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5. Novel Near-Field Detection algorithm-guided slow pathway ablation in atrioventricular

nodal reentrant tachycardia

Tetsuma Kawaji, MD.,PhD.!2, Saki Yamano, CE.!, Misaki Naka, MD.!, Takanori Aizawa, MD.,PhD.?,
Department of Cardiology, Mitsubishi Kyoto Hospital, Kyoto"

Department of Cardiovascular Medicine, Graduate School of Medicine, Kyoto University, Kyoto?

Background: This study aims to visualize the slow pathway using the Near-Field algorithm.

Methods and Results: In a discovery cohort, we retrospectively enrolled 10 patients with slow-fast AVNRT
undergoing high-resolution mapping focusing on the Koch triangle during atrioventricular nodal
reentrant tachycardia(AVNRT) by HD-grid mapping catheter with Ensite X EP system V2. SP ablation
was performed by Freezor Xtra. In a subsequent validation cohort, we prospectively enrolled 5 patients
with slow-fast AVNRT patients undergoing the Near-Field algorithm-guided SP ablation by Freezor Xtra,
targeting sites with low peak frequency. In the discovery cohort, the peak frequencies of successful
ablation sites were 192(176-216)Hz with fractionation of 4.0(3.0-6.3) The successful ablation sites had
also comparable peak frequencies during sinus rhythm(versus 199[173-206]Hz, P=1.00). Meanwhile, the
number of fractionation was nearly consistent among those sites. In the validation cohort who received
the Near-Field algorithm-guided SP ablation, The number of cryoablation to achieve acute success was
lower than those needed in the conventional SP ablation of the discovery cohort(5[3-7] versus 8[5-13];
P=0.06).

Conclusions: The peak frequencies within the range of 180-210Hz holds substantial potential for effective

high-resolution mapping-guided SP ablation.
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