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Resulls: No signiticant citferanco in RA CT was obsorved. CAF pts hac
siqnificantly protonged LA CT vs € CAF pts had significant shorteming of
PGS ERPs ana paradoxically prolonged LRA ERPs as compared with C
Both PAF and CAF pts had lost normal adaptation of ERPs at HRA & DCS,
but was preserved in LRA

ERAPy HRAA LRA 0cs
CAF 400 186 195 181
600 186 207 182
PAF 200 186 183 il
600 200 193 21
¢ 400 85 169° 204
600 193 LRIV EIEWA

‘. 005 vs 400 ‘p . 006 vs CAF

Conclusions: 1) In CAF, eloctrophysiclogreatl abnormatities mainty occur
n LA. 2) Etectrophysiologee remodefing seen in pls with AF affects the atrium
nonuniiomily with shortening of protongation of ERPa in different parts of
atnum, which may mcrease the heterogeneity of atnal electrophysiotogical
properties and contrbutes to perpetuation of AF J3) PAF 15 associated with
a modest profongaton of LA CT and matadaptation of EAPs i hgh RA and
DCS. suggesting progressive atral etectrophysilioge remodeling

1228162 Biatrial High Density Mapping of Electrically
™ induced Atrial Fibrillation in Humans

G. Tomassomn, C R Johnson, R Mehsa, PD. Wolt. J M. Wharton. Duke
Medical Center, Durbam. NC, Medtronw's Inc., Minneapois. MN, USA

Backgeoun, High density electnical mapping of both atna dunng electrically
nduced atnal fibaflation (AF) in humans has not been previousty reparted.

AMethods. Usinga 2.4 - 2.2 cm symmelncar mapping plaque (528 unpalar
etoctrodes, 1 mm interelectrode distance). detaded sequential eprcardial
mapping of the nght atnum (AA} and the teft atnum (LA) was performed in
5 patents (age 61 « 10 yrs, LVEF 50 : 6.4%) undergaing CABG surgery.
AF was induced by rapid atrial burst pacing. Recordings were cbtamed from
both the RAA and LAA

Resuits. A total of 18 seconds of activalion pattems were anatyzed. The
mean cycle length during AF was 188 = 58 ms (range 125-288 ms) i the
RA and 204 : 36 ms (range 148-268 ms) m the LA In /5 patients, LA
actvation pattems were more complex with a igher inCidence of fragmen-
taton. Aithough compiete reentry was not visualized. fong knes of functional
condsction block were more frequent i the RA wilh propagation of the wave-
fronts akeng the site of block. Non-repetitive tocal epicardial activations were
wice as common on the LA campared to the RA. Conduct.on velacmes were
not signdicantly ditferent (RA 523 - 34 cvs vs. LASS7 » 52 cmis. p=
008} Electncal nactivity over the mapping plaque was greater dunng LA
recorcings (4.1 s) compared to the RA(2 7 s)

Conctusions. In electnically mduced AF. LA activaton patterns appeared
to be mare complex with a tugher ncidence of focal epicardial activatans
and wavetron! agmentation compared to the RA despite a greater mean
cycle length and longer penods of etectnical stience

ﬁ_z.éj@ Cycle Length Dependence of Action Potential
" Duration and Dispersion in the Human Atrium

A Intir’, J. Moubarak. P Karastk. MR Franz. VAMC and Georgetown
Umversity. Wasmington, DC. USA: ' Cathotic University. Rome. ltaly

Background: The cycle length (CL) dependence of action potental duration
(APD) has been well charactenzed for the human ventrcle by monoghasic
actian potential (MAP) recordings but only minimal data are avarlable on CL
dependence ot atraf APD in the human heart

Aethods. In 7 patients. MAPs were recorded simultaneously from high
(HRA). low (LRA) and septum {Sep.) nght atral sites dunng both steady-state
{SS) pacing from 700 to 250 ms and extrashmulus (ES) pacing trom 700 ms
to refractonness at 600 ms basic CL.

Results: Steady-state APD at 600 ms CL was longer (242 : 42 ms) at
HRA than Sep (211 = 35 ms, p - 0.05). with LRAinbetween This dispersion
decreased towards shonter CL. ES-curves also were dispersed at long CL
(HRA 200 : 27 vs. LRA 179 = 25 ms at600ms.p - 0.05) Examples for SS
{left) and ES (right}

E) =
3 200
- »
'E‘m E w
= o
a 2 w —0— wma
& e < — s
< ——r— uRA . —a— A
"o —— LA

—a— 3P

2
"0 0 e0n o &0 T00 600 200 300 420 500 €00 TCY 800

51-81 CL (ms) 31-82 CL (ms)

S1A

Conclusions 1) SS and ES APD show CL dependance simitar 10 that
reported in ventnicular studies; 2) APD vanea from site to arte in the human
nght atnum, espectally at longer CL. 3) CL and site dependence of atnal APD

may be important for understanding pacing related efforls to preaven atnai
tibrillation
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{ 1228-164 l Three-dimenaional Computer-assisted
] — Animation of Atrial Tachyarrhythmias Recorded
With a 64-Polar Basket Catheter

8 Zrenner, F Hotmann, MAE. Schneider, A. Plewan, M. Karch,

A. Schomig, C. Schmitt. German Heart Center and Klinikus.: .echis der lsar,
Technicat University Munch, Garmany

The use of a 64-polar basket catheter (B) (Constellation catheter, EPT) altows
muitipelar threedimensional recording of atrial tachyarrhythmias in tha climcal
electrophysiologic laboratory. Thus the intraatvial activation sequence can be
demanstrated.

Methods: We developed a software for the automatic analysis of the
activahan gequence. The B was uged in the nght atnum in 3¢ pts with
amal tachyasrhythmias inappropriate ainug lachycardia in 4 pta, commaon
type atnal flutter in 18 pts, uncommon atriat flutter iIn 4 pta and tocal atmnal
tachycardia in 10 pts. The signals were recorded with a BARD EP-Lab
system and transfered to an office personal computer After avatuation of
the 56 different bipotar leads the activation sequence can be visualized as a
profected globe (Figure: common type atrnal flutter, basal exit). The activation
sequence (s coded by changing colors.

Jesuits: In alt 22 pts with a reentry mechamism the reentry was located
in the nght atrum anc could be demonstrated as a return of the activation to
the exit area. In all but 2 patients with a tocal atnial tachycardia, where the
focus was located in the left atrium, the focal mechanism was demonstrated.

Conclusion: The ammation of atnal tachyarrhythmias, recorded with a
basket catheter, alfows a simple instantaneous differentration of the underty-
ing mechansm m most of the patients.
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1 1228-165 | Atriat Conduction After intracardiac
——I Defibrillation of Atrial Fibritlation: Correlation to
Relapse

D. Piaitter, P, Kiuge. T. Water, A Neugebauer. Dept. of Cardiology.
Umversity ot Leipzig. Leipzig. Germary

Intraatrial defibnifation of atrial fibnilation (AF) 1s a highly effective methed.
However, a fot of successfully treated patients will have relapses despite
antiarrhythric drug treatment. The aim of the study was to find markers for
recurrences of AF,

Patents and Methods: The study consists of 15 patients (8 mafe, 7
female. age ranged between 31 and 70 years) with persistent AF after
several inefective exteral countershocks. LVEF ranged between 44 and 62,
teft atrial diameters between 38 and 50 mm. All patients were successtully
converted to sinus thythm using biphasic shocks between 3 and 25 J through
two codl electrodes between tigh nght atnum (HRA) anc reronary Smus {CS).
Interatrial conduction was measured 10 min after shock using extrastimulus
technique 1 HRA and SC begrning 10 mm after the shock.

Results: There were 2 earlv and 6 late relapses despite treatment with
flecanide (n = 4) or propatenone (r, = 4). Interatnal conduction is shown in
the table:

HRA-CS HRA-CSmax CS-MRA CS-HRAmax
relapse 168 + 39 186 = 46 189 + 29 189 + 16
no relapse 131 £ 36 177 - 28 155 = 25 183 = 27

Conclusions: Prolonged and decremental interatrial coyvductuon isa com-
mon observation in persistent, drug-and external detibriltatio: . refractory atrial
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