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acutely, but reveried 1o Afitr 3 days later. Histological analyais of the finear
lasions tissues revealed marked hetorogenaity of the healed lesions consist-
ing of contiguous, collagenuos endocardial lesions (18 -+ 1 crn) with a raised,
glistaning endocardial surface. The tissue had soma regiona showing non-
transmural collagen formation under the ablation eloctrodos with tentacles of
fibrous tissue penatrating tranamurally.

Conclusion: Despite the haterogeneity and nontranamural character of
soma of the lesiona, 6/7 hoarts were converted to NSR or ODfitr and 1 dog
convertad to Afitr 3 days post abiation. The predominance of Aflir is likely
due to the non-homogenous charactar of the linoar lasions,
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882-5| Radiofraquency Ablation of Bachmann's Bundle
Terminates and Suppresses Atrial Fibrillation In Piga

F, Ani-Samra, Z. Feng, 8.K. Mobarek, Ochaner Madical Institutions, New
Orleans, Loufsiana, USA

Background: We hypothesized that radiofrequency ablation (RFA) af Bach-
mann'a bundla (BB) could attenuate the induction of atrial fibrlitation (AF).

Mathods: Filtean pigs ware anesthetized with lacflurane™ and ventilated.
Suatainad AF (laating ~30 min) wasa reproducibly induced uaing burst atrial
pacing (80 maec intorvals) during IV infusion of methagholing (M) (7.4 4 2.7
pg/fkgiming, With M still infuaing, RFA was performed at tha ragion of BB in
10 pigs (Qr 1; 43,9 + 3.2 k). In the B controla (Gr 1), 44.2 t 2.3 k), lesions
wuare applied in tho right atdum (RA) along lines joining SVG 10 IVC, VC
to tricuspid annulua {TA), and TA to CS 05 using standard non-temperatute
controlled cathetara with & mm tip (20-30 watis {or 30-120 gee). The animals
ware convaleaced far 7-10 daya, thon ra-testad for indugibility ot AF. The
hearta ware than excised for gross anatomical oxamination.

Regnits: In Gr {, one pig died during M infusion prior to AFA, and one died
after auccezatul RFA prior to tollow-up tasting.

RFA ot BR AFA of RA p
AR tornvnation e 08 - 00
AF reinduction » acute w - -
AF indugtion - follow-up /8 &% ~ 0.0
Number ot RF lasions A1 140 \LER K] - 000V

Atrial refractary patiods woio longor post-RFA (143 1 8vs 158 ¢ 17 msec
in Griand 134 + 11 va 146 + 13 maec in Gr 1k; p < 0.08). In Gr |, local
AA intarvals graduunlly organizod and prolonged towards the end of each
successful RF application.

RF losions were located at tha region of BB in all 8 successul pigs. Inthe
ninth Gr { pig, all lesions were found to have been inadvortently apptied to
the cnsta near the SVC. No perfarations were noted.

Conglusions: 1) AF can be sustained with IV M; 2) In this model, RFA of
BB torminates AF and prevents its reinduction while 3) oxtensive RFA of RA
structures other than BB tailed to do so
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882-6 ' Is Paroxysmal Atrial Fibrillation Initiated by an Atria)
- Focus? -~ Holter Evidence

J.E.P. Waktare, K. Hnatkova, S.M. Sopher, F D. Murgatroyd, A.J. Camm,
M. Malik. St. George's Hospital Medical School, London, England

The initiation of paroxysmal atrial fibrillation (PAF) by a focal atrial tachycardia
has been reported. Detection of atrial promaturo beats (APB) of a tixed
coupling intervat prior to AF onsof would provide indirect support for this
phenomenon,

Methods: Holtor recordings (n = 177) from 60 patients with PAF were
analysed by a validated process, generating computer tiles of RR intervals
that differentiate AF from sinus rhythm, and ventricular ectopics from APB's.
Sinus thythm was divided into the 2 min preceding AF (PSR), the 2 min atter
AF, and that remote trom AF (RSR). Those tapes where there were at least
15 APB's in both RSR and PSR were analysed.

Ventricular coupling interval of APB’s was plotted graphically against
relative trequency, and distributions classified by two observers.
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Results: 27 tapes (19 pis, age S6.6 + 11.8) fulfiled inclusion critaria.
Three broad catagories of distributions ware seen: Distinct frequency poaks
both in RSA and PSR (52%): no distinct poaks (229%); or peaks in PSR onty
(26%, 8ae figure).

Conclusion: Unilocal atrial ectopica may have a role in the initiation of AF.
Thus Holter scraaning may identity AF pts suitable for limited entio.fmmr-ancy
ablation procedures,
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883-1| Effect of Abnormal Coronary Flow Resarve and
Caronary Endothelial Dysfunction on Dobutamine
Stress Echocardiography: Pilot Phase Data From the
mgl)waman'a ischemia Syndrome Evaluation

L. Lin, J.F. Lowis, A. Boyette, R.A. Kerensky, S.P. McGarray, B.L. Sharat,
G.N.B. Merz, G.J. Pepina. University of Flosida, Gainesville, Florida, USA

Background: lschemia-related wall matian abnormalities during dobutamine
stross ochocardiography (DSE) are a sensitive marker for picandial
coronary stenosis. Howaver, impaired coronary dilation {or constriction) due
to endothalial dysfunction or reduced ficw reserve may also cause ischemia
without epicardial stenosis.

Methods: Thirty-nine women with chest pain syndromes and atheroscle-
rosis risk tactors had DSE and core lab quantitative coronaty angiography
(QCA) analysis. Endothelial function was d by QCA following acetyt-
cholina infusion {Ach) and coronary resurve (CFR) by Dopgler flow velocity
altor adenosing infusion.

Resuits: Endothelial dystunction (failure to dilate with Ach) and‘or abno:-
mal CFR (2.0} were identilied in 67% (26 of 39) women. Of these 26 with
coronary function abnommalities, onty 4 had abnormal DSE (3 with severe
CAD --50% stonosis by angiography and 1 without).

Conclusion: Thus, in the ebsence of severa CAD. wall motion abnor-
malities during DSE are rarety (1 ot 23) observed in women with coronary
endothelial dystunction o abnormal microvascular flow reserve.
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883-2 | Relation Dobutamine Induced Wall Motion
Abnormality and Coronary Flow Reserve in Patients
With Angina Pectoris

T. Kajwra, R. Kuroda, K. Kurogane, Y. Funada. Takatsuki General Hospital,
Takatski city, Japan

This investigation studied the relation ischemic threshhold (DIT) and the
magnetude of wall motion abnormality (WMA) during dobutamine (DOB)
stress and coronary flow reserve {CFR) in patients with angina pectoris.

Methods: We studied 36 patients with significant coronary stenosis and
without WMA at rest. DOB was infused 5-40 g’kg/min until severe ischemia
devetoped. Left ventricular wail motion was assessed using a 16-segment
model. echocardiographic image quality was assessed with a five point
scale. When regional dyssynergy developed, DIT was identiied. WMA were
detected in 20 patients (Group AP) and were not in 16 (Group N) during DOB
infusion. Group AP patients were divided into 2 groups, with fow DIT (<20
1g@/kg/min; Group L, N = 10) and with high (>20; Group H, N = 10).

Results: 1) Mean stenoses ot Group AP patients were more severe (97.2
vs 69.9%; p « 0.001) and CFR decreased in Group AP (1.15vs 2.22; p -
0.001). There were significant correlation between wall motion score index
{WMSI) at a maximal dose and CFR (r = -0.584; p < 0.05). 2) DIT was lower
in Group L (16 vs 37 pg/kg/min; p < 0.0001), heart rate at that dose was
lower in Group L (95 vs 134 bpm; p < 0.0001). Wall motion score (WMS)
and WMSI at a maximal dose increased 1n Group L than in Gioup H (WMS,
10 vs 6; p « 0.01, WMS!: 1.52 vs 2.56; p < 0.01). CFR decreaced in Group
L (1.01 vs 1.28; p <« 0.01).

Conclisions: Thery were significant relation between ischemic threshold,
extent and magnatude of DOB induced WMA and CFR.





