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Interesting case presentation 



Case I 



1st Procedure 

 Ablation Summary (2004. male / 20yr) 

     Baseline AF -> External Cardioversion 150J failed 

     Segmental ablation with electrical isolation of 4 PVs. 

     Spontaneous Termination after Cardioversion 

     Roof ablation and PMI ablation 

     IRAF was evaluated with isoproterenol and IRAF was not shown  

         from LA & RA 



2nd Procedure 

 Baseline (2006. 22yr) 

       Baseline SR 

       Lt common pulmonary vein showed  

           reconnected PV potential.  

       PMI block 

 

 Ablation Summary 

       Segmental ablation with electrical  

            isolation of Lt common PV. 

       CTI Block & SVC Isolation 

       Induced CSos AT -> CSos ABL  

       Induction test was performed and  

            sustained AF  or AT were not induced.  



3rd Procedure 

 Baseline (2009. 25yr)   

       Baseline AF 

       Recurrence of PV potentials were not 

             observed at all 4 PVs. 
       

 Ablation Summary 

       LA CFAE Map & Ablation 

       RA CFAE Map & Ablation 

       Internal CV and External CV was  

            performed, AF changed into slow AT,  
            finally terminated. 

       All procedure was finished without  

            performing inducibility test 



4th Ablation procedure 

  2012. 12 / 29yr   

  Baseline AF 

  LSPV, LIPV, RSPV : No PV Potential 

  RIPV PV Potential reconnected 
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RIPV ABL 
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Post PV Isolation 
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LA CFAE Map 

Width : 24ms, refactory : 49, MEAH : 6sec, Sensetivity : 0.1mV, detect : - DV/DT 
White : under 80ms, Red to blue : 80~250ms, Purple : over 250ms 
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RA CFAE Map 

Width : 24ms, refactory : 49, MEAH : 6sec, Sensetivity : 0.1mV, detect : - DV/DT 
White : under 80ms, Red to blue : 80~250ms, Purple : over 250ms 



RA CFAE  ABL 
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Post RA CFAE Ablation 
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LA CFAE ABL 
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RA-SR / LA-AF 
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LA Appendage - AF 
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NAVX – LA CFAE Map 

LAA LAA 

Width : 24ms, refactory : 49, MEAH : 6sec, Sensetivity : 0.1mV, detect : - DV/DT 
White : under 80ms, Red to blue : 80~250ms, Purple : over 250ms 



LA Appendage Potential 
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LA Appendage CFAE ABL 
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Post ABL SR 
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Evaluation for LAA contractility 

Post LA appendage Angiogram    TEE after 3days 



Case II 



1st procedure 

 65years old, Male 

 CC) Palpitaion (Since 2001) 

 Brief Hx) 

        2010 . 5 OP for stomach cancer  AF 

 Ablation Summary (2011) 

      Circumferential antral ablation with electrical  

          isolation of 4 PVs including left carina. 

      Roof line ablation.  

          →During ablation, AFL was terminated. 

      CTI ablation with bidirectional block 

      Hemopericardium and cardiac tamponade  

          requiring emergent pericardiocentesis 



Brief Hx) 

     2011. 11. 24  Cardioversion  NSR  

          Medication : flecainide, bisoprolol, ARB, wafarin 

     Frequent episode of AF / AFL : CV & AAD refractory 
 

 Ablation Summary (2012 66yr) 

     4 pulmonary vein showed reconnected PV potential.  

     IRAF was evaluated with isoproterenol 10ug/min and IRAF was shown  

         from LSPV and changed to AT.  

     AF ablation was started under atrial tachycardia.   

     Circumferential antral ablation with electrical isolation of PVs. 

     AT: ablation at left septal line. 

2nd procedure 



 LAT mapping was performed which revealed mitral isthmus dependent AT.  



     PMI and AT terminated. 

     Induced AT: Ablation at left low anteroseptum, 

        CTI, inside CS, left anterior line, right septal line,  

        roof (AT terminated) 

     CTI ablation with incomplete bidirectional block 

     LAA potential was delayed.  

     Induction test was performed and sustained AF  

        or AT were not induced.  



3rd procedure 



Baseline AT(TCL : 360ms) 
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PV Potentials 

LSPV PVP(-) LIPV PVP(-) RSPV PVP(-) RIPV PVP(-) 
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Entrainment Mapping 

LAA base PMI  LA Ant wall  
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ABL site – LA Appendage Base 
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ABL Site – LA Appendage Base 

LAO 35° RAO 35°  



During LA Appendage base ABL 

AT Termination 
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Post ABL LA Appendage 
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Inducibility Test 
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Post ABL SR 
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LA Appendage Angiogram 
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Introduction 

 Radiofrequency catheter ablation for atrial tachycardia 
originating from the left atrial appendage 

     - Kato M et el. J Interv Card Electrophysiol 2007;19:45-48 

 
 Left atrial appendage: an underrecognized trigger site of 
     atrial fibrillation. 

     - Di Biase L. et el. Circulation 2010;122:109-118 

 
 Atrial Tachycardia After Atrial Fibrillation Ablation : What 

Is the Mechanism? 
- Shinsuke Miyazaki. et el. J cardiovasc Electrophysiol, Vol. 23, pp. 791-793, July 2012 

 
 Disconnection of the left atrial appendage for elimination 

of foci maintaining atrial fibrillation 
     - Haissaguerre M. et el. Circulation 2006;113:616-625 



Anatomy of Left Atrial Appendage 



Anatomy of Left Atrial Appendage 
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Conclusion 

 LA Appendage is an important source of localized reentrant AT in 

PeAF at repeat ablation procedures. 

 Ablation targeting the site with long fractionated or mid-diastolic LA 

Appendage electrogram is highly effective in elimination of the 

arrhythmia. 

  LA Appendage isolation results in a better clinical outcome in patients 

with longstanding PeAF. 

 But LA Appendage electrical isolation has important implications for 

LA transport function, contractility disorders  and the potential for 

thromboembolic complications despite  maintenance of sinus rhythm. 
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