catheter technology demonstrated:

•	  �Significantly higher accuracy1 in both axial (perpendicular) and parallel 
(lateral) orientations in an independent head-to-head comparison with the 
SmartTouch‡ SF catheter; ThermoCool SmartTouch‡ SF catheter showed 
significantly lower accuracy in parallel orientation.

•	  �ThermoCool SmartTouch SF catheter: 6.0 g mean absolute difference;  
30 g maximum error

•	  �TactiCath™ catheter: ≤ 1.2 g mean absolute difference; 5 g maximum error

EXPERIENCE 
THE RESULTS



Total Care Management Cost per Patient in Year after Ablation13
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TactiCath™ catheter with 
optimal contact forcea

83 pts

Catheter with no
contact force

134 pts

$3079

P < 0.001

$19,271
$22,673

$3705

15% lower
($3402 per pt)Cost 

($1000s)

a. Optimal contact force is defined as ≥ 90% of lesions with ≥ 10 g force; 
 contact force data were unavailable for one patient

Optimal CFa vs. Non-optimal CFb  
Clinically Relevant Success at 12 months

85.5% 
OPTIMAL CF

67.7% 
NON-OPTIMAL CF
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55%
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•	  �Clinical success** in 85.5% of patients using 
optimal contact force12

•	  �Repeat ablation after index procedure

	 – �7.2% of TOCCASTAR patients with optimal  
CF vs. 16.1% with non-optimal CF and vs. 12.7% 
in non-CF control patients12***

•	  �Reduced procedural costs

	 – �Use of optimal contact force guided AF ablation† 

with the TactiCath™ Quartz catheter resulted in 
fewer post-ablation clinical events, translating 
to a 15% reduction in post-ablation management 
costs ($3402 savings per patient) in the year after 
ablation vs. patients treated with a non-contact 
force ablation catheter13

a.	 Optimal CF cohort defined as those patients where ≥ 90% lesions ≥ 10 g

b.	 Non-optimal CF cohort defined as those patients where < 90% lesions ≥ 10 g
a.	 Optimal CF cohort defined as those patients where ≥ 90% lesions ≥ 10 g

b.	 Non-optimal CF cohort defined as those patients where < 90% lesions ≥ 10 g

RATE OF REPEAT ABLATION12

TactiCath™ Contact Force Ablation Catheter, Sensor Enabled™



Unique braiding structure at distal tip 
increases shaft pliability compared to 
proximal shaft3-5

2-2-2 Ring Spacing
for evenly spaced 
bipole pairs

Three fiber optic 
sensing cables

Contact force sensor 
located behind the distal tip

Electro magnetic sensor  
for seamless integration 
with EnSite Precision™ 

cardiac mapping system Ablation Signal

Ablation procedures are often long and complex. You need a 
catheter that gives you reliable, comfortable usability, with the 
goal to lead the way in clinical outcomes. Discover a contact force 
catheter uniquely designed for effortless performance.3-6§

•	  �Reduce physical strain with an advanced handle-shaft combination that 
offers maneuverability, along with comfort and ease-of-use.3-6§§

•	  �Gain additional reach by using a bi-directional handle with both 
symmetric and asymmetric curves, or select a uni-directional option.

FEEL THE 
DIFFERENCE



TactiCath™ Contact Force Ablation Catheter, Sensor Enabled™

Ergonomic handle design

Integrated sterile 
cable for seamless 
connection

Tension locking  
allows for  
variable control

Universal actuator design  
allows for deflection, independent  
of handle position

Robust proximal 
shaft for increased 
torque response4,5§§

BI-DIRECTIONAL HANDLE

UNI-DIRECTIONAL HANDLE

Integrated 
sterile cable 
for seamless 
connection

Return to straight 
functionality

Push-pull 
handle

Tension Control



DISCOVER 
THE SYNERGY

No two ablation procedures are alike. Seamless integration with the  
Abbott EnSite Precision™ cardiac mapping system enables automated,14,15 
flexible14,15 and precise8,14,15 performance, designed to improve patient 
outcomes10,11†† and workflow efficiency. Get novel insight into mapping and 
lesion marking through AutoTrack advanced technology.

Increase procedural consistency 
through automated guidance of lesion 
marking via the AutoMark feature.7

Verify ablation catheter stability 
and AutoMark placement with the 
AutoTrack feature, which automatically 
records the precise location of the tip 
during RF energy application.7

•  �Review and identify any potential 
gaps by viewing specific lesions from 
the display list. 



TactiCath™ Contact Force Ablation Catheter, Sensor Enabled™

•  �Optimize your workflow with customizable Contact Force display.

•  �Map with precision via EnSite™ AutoMap technology — designate the system to 
collect mapping points only if the contact force is within a specified range.7,8

•  �Have greater control and consistency by uniquely integrating magnetic and 
impedance data.7,8 

•  �Adapt to changing needs — introduce the TactiCath™ contact force ablation 
catheter, Sensor Enabled™ at any point during the procedure.7,8

•  �Gain efficiency and integrity in localized mapping through tight electrode spacing.



LEARN MORE AT SJM.COM

With unmatched clinical evidence,* advanced 
handle-shaft technology and full integration with 
Abbott’s EnSite Precision™ cardiac mapping system, 
the TactiCath™ contact force ablation catheter, 
Sensor Enabled™ gives you the best in accurate,1,2 
effortless3-6§ and integrated7,8 performance. 

Experience the results, feel the difference and discover the synergy  
of the revolutionary next-generation catheter, based on proven  
TactiCath™ catheter technology.



The TactiCath™ Contact Force Ablation Catheter, Sensor Enabled™ is an update to the TactiCath™ Contact Force 
Catheter family using the FlexAbility™ Catheter family platform handle and shaft and a tip and force sensor derived 
from TactiCath Quartz. TactiCath™ and TactiCath™ Quartz Contact Force Ablation Catheter clinical data are 
applicable to the TactiCath Ablation Catheter, Sensor Enabled as mechanical/function testing and preclinical studies 
have demonstrated equivalent performance and safety profile.9

*Most studied contact force ablation catheter and unmatched clinical evidence claims based on number of completed 
prospective, protocol driven, industry sponsored, registered studies on Contact Force technology. Note that the 
TactiCath Quartz catheter is an evolution of the previous generation TactiCath catheter. TactiCath Quartz catheter 
uses the same contact force sensing technology (i.e. optical technology as TactiCath catheter. TOCCASTAR clinical 
data from the TactiCath catheter are applicable to the TactiCath Quartz catheter as the design modifications made to 
the TactiCath catheter are fully verifiable in bench testing. 

**Clinically relevant success: no documented, symptomatic recurrence of atrial arrhythmia > 30 s  
(patient could be on an AAD). 

***a. Repeat ablation after protocol-defined three-month blanking period. 

      b. Optimal CF defined as those patients where ≥ 90% lesions ≥ 10 g. 

      c. Non-optimal CF defined as those patients where < 90% lesions ≥ 10 g. 

†Optimal contact force is defined as ≥ 90% of lesions with ≥ 10 g force; contact force data were unavailable for 1 patient 

††Refers to the use of TactiCath™ Quartz ablation catheter when using contact force recommendations.  
The EnSite™ contact force module integrates the TactiCath Quartz ablation catheter. 

§Effortless is based on comparison of the TactiCath™ Contact Force Ablation Catheter, Sensor Enabled™ to the 
TactiCath™ Quartz Ablation Catheter from physician feedback on catheter handling performance between the two 
catheters during preclinical and bench testing comparing the two catheters with respect to torque response and 
actuation force.

§§In comparison to TactiCath™ Quartz contact force ablation catheter.
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Brief Summary: Prior to using these devices, please review the Instructions for Use for a complete listing 
indications, contraindications, warnings, precautions, potential adverse events and directions for use.
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