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1ére procéduf@@é@‘d’ablation par RF en 1987
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1ére procég&f'ﬁe d’ablation par RF en Algérie en 2003
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* Male, 26 years old .~

* History of well tolérated palpitations since 5 years
* No structural heart disease
* Treated w;t'h BB and class Ic AA drug

. Admlt;ed at the emergency room for a new eplsode of palpltatlons
despite TRT, with correct hemodynamic constants
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Orthodromic tachycardia
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Shtvehee 0, Aﬂe{gﬁblation of Lateral free wall AP
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006‘ Regular tachycardia?
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Visible P waves? AF
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29SS ™ Ablatlon\@? this AT at the infero-lateral
&\\Qwall of the right atrium

avlL

N 00 ms




. s\\'@ :
S

20=NE, . . ,
0, Pas de TSV inductible en fin de procédure

avlL

W3

RF1

LI

RF2

Collége

Matignal des
Cardiclogues des
Hipitaux



S

29=N=, &
™ <+ THE END

)

I %
9
<&
m ﬁL"‘o‘ - z L \'0
o )
> &
@
avR X -
° ¥
N o
avL . A R

Cardiclogues des
Hipitaux




* Twenty years old male, socécér\ player
* presented for pa/p/tat/om?)rogressmg for nearly 4 years, well tolerated, &
*No structural heart dlgéase

*PMH & PSH: none Oeo &

*Medication: f/eggﬁ/n/de + atenolol

* The patlent@\/as symptomatic despite medical trt 9
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»To access AP located onleeft lateral free wall, the ablation catheter is
introduced using a femoral arterial (retrograde aortic) approach.
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» Decapolar cagheter positioned in the CS for mapping and pac;izﬁg
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>Quadr|@polar catheter in the RV for pacing to verify a r@frograde conduction
after 3blation of the AP
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»Heparin is used during the procedure to prea?ent embolism
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29=INIS @9 \«E(&ZG after ablation 1

@ ecg post RF1
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208NE ¢ Secopde ablation on LPS
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No preexci’gaa‘éfon after a seconde ablation
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Ablation des VA Multiples
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Ablation des VA Antero septale
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Ablation des VA Antero septale
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Ablation des VA Mid Septales

Accessory Pathway Locations

© Anterior
Anatomy of th® Triangle of Koch
¢ Left Right Trigonelaortic valve
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Ablation des VA Mid septale
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Ablation des VA Mid septale
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CHACLENGES IN AP ABLATION
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* Malaises et palpitations depuis 2 ans
* Pas de cardiopathie sous-jacente

* Traitée depuiis par amiodarone.

* Septembre 2011: tachycardie syncopale réduite par
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Stimulation du VD: A\!gg‘énce conduction rétrograde
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La valeur de HV varie em‘fonction de la largeur de QRS !
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20N @9 Ablation par co@yﬁ‘nt de radiofréquence du Fx de Mahaim
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En fin de la procédure: en stimulation de 1@\\& HV normal, QRS fins et |la tachycardie n’est

plus inductible. &e\\&
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