Venice, llaly October 16-18 2015 14th Edition

VENICE 2015
RHYTHMI

A difficult case of AVNRT/WPW
R. De Ponti

Department of Heart & Vessels
Ospedale di Circolo e Fondazione Macchi
University of Insubria,Varese, Italy




October 16 - 18
14 EDITION 2015

Conflict of interest disclosure

— -Biosense Webster: lecture and
~ consultancy fees

-Boston Scientific: lecture fees
-Sorin: lecture fees

-Bayer: lecture fees




My most challenghing WPW case

» 23-year-old male

*Hypertrophic cardiomyopathy

*ECG: right ventricular pre-excitation
*Symptomatic wide complex tachycardia
*‘Recurrences on propafenone and on amiodarone

‘Referred for electrophysiologic evaluation in January
1993 (University of Pavia, Pavia, Ttaly)
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Antidromic AVRT (| left, tright): TCL 295 ms
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Antidromic AVRT (| rig

Study# 1 Pro oli 3 Pratoco] Name BF -8

Patient:

Meft): TCL 300 ms

Date: Thu Jan 12 18:08: 07 1985

III

Vi

DCS

PCS

His

SITE

Unip

b

LI A B | ; Pod b i LI B D i LI i L ! L B | ; LR l LI A B E L E L | L

50

1000

=

17 ms

.

W
g

-/
hafl

Speed: 200 mm/sec

LabSystam, Barcg electrophysiology



Antidromic AVRT (| right, 1AV node): TCL 320 ms

Patient: Study# 2 Protocols# 34 Protocol Name: AF Date: Wed Sep 15 16: 45: 19 1983
l!!lg;l!lll!i!!ilillilli;litll!ll!f!llllill![i!ll’lll|!II!§I!H!§HI!I§EII!Il!!llill|!ll![l|il|l|i¥l!ltl;
D 1000 2000
I
ITI
Vi

DCS WWN\/«(\AJW

His

Speed: 100 mm/sec LabSystem, Bard electrophysiology



Orthodromic AVRT (¢ AV node Tlef’r) TCL 370 ms
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Ablation procedures - techniques

+ September 1993, February 1994, January 1995
*In the same period, 402 pts underwent AP ablation
*4 mm tip catheters

‘Power (1st) and temperature (2nd, 3rd) control mode
(up to 75 Ws)

»Approach to the R-AP: IVC, SVC, long sheaths

».Approach to the L-AP: transseptal and transaortic
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Tricuspid annulus mapping during SR

Patient:

Study# 2 Protocol¥ 12 Protocol Name: AF-2 Date: Wed Sep 15 16:37: 34 1883
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Tricuspid annulus mapping during SR

Patient: Study# 2 Protocol# 12 Protocol Name: RF-2 Date: Wed Sep 15 16:37:34 18933
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aseline ECG after 3 EP procedures
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Pre-excited AF over right and left APs
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Surgery for WPW syndrome

*From 1985-1992: 152 pts

‘Preoperative mapping

Intra-operative computerized mapping (Brd
Cardiac Mapping System)

Continuous intraoperative monitorization
(epicardial wires in RV, RAA, LAA for PES)

Off-pump epicardial AV groove dissection with
cryoablation (Guiraudon's technique)



R.,M.,25_yrs
Thu 87 Sep 95 10:12:37 Presbl. SR
FCTIVATION WP - sfiec

Intraoperative mapping

‘Multielectrode array on the
ventricular mass

*Mapping of the ventricular pre-
exctation (delta wave onset as
reference)

During SR and induced arrhythmias




Multiple component of the mghT AP during anti-AVRT with different
R.,M.,25.urs QRS morphol
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Wide wavefront of ventricular pre-excitation during AF
R.,M.,25_yrs R.,M.,25_yrs
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Wide wavefront of ventricular pre-excitation during anti-AVRT and

L AA
R.,M.,25_yrs = pC(C

Thu @7 Sep 95 12:42:53 Preabl. anti-AAURT

M. ,25 _yrs

Thu 87 Sep 95 12:153:35 Post RAP abl. LA pac.
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Extensive dissection and cryoablation of the right
AV groove
= 1T &




Reduction of the right VPE and interruption of the right AP
with evidence of left VPE

R.,M.,25_yrs
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R.,M.,25_yrs
Thy 87 Sep 95 11:42:51 During R diss.SR
RCTIVATION MNP - efSec

les.g [ base: 28 | interval: 5 | BARD ulnuoﬁlnlm—_
0o ms
ECG1 OR ECG1 OR
2 e
ECG2 O ECG2 O
e e
ECG3 O ECG3 0O
2 [
AUR D AUR O
L} e
ARUL O ‘ \ ‘ \ i\ AUL O
a - - 2
AUF O RUF O
a 2
Cc 0 c ¢
2 2




Multi-component left accessory pathway with fibers
bridging from the LAA to the LV




Post-surgery baseline ECG
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Open questions

4.5.2 Anti-arrhythmic surgery

oIS The peculiariTy Of -l- Surgical ablation of ventricular tachycardia
underlying heart diseas:

*Could new technologies
tip, 3D mapping, epica
been successful in this

‘Do we still need antiar
special cases with comp



