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Agenda 

Velocity features for VT substrate mapping:     

            -One Map tool  

            -Contact-non contact map with the Ensite Array 

 

 

Coolflex catheter: to enhance RF  energy transfer to 

the tissue 

 

 

 



Limitations of activation mapping guided procedure 

Non tolerated VTs in 62%* of cases 

Multiple VT documented before ablation in 22 % 

Lack of 12 lead ECG morphology:  in 24%* pts only data from 

ICD ïEGMs are available to document the occurrence of VT 

Unpredictable VT inducibility at pre-ablation EP study 

(*):  Data from 523 patients with VT and structural heart disease treated by 

RFCA  (2007- 2009 Centro Cardiologico, 2010-11  San Raffaele Hospital ï 

Milan)  



Need of parameters aimed to measure the extent of substrate modification: 

Activation study during sinus rhythm 
Abolition of late 

potentials 

Need for extensive and quick mapping and remapping 

Need for systems that allows  prompt shift from endocardial to epicardial 

study and back 

Substrate modification: contributions from 

advanced mapping techniques 



 - well-suited for anatomically based 

procedures  

- simultaneously create high 

detailed model chambers  

- collect electrical informations in 

order to increase the speed of the 

procedure.  

- continuous model point collection  

 

Allows:  

- multiple contact points to be 

collected.  

 - a more dense collection of 

map points  

- greater detail on the chamber 

model.  

Ensite Velocity System                                         

(St Jude Medical) 

OneMap Ê Tool MultiPointÊ technology 



yellow bar on the 

signal: automatically or 

manually detected 

signal which will be 

annotated color-coded. 

Roving Activation Interval (RAI) and DxL Landmark Map window 

 

   The signals of the LAT map are calculated to a reference. 

   For the PP and LAT  Ą  surface ECG lead was chosen as the electrical 
reference.  

   The RAI defines the time interval relative to a reference during which the 
local electrogram is acquired and its local activation time is determined. 
The complete RAI is composed of two intervals, one before and one after 
the reference 

mapping time window 

[RAI]  

 



Voltage map 



 
Local activation map (LAT) ï Late potentials mapping   
 
        

Setting the RAI in SR 

LPs 



High density map acquisition 

HD mapping catheter, AF Focus II 

20 poles 

4F loop, 7F shaft 

20mm outer diameter 

180°  deflection 

4mm electrode spacing 

2mm tip, 1mm band electrode size 



High density of mapping: 20 poles with 

reduced interelectrode distance (4 mm)  

High efficacy of catheter deflection  

High density LV mapping using Afocus 



 Catheter ablation of post-MI VT guided by 
high density LV mapping 

17 pts ï Post-MI VT  

High density mapping using circumferential catheter 

(Afocus) or 2 mm 20 poles mapping catheter 

Mean mapping time for 

endocardium : 31 min 



Case I 

ÅP.L., 65 years old 

 

ÅPrevious infero-posterior miocardial infarction with residual 

moderate LV dysfunction (EF = 38%) 

 

ÅPrevious surgical revascularitation and Dual Chamber ICD 

implantation after spontaneous VT occurrence  

 

ÅAmiodarone Withdrawal after one year of therapy becouse of 

tyroid side effect 

 

ÅReferred to catheter ablation because of excessive ICD therapy 

on VT 

 

 

 

 





First VT termination 



Remapping after first set of RF lesions demanstrating some residual LPs 

VT is reinduced and 

and further terminated   



Remapping: complete abolition of LPs 
Programmed ventricular stimulation: no VT  inducible 

Second ablation on late potentials 



Late potentials  ablation in patient with                      

non-inducible post-MI VT  

High density LV mapping ( Inquiry Afocus)    

 

 

A. C., 70 yrs   

Previous inferior MI ; moderate residual LV dysfunction  (EF: 

38%).  

Previous dual chamber ICD implantation . 

Frequent VT episodes recorded from ICD. No documentation of 

VT morphology available.  



LP map  Voltage  map  



Persistance of LPs at remapping after first RF lesion delivery 



Second remapping: complete abolition of LPs 



Post-MI VT ablation guided by high densityt mapping:  
 20 poles catheter with interelectrode distance 2 mm 

G. C., 72 yrs   

Previous inferoposterior MI ; severe residual LV 

dysfunction  (EF: 32%).  

Previous dual chamber ICD implantation . 

Frequent VT episodes causing excessive ICD therapy 


