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VT - Ablasyon stratejileri
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the critical isthmus earliest activated site VT-related channel site of origin
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Ne zaman kullaniimali?

Yapisal kalp hastaligi varliginda hemen her
zaman

VT indiklenemiyorsa
Nonklinik VT indukleniyorsa
Hemodinamik olarak tolere edilemeyen VT

Klinik hemodinamiyi bozmayan VT (VT suresini
<isaltmak amach)




Kullanilan Teknik

* 3 boyutlu elektroanatomik haritalama
sistemleri yardimi ile sinus ritminde bipolar ve
unipolar voltaj haritalari (nadiren pacing
altinda)
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Substrat Haritasindaki Bilgiler

Skar alani (ineksitabilite olan dense skar)
Skar sinir alani (border zone)

Skar ici iletebilen kanallarin tespiti
Gec potansiyellerin tespiti

Tasikardi cikis ve giris noktalarinin sinus
ritminde pace mapping ile tespiti



Endokardiyal Bipolar Voltaj Haritasi

e Standart ayarlar (yeterli kontakt gticu)
— 0.5 mV alti skar
— 0.5-1.5 mV arasi gecis zonu
— 1.5 mV Gsti saglikli doku



Epikardiyal Bipolar Voltaj Haritasl

e Standart ayarlar
— 0.5 mV alti skar
— 0.5-1.0 mV arasi gecis zonu
— 1.0 mV ustu saglhkli doku (epikardiyal yag dokusu)



Endokardiyal Unipolar Voltaj Haritas!

e Standart ayarlar
— 0.5 mV alti skar

— 0.5-5.5 mV (ARVD), 0.5-8.3 mV arasi gecis zonu
(DKMP)

— 5.5 mV (ARVD), 8.3 mV (DKMP) tstu saglkli doku
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Representative bipolar and unipolar right ventricular (RV) endocardial voltage mapping (EVM)
from 2 arrhythmogenic right ventricular cardiomyopathy/dysplasia patients.
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Images taken from 2 EPI+ patients in the posterior-anterior (PA) projection: patient 5 (A) and

patient 7 (B).

LENS

]

>1.5mV >8.3 mV >1.0 mV

<0 S mV <0.5mV g <0.5 mV

Bl Base y . : y Base ] AT A - Base

Hutchinson M et al. Circ Arrhythm Electrophysiol
2011;4:49-55
American
Heart
Association. Copyright © American Heart Association, Inc. All rights reserved.

e

|4




Epi bipolar



Endo bipolar g Epi bipolar
P ) - pi bip

0.48 mV Uni ‘

Jy—
0.48 8.27

Epi unipolar Endo unipolar




Ineksitable Skar Belirlenmesi

Stage: Baseline
Display: sr

Bipolar Voltage
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—




Gec Potansiyel Haritalamasi

* Voltaj haritalamasina ek olarak LAT
haritalamasi kullanilarak yapilir
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Stage: Baseline
Display: Map 1

Bipolar Voltage
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Skar Ici Kanal Haritasi

e Bipolar voltaj kriterleri
— 0.2-0.5 mV olarak degistirilir

— Skar ici nispeten yuksek voltajli elektriksel olarak
iletebilen bolgelerin tespiti



Voltage Criteria for Scar
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Pace Maping

e Substrat haritasi tamamlandiktan sonra skar
border zone bolgelerinde VT morfolojisine

benzer QRS morfolojisi elde edilen bolge VT
cikis boélgesidir.

* Pacing tasikardi ile ayni siklis uzunlugunda
vapiimahdir.
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Substrat Bazli Ablasyon
Stratejileri



Review: Mar 06, 2013 04:23:36 PM M End of Study
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Bipolar voltage map of the left ventricle (anteroposterior projection).

Volkmer M et al. Europace 2006;8:968-976

© The European Society of Cardiology 2006. All rights reserved. For Permissions, please e-mail: E U rO p a Ce
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Map Viewer
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