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NEDENLER

* % 0.5-2
e Cerrahi

* Konjenital Hastaliklar

* AF/Afl Ablasyonu



The role of LA epicardial conduction in BiATs
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TANI

* Aciklanabilir biatrial aktivasyon haritasi
, . . K
e LA'da tamamlanamayan CL izlenmesi el Togram

* LA aktivasyonun kesintili olmasi

* PPI< 30 msn ( her iki atriumda)




Siniflama

Three types of biatrial tachycardia reentrant circuit.

Type 2 RA P LA

Type 3 RA LA
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Konsantrik Aktivasyon
Cs pacmg PPI-TCL =0
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Entrainment from CTl and CSp showing PPI=TCL <30 ms Yes Yes Yes Yes
Entrainment from dCS showing PPI-TCL <30 ms No Yes Possible Yes
CS activation during tachycardia Concentric Eccentric Concentric Concentric
(Sd-A o His-A timing during CSp entrainment vs tachycardia | Not linked Linked Not Linked Linked
Termination with ablation along CTI Yes No Yes Yes
(C5d-His A),,/(CSd-His A) 1 >1 1 >1

(Sp pacing
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Ablasyon sonrasi egzantrik patern gortlmesi
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Baslangic 290 msn AFL 1
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Baslangic 290 msn AFL 1 Propagasyon haritasi
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AFL spontan degisim 330 msn AFL 2
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330 msn AFL 2 Propagasyon haritasi

|, |remap 330
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Lezyon seti-330 msn AFL 2

|, |remap 330
LAT Isochronal
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Anterior mitral line sonrasi 290 msn AFL 3 (Bi-atrial?)

combined 290

LAT Isochronal

&[>

3Kl [ —oh

7]
=]

L

n,;’f

T )




(Bi-atrial?)
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RF ile 290 msn AFL 3 sonlanisi
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Ablasyon Stratejisi

 Kritik istmus ablasyonu
* Detayli aktivasyon haritalama
« MIL, CTI, Yiiksek RA Septum, CS il

* VOM alkol ablasyonu ?
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Mitral Line Stratejisi

e Anteromedial mitral line
e Anterolateral mitral line
* Posterolateral mitral line

* LAA izolasyona dikkat ?



Sonuc Olarak;

* Ayrintili haritalama ve entraintment manevralari cok 6nemli
* Islem siresi uzun

* Komplikasyon ve ntks oranlari fazla

* LAA’ ya dikkat
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