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Agenda

“\elocity features for VT substrate mapping:
-One Map tool
-Contact-non contact map with the Ensite Array

4-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 1T EGMs 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 1
Milan)






Ensite Velocity System
(St Jude Medical)

- 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.



The signals of the LAT map are calculated to a reference.
For the PP and LAT A 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]

------------------------------------------------------------------------------------------- / yellow bar on the

| “iw-signal: automatically or

manually detected
signal which will be
"™ & annotated color-coded.
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High density map acquisition

HD mapping catheter, AF Focus Il

20 poles

4F loop, 7F shaft

20mm outer diameter

180° deflection

4mm electrode spacing

2mm tip, Imm band electrode size
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High density LV mapping using Afocus

High density of mapping: 20 poles with
reduced interelectrode distance (4 mm)

High efficacy of catheter deflection




Catheter ablation of postMI VT guided by
high density LV mapping

Ultra High-Density Multipolar Mapping With Double 17 ptS 1T Post-MI VT
Ventricular Access: A Novel Technique for Ablation
of Ventricular Tachycardia

RODERICK TUNG, M.D..* SHIRO NAKAHARA, M.D., Pu.D..* GIUSEPPE MACCABELLI M.D..{ H | g h d ens |ty m ap p | N g us | N g C| rcu mfe e nt| al Cath ete I

ERIC BUCH, M.D..* ISAAC WIENER, M.D.,* NOEL G. BOYLE,M.D_, Pu.D.*
CORRADO CARBUCICCHIO, M.D..{ PAOLO DELLA BELLA, M.D..j

and KALYANAM SHIVKUMAR, MDD PuD." (AfOCUS) or 2 mm 20 pOIeS mapplng Catheter

From the *UCLA Cardiac Arrhythimia Comer, David Geflen School of Modicae st UCTA. Los Angeles, Califoenin, USAL sad 1Centio
Cardsologscn Moszino, lnstivete of Cardiokgy of University of Mitan, Milan, by

TABLE 2
Results of Mapping and Ablation

Total RF
Mapping Points Pacemap Entrainment LLPs Seen Energy Procedure
D 1 S ] | VT Cycle Application  Time) Acute
Patient Location  Endocardial Epicardial Endocardial Epicardial Endocardial Epicardial Endocardial Epicardial Induced Length (ms) (minutes)  (minutes)  Success

Inferior 599 - Perfect - Conceaed - o - 595, 390 79 Complete
Basal lateral 1,604 1.865 Good No No No S No 365 4.5 g Complete
Basal 885 617 Good Good No Concealed S Yes 510, 380, 350, ! 29.2 : Partial

nferolateral
Inferolateral 780 Perfect No . 578, 358, 344, . 56.7 Partial
Inferolateral 378 Perfect Conceaed 575,485, 469, 47.5 455 Partial
Infercseptal 503 Good No 512,447, 356, . .7 ) Partial
Inferolateral 460 Good No 2 407. 351 53.1 Complete
Anteroseptal 1,016 . Good ! No ( 3 420,400, 3: 427 Partial
Anteroseptal 817 Perfect Y g 445,410, 390, 345, 56.7 Partial

apical
Basal 670 653 Perfect 0 | Ic S N 390, 370, 360, 3. 40.3 Partial

inferoseptal
Anteroseptal 982 1,072 Good C ( 2 356, 33 248 Complete
Inferolateral 845 - Perfect 540 589 Complete
Basal-inferior/ 729 - Not : 400, 360, 2 36.4 & Complete

pertormed

septa/

anterior
Basal inferior 613 Good - Not inducible - - 22 224 -
Inferolateral 1,600 Good - No - 480 227 271 Complete
Inferolateral 670 Good - - - 2 3RO, 33( 274 229 Complete
Inferolateral 676 ; Perfect Not Concealed Not ! < 705,610, 595,480, 460 435 303 Partial

performed performed
819+ 357 9481479 28+ 1.6 418 £101 395177 32991

Mean mapping time for
endocardium : 31 min




Case |

A.L., 65 years old

Mrevious infero-posterior miocardial infarction with residual
moderate LV dysfunction (EF = 38%)

Mrevious surgical revascularitation and Dual Chamber ICD
Implantation after spontaneous VT occurrence

A\miodarone Withdrawal after one year of therapy becouse of
tyroid side effect

MReferred to catheter ablation because of excessive ICD therapy
on VT
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Remapping after first set of RF lesions demanstrating some residual LPs

VT Is reinduced and
and further terminated




Second ablation on late potentials
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Remapping: complete abolition of LPs
Programmed ventricular stimulation: no VT inducible




Late potentials ablation in patient with
non-inducible post-MI VT

High density LV mapping ( Inquiry Afocus)

A. C., 70 yrs

Previous inferior Ml ; moderate residual LV dysfunction (EF:
38%).

Previous dual chamber ICD implantation .

Frequent VT episodes recorded from ICD. No documentation of
VT morphology available.
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Persistance of LPs at remapping after first RF lesion delivery
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Second remapping: complete abolition of LPs



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

G.C., 72yrs

Previous inferoposterior Ml ; severe residual LV
dysfunction (EF: 32%).

Previous dual chamber ICD implantation .

Frequent VT episodes causing excessive ICD therapy



