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Left atrial flutter ablation

Case study

Mr NB, 45 yrs old
Familiar history: negative

Cardiovascular history:
= High blood pressure (tx with ARBS)

= 2009: symptomatic (palpitations) paroxysmal AFib episodes,
unresponsive to Flecainide (100 mg bid)

= Holter monitoring: frequent unimorphic PACs, multiple AFib
episodes




24 h Holter monitoring

L T Tk L
(S \..J,\M_x.«wq,qﬂ,i, WAl SEENN TS E
[t 'w,;.M;
e RS T
i R | SO N O S O = Y FHLWMMJM%L-—
|

,. i
i"-*--+-—-~w«\-\~f~-«,\f«~—\,~r ——-\L-w\- - 7 %WWWWWWWAMMW\}

— —— m - -t RN, -‘

T PR
I\W‘L\IMM\J/N\L Aot 'E[! . ‘J,AMIK”’/\'L\L\HWV_,J/“L“L‘
& e ﬂL!ﬂM*MWWM“‘\\—N,—J\‘/

‘[!~v~4\»—-+«—~

- - . - ..
It} P - ad
- .--o-—w»'n ‘.Q.amm R RSN IEENESE T IENE S—. AGA : . T " -

ii




Left atrial flutter ablation

Case study

Cardiovascular history (cont):

= 2/2010 and 6/2010 (AFib and AFI recurrences): CPVA plus
linear lesions (CTI, LA roof, posterior LA, MI, left interatrial
septum, CS)

= AF| recurrence despite tx with Amiodarone (200 mg 0.d.) and
Flecainide (50 mg b.i.d.)

= 10/2010: pt was referred to our Institution for re-evaluation




Typical CW AFI CTI! ablation
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Left common PV (baseline) RS PV (baseline) RI PV (baseline)
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Left common PV (post abl)
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Left atrial flutter ablation

Case study

Cardiovascular history (cont):

= Discharged on Warfarin (6 mos), no AADs

= 2012: atypical AFl recurrences terminated with Amiodarone iv
or ECV, Propafenon SR 325 mg bid started

= 1/2013: two syncopal episodes (the first during effort); ECG:
wide QRS tachycardia @240 bpm terminated by urgent ECV
(1:1 AFl); stop Propafenon, Bisoprolol 2.5 mg b.i.d. started

= 3/2013: re-admitted at our Institution for re-ablation




12-lead ECG
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LA activation and reset mapping




LA activation and reset mapping




Left atrial flutter ablation: entrainment vs reset mapping

SPAB vs OAP PPI determination

e N Similar information in
. identifying the isthmus of
protected conduction in

MAYES

L Nl Significantly decreased
SPAB vs OAP StP interval determination riSk Of MRAT interru ption

i or transformation with
e SPB stimulation

w
(=]
(=]

PPI - SPAB (ms)

| p <.0000001

@
o

StP - SPAB (ms)

| p <.0000001

Y
(=}

@ Regression

0 ' ‘ :
20 40 60 80 100 120 140 160 180
StP - OAP (ms)

Tritto M et al, Am J Cardiol 2003;91:1485




Irrigated RF ablation
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AFl #2: LA activation mapping
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AFl #2: reset mapping
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Irrigated RF ablation
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Left PVs mapping



Right superior PV mapping

Baseline Post ablation




Right inferior PV mapping

Baseline Post ablation
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Left atrial flutter ablation

N No further arrhythmias were induced
by programmed atrial stimulation (S3
and rapid bursts from RA and LA) on
baseline conditions and isoprenaline iv

N Discharged on Warfarin (6 mos), no
AVADSS




1 year later....
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RA activation mapping
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AF| reset mapping (MA 1)
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LA activation mapping
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AFl reset mapping (MA 3) LA activation mapping

I-LA (/6,0) v
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AFl reset mapping (LI PV-MA)




Irrigated RF ablation
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CW cond block | 8. CCW cond block




Programmed electrical stimulation

p—— ' A b e S - A o\

10 0 A AR S %&% P T

- T P Al A,

o o e T o = e —
r‘ st —*r — JT I 'l i~ 4 O —

Ll — A D a—

vl' vl' % \L" v vl' 1] vl' ":L“”\A—"“‘"yﬁ vl ) 1) v)"

1) | I [} | A | i i A L | ) ‘r,_

, v | : \l. & Vl \ N \ v

(23] V_ ~y ~r (23] T

| [ o 4_

No further arrhythmia recurrences

at 9 month FU (no AADSs)



Left atrial flutter ablation

Were these atypical AFls related to the ablation
set-up?

PVI +
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Left atrial flutter ablation

Is extensive LA ablation (i.e. linear lesions)
useful in AFib ablation?
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Left atrial flutter ablation

Could a more aggressive ablation strategy (i.e.
MI conduction block during re-do preocedures)
have reduced the AFl recurrences?

N |ateral or anterior mitral isthmus conduction
block is feasible, but not easy to be obtained
(failure in 12-35% of the cases)

N |ate conduction recovery through the linear
lesion is frequent (44-58%)

N no clinical documentation of peri-mitral AFI




