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18 uncomimon, bul may be difficult to manage without permanent pacing
Three of 400 consecutive pts (0.8%) with AVNRT refarred for cathetor ablation
had PR intervals - 300 ms in the absence of AV nodal blocking drugs. Nono
had evidonce of spontaneous AV block. infranoda! conducthion disease. or
symptomatic bradycardia. All tailed prior trials of low dose AVN blocking
drugs and/or class | antiarthythmics. Age ranged from 58--84 yrs. Atbaseline
(B), AH intervals were 240-345 ms. AV Wenckeback occutred at a paced CL
of 600-550 ma at B, and 380-430 ms during isoprotetens! (1) infusion. Duat
pathway physiclogy was ot observed at B or during | in any pt. Retrograde
FP conduction was present in all pts: VA Wenckebach occurred at paced CL
of 700-580 at B, and 340-380 ms during . Typical AVNRT was induced in
each pt only during | (380, 420, 470 ma) with HA intervats of 133, 60 and 4%
ms respectively. The atnal exit of the retrograde FP was targeted for ablaton,
VA block was producsd in each pt without sigrificant afteration in AH interval
or paced AV Wenckebach CL. Duning foliow-up of §, 12 and 20 months, alipts
remainexi asymp e, without re AVNRT. AV block or symptomatic
bradycarcia. At last folfow-up. the PR interval was unchanged for preablation
values.

Conclusions. In pts with recurrent AVNRT and markedty profonged PR
intervals, selective abiation of the retrograde FP can eliminate AVNRT without
resulting in fusther impaimment of antegrade AVN function. in such pts without
preexisting indication for pacing, retrogrado FP ablation may be consrlered
an effective alternative which dafers or eliminates the need for subsequent
permanent pacing

] 1099-169 E Multi-electrode Stretching Catheter for Creation
of Linear Radiofrequency Lesions in the Atrium:
Comparison With Standard Muiti-electrode
Design and Dragging Approach

A Natale, S. Beheiry, H. Barold, G. Tomassom, L. Lemn. E. Dixon-Tuilaoch,
D. Jensen J Geiser, P. Wolt. Umversily of Kentucky. Lexington, KY: Duke
University, Durham, NC. Medtronc/Cardiocythms, Sunayvale. CA, USA

Radiotrequency (RF) abiation techriques tor atnal fibaitabon require the cre-
anon of long linear lesions i an attemot to companmentatize the ata. We
compate tinear lesions with 1) a multi-eectrade catheter designed to strefch
the alrial wall (A. Stretch), 2) a standara mutti-electrode catheter (Standard).
3} and the dragging techiuque. Catheter performance was assessed m 16
aduit ovines. Lesions with the muiti-electrode catheters were made by delv-
ering RF energy for 60 sec at 70°C through each coil. Pacing threshoids were
tested at each coil betore and alter each leston. Drag lesions were made
with a 4-6 mm tip catheter and retraced at least twice. The table shows the
total teston length (mm), the kongest continuous lesion (mm) and the mean
fluoroscopy time (runutes)

A Stretch Standarg Oraqgng
Total Length 451 :219 265 :61 328123
Longest Contiauous 30:153 19 :8 30 - 14
Fluoroscopy Time 29: 11 70:-3 1724

For testons m trabecutated regions the average number of etectrodes with
good pacing threshoid was mine with the atnal stretch and jour with the stan-
dard multi-electrode catheter. The atnal stretch catheter makes significantly
tonger lestons with shorter fluoroscopy time This design allows the catheter
to conform better to the anatomy of the atna and may aiso fiatten the imegular
endocardial surtace improving electrode contact.

1099-170 | Mapping of Koch’s Triangle and Slow Pathway
Ablation Guided by Nonfluoroscopic
Electroanatomical Imaging

P.A. Cooke, C.T. Johnson, AC. Lin. D.E. Kopp, MC Burke. R Verdmo,
J.G. Kall, D.J. Wilber. University of Chicago, Chicago. IL, USA

We used a novel magnetic catheter tracking system with precise spatial lo-
calization (Biosense) to map Koch's tnangte and direct stow pathway ablation
in 10 pts with typical atrioventricular nodal reentry (AVNRT). Mapping and
ablation were performed in sinus thythm. The area over which His potentials
were recorded was tagged, as were the borders of the coronary sinus (CS)
os. The area ot Koch's triangle was 3.33 = 1,23 cm?, range 1.76-5.568 cm?.
and correlated with right atrial volume (mean 59 = 15ml,r=0.89. p=0.002).
The mean CS os diameter was 10 + 2 mm. and the mean recordable His
area was 0.71 + 0.25 cm?2. Radiofrequency applications (RFA) were directed
to a circumscribed area (black oval) anterosuperior to the root of the CS in
the right lateral projection. A median of 2 RFA produced junctional rhythm
and eliminated previously inducible AVNRT in each pt. The successtul RFA
was 13 + 6 mm anterosuperior to the roof of the CS os (A), and 15 + 2 mm
below the most inferior His (B).
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Conclusions. Electroanatomical imaging facinates identification and vi-
suahizaton of spatial relationships within Koch's triangle. In thia preliminary
study, the conatancy of successtul RFA sites in refation 1o fixed fandmarks
despite a broad range of atrial dimenstons suggests a potential role for this
mapping technique in the treatment of AVNRT.

[1099-171] valve Function Abnormalities Atter

""" Radiofrequency Catheter Ablation of Left
Atrioventricular Accessory Pathway: Long-term
Foliow-up

F.E.S. Cruz F, L. Belem, S.H. Boghossian, M. Fagundes, A. Ratwschoftaky,
J.C. Riberro, L. Vanheusden, C. Perez, R. Sa, Al Costa, 1. G. Maia. Hosprta!
Pro-Cardiaco, Hospital Laranjeras, Rio de Janeiro, Brazil

Background: A systematic long-term Ooppler-echocardiographic (DPE) eval-
uation on valve function in patients with left-sided accessory pathways (AF)
submitted to radiofrequency ablation (RFA) is not available.

Methods: Color Doppler-echocardiograms to grade aortic (AOR) and my-
tral regurgitation (MR) wers prospectively oblained from two hundred patients
submitted to RFA, from August 1992 to August 1995. RFA procedure was
perfarmed with the retrograde aortic approach when the ablation catheter
is placed beneath the mitrat valve leaflet on the ventricular aspect of the
annulus. AOR and MR were classified using 3 grades of severity. DP were
abtained before 2 weeks, 6, 12 and 24 mornths after RFA procedure.

Resufts: One operator performed two hundred twenty-two procedures to
abtate 206 accessory pathways. They wers divided in 3 groups

One hundred and eighty-four, 10 and 6 patients were submitted to 1, 2
and 3 procedures respectively and valve R developed in 8 pts. After a mean
follow-up of 32 = 10 months, no new valve abnormality was detected.

Groups 1 2 3
Number (n) AFA procadives 1-50 51-100 101-222
Kean n ot RF applicatons 126 9:-8 5.
Pracedure Duration inin) 160 130 120
Atitra) Regurgitation (o pts) 5 1 0
Aarmc Regurgiation (n pts) 1 0 a
MR » AQR (n pts) ' ] o
Valve Surgery required 0 1 4]

‘Pt hag severe MR because of papiitary muscie rupture in the third day after the proce-
dure needing surgreal nfgrvention

The development ot AOR and MR was related to the nurrber and time of
procedures and independent of number of applications or AP tocation.

Conclusions: 1) The occurrence of valvar abnormalities was related to op-
erator learming curve experience. 2) Long-term follcw up fails to demanstrate
ncrease in valvar regurgrtation.

[1099-172| Epicardial Locatization of Ventricular Qutflow
— Tract Tachycardias

J. Hebe. A. Cumis, F. Quyang, M. Volkmer, K H. Kuck. St. Geo. ifosprtal,
Hamburg. Germany

A total of 42 pre wnrerwent etectrophysiologre testing and atterpt for m-
tervention for mihal (ECG-) diagnosts of an arthythmra generating from the
nght ventricular outilow tract (RVOT). In 22 of these pts the underlying ar-
rhythmogenic substrate (AS) was localized and sequentially ablated with the
use of radiofrequncy current (RFC) trom within the endocardial aspect of the
RVOT. The left ventricular outflow tract (LVOT) was addr.ionally studied in
3 of the remaining pfs and as a consequence of failing AS-locatization m
both cardiac chambers an eprcarghal, transvenous mapping of RVOT and
LVOT was performed in 2 of them. For this purpose a 2 French multipolar
mapping catheter was ntroduced along the coronary venous route into gh:
anterior region between RVOT and LVOT. In contrast to the results coming
from the endocardial mapping where no preceding of the tocal ventricular
activity (LVA) compared to onsat QRS-complex was achieved (pacemap).
epicardial mapping resulted th an identical pacemap m both pts. In one of the






