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Need for visualization 

•  AF accounts for 15 % of all strokes* 
•  Stroke and TIA during ablation ≈ 1%**  
•  Incidence of LA thrombus in AF patients 

admitted to ablation ≈ 2 %*** 
•  LA thrombus – contraindication for AF 

Ablation procedures****  

*Wolf et al. Stroke. 1991 
**Cappato et al. Circulation. 2005 
***McCready et al. Europace. 2010  
****Calkins et al. Heart Rhythm. 2012 



TEE before AF ablation 

•  TEE is a gold-standard for excluding LAA 
thrombus with 93%-97% sensitivity and 
100% specificity* 

•  TEE is mandatory for all patients being in 
AF>48 hours and may be considered in all 
other patients admitted to AF ablation** 

*Koca et al. J Heart Valve Disease 1999 
**Calkins et al. Heart Rhythm. 2012 



TEE limitations 

Hahn et al. J Am Soc Echocardiogr 2013 



TEE complications 

Hahn et al. J Am Soc Echocardiogr 2013 



ICE – current state 

•  Controversal data about rate of 
visualization of LAA 

•  Is NOT recommended for screening for LA 
thrombi in high risk patients*  

•  Transducer position in right heart 
associated with different visualization rates 
of LAA** 

*Calkins et al. Heart Rhythm. 2012 
**Baran et al. CAE 2013 



AIM OF THE STUDY 

   

   to compare visualization of left atrial appendage 

(LAA) using intracardiac echocardiography (ICE) 

from right atrium (RA) and right ventricular 

outflow tract (RVOT) during atrial fibrillation 

ablation procedure  



Study population 

•  45 patients (38 men) admitted to AF 
ablation 

•  mean age 59,6 ± 11,3 years 

•  32 patients on sinus rhythm during 
procedure 

•  TEE in all patients, patients with LA 
thrombus excluded  



RA visualization 



RVOT visualization 



Results 

•  Mean ICE procedure time was 10,5 + 6,2 
min 

•  Mean ICE fluoroscopy time was 1,4 + 1,0 
min 

•  No thrombi, underdetermined by TEE 
were found in LAA by ICE 



LAA visualization rates 

p = 0,02 
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Predictors ot RA visualization 
Sign Visualization of LAA 

  from RA - OK 
No visualization of LAA 

  from RA 
p 

value 

LA size, mm 4,41 ± 0,40 4,49 ± 0,62 0,63 

RA size, mm 4,03 ± 0,69 3,99 ± 0,49 0,87 

PA pressure, 
mm Hg 

26,23 ± 8,75  28,33 ± 4,58 0,49 

LV EDS, mm 5,63 ± 0,60 5,48 ± 0,39 0,48 

MMI, g 107,57 ± 18,09 103,67 ± 15,63 0,63 

LV EF, % 64,79 ± 7,69 65,33 ± 3,77 0,84 



CONCLUSION 

 Probability of appropriate visualization of 
left atrial appendage from right ventricular 
outflow tract is statistically significantly 
higher, then from right atrium  
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