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tenance of arhythmias. We have used video imaging to study the role of
atrial structure and wave front curvature on activation pattems and reentry.
We recorded transmembwane potentials simultaneousty from over 20,000
sitgs (sampling rate, 120 or 240 frames/sec) on the epicandial surtace of the
right atrium (RA) of the Langendorfi-perfused sheep heart. Isochrone maps
wese constructed during pacing and at the fransition to atrial fwillation (AF).
During pacing (2 x threshold) at a basic cycle length (BCL) of 160 ms (near
the effective refractory period), conduction velacity (CV) was 51 + 10 ciivsec
longitudinally and 32 3 4 c/sec transversely (n = 4, p < 0.05). During the
transition to AF, reentrant waves often propagated around thin lines of func-
tional block that were 3.7 4 0.6 cm long. The mean BCL of these waves was
243 4: 60 ms (n = 7). Their CV, 25 + 9 cmi/s, was slower than longitudinal
(p<0005)andh'ansvarse(p<005)CVatBCL 160 ms, indicating that
the pronounced curvature of the wave front at the edge of the line of block
resulted in a decrease of GV. The waves rotated completely arumnd these
lines of block, however, epicardial activation was absentfor 78 £ 5ms (n=
7) between beats. Such a discontinuity suggested that transmural and endo-
mrdialpamwaysmadeuppanofmememamumﬂtmuswemppedme
and epicardial surfacas of the isolated RA during pacing at high
Wmmmmmmmmmmmmm
terminalis and pectinate muscles are sites of preferential propagation whose
dial activation, with appearance of focal block at junctional and branching
points and epicardial breakthroughs. Overall, the results ircficate that slow
conduction resulting from wave front curvature and preferresd propagation
along the pectinate muscles contribute to complexity in atrial amhythmias.
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Chuen-"Vang Chiou, Douglas P. Zipes. Krannert Institute of Camfiology,
Indianapolis, IN

We datermined the functional pathways of the right (RA) and left (LA) atia
by measuring effective refractory periad response (AERP) to bilateral vagal
stimulation (VS, 20 Hz, 3-10 V, 4 ms) al the RA and LA free wall and
appendages before and after epicardial phenol and racrotrequency ablation
(RFA). Sustained atrial fibrillation (SAF, lasting > 30 min) was incluced with
burst pacing and perpetuated by VS before and after phenol or RFA. RFA
was applied to encircle RA, IVC-LA junction (-A) and medial SVC-sinus
transversus junction (S-8) in group (gp) 1 (n = 5). Phenol, followed by RFA,
was appliad to the same areas in gp2 (n = 6). In gp3, RFA was applied to
encircle LA followed by RA. In gp4, RFA was applied to encircle RA followed
by RFAto §-S.

Results: in gp2, phenol encircling RA merely attenuated the response to
VS, which was then eliminated by RFA (p < 0.001). The response to VS in
baoth atria was eliminated in gpl (RA AERP from 56.1 £ 26 t0 0.8 = 3 ms, p
< 0.001; LA AERP from 38.3 = 21 t0 0.7 + 2 ms, p < 0.001). RFA in gp3
deneyvated LA (p < 0.001) but did not affect RA, which was denetvated only
after RFA encircling RA (p < 0.001). In gp4, RFA encircling FIA denervated
RA (p < 0.001) and attenuated VS to LA, which was eliminated after RFA
to 5-3, RFA encircling R eliminated the inducibility of SAF, wheteas phenol
encircling RA or RFA encircling LA did not.

Conclusion: Denervalion of the RA also denervates the LA, but not vice
versa. Efferent vagal fibers to the atria are located both subepicardially and
subendocardially, probably streaming from SVC, IVC and right putmonary
veins (RPV), then projecting to RA arxi to the LA through the RPV, 1A and
S.5. RA vagal denervation eliminates the inducibility of SAF..
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Primary angioplasty (PA) has been proposed to be superior to thrombolytic
therapy for myocardial infarction (MI). To determine if PA at the community
level duplicates the results of the published trials, data from Health Plan
patients (pts) who presented to 15 non-health plan commumity haspitals with
M1 was retrospectively analyzed. There were 37 consecutive pts (age 62.6
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# 11.0) who had PA. There were 18 anterior, 17 inferior, and 2 lateral Mz
AsucoessfulPAwasachievedin17(46%)wm1apatemmewestabhshed
andmrewnem:s&enmaaﬂweek.ummessﬂnmmmsdmzo(&%)
resumngmwnﬂabmofMImﬂ(ss%),neadrorememememmarybyp&
in 9 (45%), recument ischemia within 1 week requiring rspeat intervention
in 2 (10%) and death in 1 (5%). There were 24 “high risk” pts (age > 75,
anteﬁliormrtﬁogemcshodc)PAwassuwstulmﬂ(ﬁO%) Amang 13
low risk pts, 5 (38%) had successful PA. Time intervals from the decision to
peﬂmmPAtohﬁnalba!bonmﬂaﬁonmm’lableiniapts The time was
121 & 45 min (range 60~195) arxd in the successtul pis it was 109 + 44
min (range 60-180). Conclusions: 1) Results abtained in the community in
mmmmmmmmmmmwmz)m:s
an increased need for emergent coronary bypass surgery. 3) The prolonged
mommmmmeAmmmwmmmmMm

a worse prognasis for the pt. 4) Major in
mmmmmmmmmwmm
published trials and other tertiary centers,
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plasty for acute wyocardial infarction, a significant percentage
have diminished distal coronary flow in the infarct-related artery following
intervention, To assess acute angiograptc changes associated with primary
W.Wmmmmmmmmmu
patients undergoing this procedure. All pafients were treated within 12 hours
of onset of symptoms and electrocardiographic evidence of infzrction. No pa-
tient received thrombelytic therapy. The infarct-related vessel was the right
coronary artety in 46 ¢ases, the left anferior descending in 45 cases, the
mmmﬂexmyh19mmﬂasaﬂwm¢svemg:aﬁmhm4
cases. Mesults: Primary angioplasty was "successful® (i.e., final stenpsis <
50%, no death, no emergency CABG) in 109 of 114 patients (36%), afthough
final TIMI grade 3 flow was established in only 88% of patients. Quantitative
coronary measurements (CMS system) demonstrated an increase in minimal
lumen diameter from 0.35 & 0.41 10 1.99 .+ 0.41 mm and a decrwase in %
stenosis from 87 + 16 to 35 & 11% (both P < 0,01). Distal embolization
wasnowdmupahems(ia%).mmﬂwwasmledmmpaﬁamﬂse%).
and definite residual angiographic mumswasmtedmwahems(s.S%)
Conclusions: anymvoplastyisassamdmﬂ:aswﬁ:am
of distal embolization, no reflow, and residual thrombus. These observa-
tions suggest that intracoroncry clot remaing a significant problem for pure
mechanical dilation of the infarct-related vessel.
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Influence of Door-to-Balloon Time on Mortality in
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Christopher P. Cannon, Costas T. Lambrew, Alan J. Tiefenbrunn, William
J. Frenzh, Joel M. Gore, Douglas Weaver, William .J. Rogers, for the
NRMI-2 Investigators. Bigham and Women's Hosveal, Boston MA

Time to reperfusion is a crucial factor in thrombolysis for acute nyocardial
infarction, with evidence supporting the fink between higher 90 minute (but
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