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laser dalivery will prevent tissue superheating and charnng and altow direct
visualization of lesion formation dunng ablation.

Methods: in 4 anesthetized dogs. the skin over the thigh muscle was
incised and raised to form a cradle which was supertused with hepannizeq
canine blood (37°C). A 10 F lumen cathetor with a satine infiated balloon (12
mm in diameter) at the tip, a laser fiber (300 ;. diameter) and an imaging
optic fiber (1200 ;1) was held parpendicutar to the thigh muscle. 44 lesions
were praduced by delivering Nd:YAG laser energy, 10 mm f.om the suracs
of the thigh muscle. Lasgr energy was applied at § watts (for 60 or 120 sec)
and 10 wans (for 30 ar 60 sec) in putsed mode (4 sec on/2 sec off), Tissue
teimperature was measured at depths of 3.5 mm and 7 mm,

Results:

n Power Tme Pop Char  Temp(C)

i Lesion (mm)

W, tgec) ar7mmdepth  Tgamel depth
10 5 € 10 010 a3+ 6 98+t15 67:12
10 5 120 010 110 48:7 10321 010
12 10 W o2 one a9 6 0317 T2:06
12 10 €0 012 112 52+ 8 NH:13 7810
“p- 005

During ablation, the margin of the lesion was easily recognized by the
darkened color. Chaning occurred anly when blood infiltrated between the
palloon and tissue in path of the laser. The tissue temperature at 3.5 mmdepth
quickly decreased by 8-15°C between each laser pulse, while temperature
at 7 min depth steadily increased
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Conclusions: Intermittent cooling of tissue by pulsing the laser energy
altows deep lesion formation without steam tormation and pop. Lesion tor-
mation and tissue charring can be monitored with direct visualization.
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Introductisn. Wdiopathic fascicular tachycardias (IFT) are due to a macroreen-
trant mechanism. The presence of amuscular band (MB) and the left posterior
hemibranch (LPH) as integral parts of the circuit is controversial.
Theoretical Mode! (TM): We propose two TMs of a MB connecting to
the LPH: A) strictly muscular circuit connecting MB and LPH in a single
attachment and B) MB connected to LPB by two attachmeats in which the
MB could be either the antegrade (B1) or the retrograde limb (B2). If the sfow
conduction zone (SCZ) were localized in the LPH, during atrial pacing in sinus
rhythm at the tachycardia rate the QRS morphology would maintain a LP
hemitilock morphology. In models A and B2 during atriat entrainment (AE) the
QRS morphology would be nariowed until its total normalization; However,
in mode! B1 during AE we could demonstrate constant and progressive
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ventricutar fusion because of collision through left anterior hemibranch (see
figure).

Material: We studied 7 p (8 M2 F of 20 = 18 y.0.) with IFT and a mean
cycte tength of 388 + 51 ma.;

Resylts; During pacing in sinus thythm none of the patients stowed a LP
hemiblock pattem suggest that the SCZ is not localized in the LPH. During
AE tour p. normalized the QRS morphology and three p. shawed constant
and progressive fusion suggest model B1.

Congiusions: This study shows for the firat time ventricular fusion during
AE in IFT and suggests that the SCZ is not localized in the |.PH but in the
MB. howaver the attachment between the MB and the LPH could be diverse.
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Background: Previous wark has suggested that reentrant circuits causing
ventricular tachycardia (VT) in patients (pts) are relatively large, with an im-
pulse circulating around scar tissue, and partially propagating through a zone
of stow ¢ nduction within surviving subendocardial ceflayers. However it is
hypothetized, that because of increased tissue anisotropy, reentry may ac-
cur within such an area of surviving subendocardial ceflaye- .. Consequently
these circuils will be relatively small. This study was conducted to test this
hypothesis dunng sustained VT in pts.

Methods: A basket-shaped 32-bipolar electrode catheter (BMC), mte-
arated with 8 computerized mapping system, was used to reconstruct en-
docardial activation maps and to study local endocardial activation. VT was
induced using programmed electncal stimulation applying up to 3 extrastim-
uh.

Results: Eighteen post myocardial infarction (MI) pts with drugrefractory
VT were studied. The left ventncular ejection traction was 34 = 15%. Cycle
length ot VT was 305 = 78 ms. Earliest endocardial activation during VT
was recorded 49 + 43 ms pnor to the cnset of the surface ECG. Due to
the limited resolution of the mapping catheter recanstruction af a reentrant
circuit was possibte in only 8/18 pts. In 2 pts a targe reentrant Inop circulating
around a left ventricular aneurysm caused VT. Based on the locally recorded
ECG's, a small reentrant circuit coutd be reconstructed in 6 pts. Electrograms
recorded around the line of block exhibited either double potentials, reflecting
activation of two limbs of the reentrant circuit, or fragmented lacal activity
at the pivoting points nf the circuit. It appeared that these reentrant circuits
could be confined within an area of <4 cn?, Stimulation at these sites pravide
evidence for the role of increased tissue anisotropy in 4/6 pts. During pacing
slow conduction. as reflected by fragmented local electrical activity, over a
considerable distance was recorded.

Conclusions: Anisotropic 1eentry may be a mechanism of some sustained
VT in pozt Mt pts. High resolution mapping studies are mandatory to study
areas of increased anisotropy in detail.
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Background: An audible “popping” sound (produced by sudden subendocar-
dial steam release) during radiofrequency catheter (RF) abtation has been
observed in the past but more rarely in the era of temperature (M)-controtied
RF apptication.

Methods: We performed T-controfied RF apptication (70°C set point.
30-60 sec application. n = 153 tnals) in freshly-explanted human left ven-
tricles obtained at transplant, and noted the occurrence and features af an
audible pop. Catheter tip (endocardial surface) and thermocouple needle (2
mm deep) T were monitored.
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