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ABSTRACT

Backgrenwnd Atrial fibrillation, the most common
sustained cardiac arrhythmia and a major cause of
stroke, results from simultaneous reantrant wavelets.
Its spontaneous initiation has not been studied.

Methods We studied 45 patients with frequent ep-
isodes of atrial fibrillation {(mean [=SD] duration,
3244 +326 minutes per 24 hours) refractory to drug
therapy. The spontaneous initiation of atrial fibrilla-
tion was mapped with the uwuse of multielectrode
catheters designed to record the earliest electrical

activity preceding the onset of atrial fibrillation and
associated atrial ectopic beats. The accuracy of the
mapping was confirmed by the abrupt disappear-
ance of triggering atrial ectopic beats after ablation
with local radio-frequency enargy.

N Engl J Med. 1998



| Pattern of Myocardial Fibers of Left Atrium and Pulmonary Vein Trunks (Posterior View)
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PULMONER VEN SINYALLERI

Pulmoner ve Ekstra-pulmoner miyokardiyal

elektrogramlarin karsilastirilmasi

PV potansiyelleri Ekstra-PV potansiyelleri

Spike benzeri, sivri, yiiksek dv/dt Diisiik amplitiid, digiik dv/dt

Yaygin veya dairesel dagilim Sinirli, anatomik olarak belirli dagilim

Siniis ritminde proksimalden distale aktivasyon (ge¢ spike) Diisiik amplitiidlii fakat distale dogru aktivasyon degisikligi yok

Diisiik amplitiidli, ekstra-PV uyarilar ile uyarilamaz. Diisiik amplitiidlii, LAA veya SVC uyarimui ile direkt olarak
uyarilabilir.

Shah D, Electrophysiological evaluation of pulmonary vein isolation Europace (2009) 11, 1423-1433
(uyarlanmigtir)




PV elektrogram morfolojisi

PV Tipik elektrogram Etkileyen kaynaklar
konfigiirasyonu
L S PV Siniis ritmi: %63 tek potansiyel Far-field LAA, PV

CS pacing: ~%100 ¢ift potansiyel

LI PV Siniis ritmi: %70 tek potansiyel Far-field asag lateral sol atriyum, PV
CS pacing: ~%80 ¢ift potansiyel

R S PV Siniis ritmi: %23 ¢ift potansiyel Far-field SVC, komsu sol atriyum

R | PV Siniis ritmi: %100 tek potansiyel Komsu sol atriyum

Shah D, Electrophysiological evaluation of pulmonary vein isolation Europace (2009) 11, 1423-1433
(uyarlanmistir)




Ekstra-pulmoner ven elektrogramlarin ozellikleri

Kaynak PV Dagilim Sikhik Ayirici PV potansiyel
manevra zamanlamasi

LAA arka duvar Sol iist PV On yiiz, 3-5 poller Neredeyse %100 Distal CS veya LAA Ikinci veya gecikmis
uyarilmasi potansiyel

Asag lateral sol Sol alt PV On yiiz, 2-4 poller %80 Mid-distal CS Ikinci veya gecikmis

atriyum uyarilmasi potansiyel

SVC (arka duvar) Sag iist PV On-iist yiiz, 2-4 poller %23 Siniis ritm veya SVC Ikinci potansiyel
uyarilmast

Shah D, Electrophysiological evaluation of pulmonary vein isolation Europace (2009) 11, 1423-1433
(uyarlanmistir)
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LSPV-CONCEALED ECTOPY
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LSPV-GEC PVP- FAR FIELD SINYAL AYRIMI
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LSPV-HEDEF ABLASYON BOLGESI
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LSPV- EN ERKEN AKTIVASYON DEGISIMI
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LSPV-PVP DISKONNEKSIYON
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LSPV-DISOSIYE PVP
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LSPV-ABLASYON SONRASI-PVP?
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LAA PACING
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LIPV-PVP EKTOPIK VURU
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RSPV-IKILI POTANSIYEL
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RSPV-IKILI POTANSIYEL
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RSPV-FARFIELD POTANSIYEL
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RSPV-FARFIELD POTANSIYEL
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PV IZOLASYONUNUN TEYIDI

o Giris blogu
LA —>»PV

Gosterilmesi kolaydir

o) C1k1$ blogu Farkli PV miyokardial fiber yerlesimi

Uyariima zorlugu
PV —>LA LAA/SVC uyariimasi
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RSPV, CIKIS BLOGU YOKLUGU? SVC CAPTURE?

ABLASYON ONCESI ABLASYON SONRASI
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Assessment of exit block following pulmonary vein isolation: Far-field capture masquerading as entrance without exit block.
Vijayaraman P, et al. Heart Rhythm 2012;9:1653-1659




RSPV, CIKIS BLOGU YOKLUGU
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Assessment of exit block following pulmonary vein isolation: Far-field capture masquerading as entrance without exit block.
Vijayaraman P, et al. Heart Rhythm 2012;9:1653-1659
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Assessment of exit block following pulmonary vein isolation: Far-field capture masquerading as entrance without exit block.
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SVC CAPTURE
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Assessment of exit block following pulmonary vein isolation: Far-field capture masquerading as entrance without exit block.
Vijayaraman P, et al. Heart Rhythm 2012;9:1653-1659




CIKIS BLOGU
VERILEN UYAR]

LAA VEYA SCV UYARILMAYACAK (FARFIELD
CAPTURE OLMAYACAK) KADAR DUSUK

PV UYARILACAK (LOKAL POTANSIYEL
GORULECEK) KADAR YUKSEK

AMPLITUDLU OLMALIDIR.



GIRIS BLOGU? CIKIS BLOGU? YOKSA iKi YONLU BLOK MU?

Ablasyon sonrasi giris blogu saptanan vakalarin
>%40* ve %16’sinda? ¢ikis blogu yok
Cogu merkez PVI icin giris blogunu tercih ediyor.
Ideal-iki yonlU blogun gdsterilmesidir.

1- Gerstenfeld EP, Dixit S, Callans D, Rho R, Rajawat Y, Zado E, Marchlinski FE. Utility of exit block for identifying electrical
isolation of the pulmonary veins. J Cardiovasc Electrophysiol. 2002; 13: 971-9.

2- Assessment of exit block following pulmonary vein isolation: Far-field capture masquerading as entrance without exit block.
Vijayaraman P, et al. Heart Rhythm 2012;9:1653-1659



SONUC

Etkili bir sekilde dogrulanmis PVI; AF
ablasyonunun kosge tasidir

Non PV elektrogramlarin taninmasi ;gereksiz
1lave ablasyonlari: onleyip,komplikasyon
oranlarini azaltabilecektir



