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x1 EBEEROUEBRRAOER

Patient characteristics (n= 44)

Age (years) 67+ 9
Male sex 31(70%)
BMI (kg/m?) 24+ 4
LVEF (%) 60+ 11
LAD (mm) 43+ 7
Clinical arrhythmia
AT 16(36%)
AF+ AT 28(64%)
Paroxysmal AF 13(30%)
Persistent AF 15(34%)
AT characteristics (n= 48)
Type
Common flutter 26(54%)
Uncommon flutter 22(46%)
Perimitral AT 8(17%)
LA roof-dependent AT 7(15%)
LA scar-related macroreentrant AT 3(6%)
PV gap reentry 2(4%)
RA scar-related macroreentrant AT 1(2%)
Undetermined 1(2%)
CL (ms) 238+ 42
Mapping module used
PentaRay (CARTO) 37(77%)
AFocus II (Ensite NavX) 9(19%)
Orion (RHYTHMIA) 2(4%)

¥ = B F 7ER R E = v TEAE(%) . AR DBSE), AT OB, BMI : body mass index, CL @ J&iH,
LA : /B, LAD : B, LVEF : EZEHNE, PV : NiF#Hk, RA : H5E.

x*2 BEEANTO2ODBMIN—2 2T &fTo #ER

Within the circuit Outside the circuit P value
Scanned extrastimulus delivery (n= 116)
AT reset 48(94%) 0(0%) < 0.0001
Reset interval (ms) 22+ 16 0 < 0.0001
Entrainment pacing (n= 105)
PPI-TCLL 30 ms 48(100%) 0(0%) < 0.0001
PPI-TCL (ms) 13+ 8 89 + 36 < 0.0001

Iy AR A £ 723N — 2 v (%) . AT LS, PPL: post pacing interval, TCL : Si1E .

R3 2DDBMINR—2 L TOBMREE — 2 > JIC L BERRDELXE L DIEE

Scanned extrastimulus delivery Entrainment pacing P value
PPV 48/48(100%) 48/48(100%) —
NPV 65/68(96%) 57/57(100%) 0.25
AT alteration or termination 1/117(1%) 12/117(10%) 0.003
Alteration 1/117(1%) 10/117(9%) 0.01
Termination 0/117(0%) 2/117(2%) 0.50

R—=2 VI (%). AT : OB, NPV @ BPERF=, PPI: post pacing interval, PPV : ByPkigris.
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ATCL< 210 ms ATCL>210ms P value

Scanned extrastimulus delivery

PPV 11/11(100%) 37/37(100%) —
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AT alteration or termination 0/27(0%) 1/90(1%) 1.00
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NPV 12/12(100%) 45/45(100%) —

AT alteration or termination 6/27 (22%) 6/90(7%) 0.03
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A Diagnostic Maneuver with a Scanned Extrastimulus Using a Multielectrode Catheter to

Identify Macroreentrant Atrial Tachycardia Circuits

Yuji Wakamatsu, Koichi Nagashima, Yasuo Okumura

Division of Cardiology, Nihon University School of Medicine

Entrainment is a useful method for locating reentrant atrial tachycardia (AT) circuits, but alterations or termination
of the AT can derail this process. AT resetting by the delivery of a scanned atrial extrastimulus at a site of
activation downstream from the neighboring electrodes on a multielectrode catheter when the upstream tissue
is refractory may be a useful diagnostic maneuver to avoid AT alterations and termination. In this study, we
evaluated the diagnostic performance and the frequency of AT alterations and termination in entrainment pacing
and the scanned atrial extrastimulus for 48 atrial tachycardias. The positive predictive value for both diagnostic
maneuvers was 100%, and the negative predictive value was equivalent for the entrainment pacing and the
scanned atrial extrastimulus (96% vs. 100%, P = 0.25). The frequency of AT alterations and termination due to
diagnostic maneuver was lower with scanned atrial extrastimulus than with entrainment pacing (1% vs. 10%, P
= 0.003). Scanned atrial extrastimulus using a multielectrode mapping catheter may enable the diagnosis of

AT circuits while avoiding AT alterations and termination.

Keywords : Atrial tachycardia, Entrainment pacing, Macroreentry, Reset, Scanned Extrastimulus delivery
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