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Cartographie 3D : Ablation de RIN

Q
(\6‘
O
&
6 LAT | -

[ - — . -

i TTime 12 by ¢

- ——

A
\)
e&
X
§$
&
i L]
E" 0 o |
. G4BT % \ L] 90 Bdkes M8T » " !
ﬁ ! ﬂ 1 il 2 1 °
[ 0@ @ \ i
R US BO LA e |

LS O LR e




{-4- (116, 0) Resp > - 106 kani (210, 0) Resp*

___,...‘-“_-\Q o
-124., 9104 0.77) 172

I —peg—— "\ —ta—
118, 1234 7.43, 149 |
|I,I"l" "F L LAT Bi gy 4§

JI

._-f"‘"ll| o 923 -<T18-1:28-170 NJA

!

Collége

MNational des
Cardiclogues des
Hipitaux



29N oy Cartographie 3D: Exposition aux
< rayons X

& Radiation Exposure to Patients and Medical
& Personnel During Radiofrequency Catheter
@Q Ablation for Supraventricular Tachycardia
TABLE V Compa ratw&ﬂadmtmn Exposure: Effective Dose i D. iy, 0, o . Eing, 0, H. Dishirs, ar Mt . an, o
Equivalent (rems) . °
&
Arrhythm;gﬁ‘blatlon procedure 1.7 @@e‘?
Recorg;ﬁ%vnded annual limit for radiation workers'# 5.0 . Etud%ﬁrospeCtlve
Avgfage annual dose in United States!® 0.3 A
ﬁedlcal procedures ]‘0§ patients
q@b‘@ Coronary angiography 1.2 ¥ “Ablation de VA ou RIN
' Coronary angioplasty 2.2 &é@“” _ .
Thallium-201 scan!6 2.1 & Rl classique
Technetium-99 radionuclide ventriculogram16 08 &

Lindsay et al. Am J Cardiol. 1992 @ A7
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< rayons X
& Radiation Exposure to Patients and Medical

‘\0(\ [ n
& Personnel During Radiofrequency Catheter
& . . "
TABLE VI Risk of Fatal Cancer Attributable to Radiation from Fluoroscopy &Q@Q Ablation for Supraventrleular Tachycardla
égmgwpy Tine BruceD. Lidsay, N, o 0. Eching, 0, H. i, and Ml . Cain, )
Age —& &
i) Genter bty oty 3 Hous (4 Hhous %) <
= o s
114 Ml 00 <o 123019 1:155/29) L1159 TABLE IV Radiation Dose to Adult Pajignt
Femal 3L 11003 113035 1: 95(46) <&
15-34 Male 1:640400) 1:320(1.4) 1:210(2.1) 1:160(28) Organ/Tissue &0“ Dose Equivalent (rems)
Female 2009 1250(18) 1165 (27) 1125 36) S |
3-54 Mae SO1980004) 1:490(09) 135(1.4) 1250(18) &K
O Lungs @ 6.9
Foae ¢ L1087(04) 154008) 1:360(1.2) 1270(16) ~
57 Mge”  LZA0Y 16000 M0) LAk Breasts & 2.0
fplfale 11520 (03) 1760 (06) 1510(09) 1:380(12) Testes @@0‘ <0.8
N Mee 1:760 (0 1:380(12) 1:250 (18 1190023) L ®
e L7306 102 108 L8RY (T)I:a”e'r;ﬁ gj
The chance of developing a fatal cancer induced by radiation islisted in the columns. Numbers in parentheses are the percentages of spontaneous fatal malignancies for that age and yr& '
e Beyte marrow 1.1
Effegsive dose equivalent = 1.7 rems.
Q)OO
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Q
Table 1. Baseline and electrophysiological characteristics for patients In@ﬁe conventional and 3D groups.

& rayons X

Catheter Ablation of Right-Sided Accessory
Pathways in Adults Using the Three-
Dimensional Mapping System: A Randomized

& Comparison to the Conventional Approach
Baseline characteristics Cunvinﬁunal 3D P &
Number of patients 31@6‘a 33 N/A ) 6@&
Male/Female 3812 21/12 0.846 S
Age (years) Kég 37.748.7 336473 0.127 ) @\\‘?J
Weight (kg) 595476 60.1478 0.778 Qrzﬁ‘
Left ventricular ejection fraction (%) Q\f\ 74.5+5.1 72.9:62 0.259 o
Right atrium diameter (mm) Oeo 4416 4747 0.114 - Et,ggcfe Prospective
Undenrying heart disease %b‘) \}c}\
Congenital heart disease Q@ 0 0 .z
Mitral valve prolapse 00°® 0 1 (mild) ;@éﬁa ndomisée
Coronary artery disease (n)  «° 0 0 ,\o“’\. .
Hypertension (n) @(‘1, 2 3 0.9999 ‘Ggl 64 patlentS
Type of AVRT G2 &
Manifest accessory pathways (n) 22 22 0.711 %@6 = TJ sur VA droites
Concealed accessory pathways (n) 9 1 5&5\\
Location of accessory pathways 0\59
Anterior septum (n) 5 5 0.@6@
Middle septum (n) 5 8 06%29
Posterior septum (n) 8 7 > 0.714
Right ventdcular free wall (n) 13 13 &f 0.836

Yuedong Ma et al, Plos one, 2015 @

—_—



20 Mgop Cartographw 3D: Exposition aux

@ RESEARCH ARTIGLE
,@@Q)Q rayo ns X Catheter Ablation of Right-Sided Accessory
C}A‘& Pathways in Adults Using the Three-
& & Dimensional Mapping System: A Randomized
° Fig2. Comparison ollluoroscopyexposurebeggeé’ntheconventmnaland3D(NavX)groups "1 Comparison to the ConventanaI Approach
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v @Q'z’&z\\ ra yo n S X @ Erpae (1) 1 156-6572 CLINICAL RESEARCH

sutorean doi101093europaceleu 344 Cardiac electrophysiology
CARGHOLOGY

" Etude prospective & Near zerO fluoroscopic exPosure during catheter
ablAtion of supRavenTricular arrhYthmias: the
o NO-PARTY multicentre @B‘ﬂbmized trial

@
. N
= EnSite NavX & Ay
<
6\@ N
- S &
= 262 patients o &
<0 Table | Demographic characteri 5(%@85
\X\
279 patien \dergolng RF catheter ablation of SVT MEA &\I'c Convi P
“\O Assessed for elegibility n= 13 @O n= 128
(& ‘ D
. 9 o B G S G IEEEEEEELELE L LR Rt AL L L L 6 ....................................
(%] — —
(\Cﬁ < 62 Randomized > Female, n (%) 79 &Q&J 73 (57) ns
@ P T—an W Age (years) 3@‘3 + 104 354 + 10.4 ns
Corﬂg?ﬂion[al approach n=2pts Minimally tluoro|scopic approach Bl &@4'4 + 44 235 + 44 ns
o N=128 < N=134 Previous ablation, n (%&) '@9' 10 (8) 13 (109 ns
(I'Qq,EPsi dy ’| 15 (12%) EP study [| 16 (12%) £Ps. 0 (%6) °’®Q\ 16 “?" m ns
u only: u only: M
EP 3tudy+ablat¥on: 113 (88%) EP study + ablation: 118 (88%) ANVRT, n (35) <@ B4 (63) T (62) ns
| | Right AP, n (%) 6&0 10 (8) 11 (%) ns
| 128 pts in primary analysis | | 134 pts in primary analysis Left AP, n {%} &0\)% 11 {B] 14 {1 1} ne
AFL n (38) Q‘" 10 (8) & (5) ns
Clinical follow-up in 231 RF ablation pts 1 AT. n {%‘} eo 3 {‘2} 3 {‘2} ns
106 pts: 1 month fu 116 pts: 1 month fu - . - _ . -
102 pis: 3 months fu 107 pis: 3 months fu B, bn@ mass index; EPS, electrophysiological study; AVPRT, atriowentricular
99 pts: 6 months fu 102 pts: 6 months fu nn-dc{\@-cntry tachycardia; AP, accessory pathway; AFL atrial flutter; AT, atrial
90 pts: 1 year fu 88 pts: 1 year fu ta.-_-@q_-arﬂia_
7 pts lost at fu 2 pts lost at fu @
)

o)
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= <<< Fluoroscopie : 196% le risque d’mcuie?'\ce/mortallte liée au cancer et

attribuable a la procédure.

" 1ablation Conventionnelle = 1 sgéhaine de perte de survie, 2 semaines de vie

&

affectée (35 ans) , Femmes 13'!?+

0
@Q&

&0
,\O

\&
e
> ayons ®
Europace (2016) 18, 1565-1572

sunoFEAn doi:10.1093/europaceleuv344
CARDIOLDGY T

CLINICAL RESEARCH
Cardiac electrophysiology

Near zerO fluoroscopic exPosure during catheter

ablAtion of supRavenTricular arrhYthmias: the

NO-PARTY multicentre ran‘aomlzed trial

/\0‘)%
Table 2 lonizing radiation data &
)
e
¥R Convh p
&Q)
......................................................... 0
. <®
Al patients (n=262) e
Fuoroscopy tire (5 {b@‘ 0[0-12 859 [545-134¢] <000001
DAP (cGy e q,Qq’ 278 [60-791] 2036 [84-5297] <000001
ED (mSy) 0{0-0.08] 887 367-2201) <000001
Extrapolated ED (m$y) 0[0-0] 396 [168-1054] <000001
Fluoro on pelvic area,n (%) 3134 62128 (4) <00001

Extrapolated ED: ED extrapolated by the formula: m&v = DAP (Gy cml] x 020,
ED, effective dose; DAF, dose-area product.

\o
eeé
S
N
Table 3 Lifetime attributable risks ,0@0
o\‘(Q
LAR Age MFA oc}\ ConvA
M éﬁ‘nozan """" Man Woman
................................................................................ &@}
N
Mortalty 15 48025-8) A9 61(39-92) 13 (82-215) 186 (131-265)
2 40(18-79) & 47 (28-74) 105 (59-171) 138 (94-200)
3 37 (16~ s,q 42 (24-67) 94 (51-156) 119 (719-175)
4 37 gé %9) 41(23-67) 94 (49-158) 145 (76-171)
Incidence 15 m‘a (60-186) 154 (99-253) 321 (198-512) 486 (33-773)
25 &o 84{43 144) 109{6? 174) 236 (140-377) 335 (230-509)
B 7406-129) 89 (55-140) 201 (117-324) 267 (183-393)
6 O 73 34-128) 82 (50-128) 195 (111-315) 241 (165-350)
S

‘O

Lifetime attributable @&( all cancers mortality and incidence, caleulated according to BEIR risk models, with 95% confidence intervals from MFA (N = 134) and CanvA
procedures (N mﬁﬂ] in function of age at exposure and sex (number of cases in 100.000).
Cb
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&
O .
& The safety and efficacy of zero-fluoroscopy ablation
TABLE1 Baseline patient characteristics Q}Q’Q . ) . . ]
N versus conventional ablation in patients with
CF(n=101) EZF(n=100) CZF(n=99) Total (n=300)  Pvalue _ _ N
Age, y, mean (SD) 469(162) 46 Zoéﬁt} 378(145)  453(15.4) <0.001 supraventrlcular taChYC&lela {\@
Weight, kg, mean (SD) 65 (6) *&1 (6.2) 60.5(4.8) 63.8 (11.7) 0.816 \\Q,Q’%
Q@
Height, cm, mean (SD) 167.6 (6. 2} \)@b 166.9 (6.1) 162.4 (24.3) 164.9 (8.3) 0.327 Alselmi Fadhle’, Mei HU?, Yan Wang! Q&
Male sex 45 ( 4 @ 4 0 ( 4 0) 39 (39 6} 118 ( 393) 0851 ':3:\2:;)::[!](:\:(:[zl:ﬁislif;r:;een[mr:u?;;;I:::nttn;r::ngﬂHospnalTong||Mem(a(t(ole@%hongunwersnymSuence&Te(nn0ogyWuhan(hlna)HeathManaqement(enlerTonquHospl al,TongjiMedicalCollege,
BMI, kg/m?, mean (SD) &%ﬂrl 1) 22.9(4.2) 22.5(5.2) 23(7.1) - 6\\0(\
O
3D mapping, % <§’100 100 100 100 - Q@b
.{\ Q’
EPS on 0 44 33 7023 _ :
- " @ & ) = FEtude p@é‘spectlve
Ablation Vv 101 (100 96 (96 96 (96 293 (97.7 0.104
ANRT SV 63 (62.3) 66 (56) 67 (67) 196 (65.3) 0.205 = Ra r;ffom isée en 3 bras : CF, EZF,
AVRT 37(37) 34(34) 33(33) 104 (34.6) 0.363 eé;ZF
Left free wall 16 (16) 19(19) 18 (18) 53(17.6) 0.864 &0
Right free wall 9(9) 7(7) 8(8) 24 (8) 0.882 Oéoz“. Carto 3 D’ EnSite NavX
Posteroseptal 11011 6 (6) 6 (6) 23(7.6) 0.328 »
) .
Parahisian 1(1) 2(2) 1(1) 4(13) 0.848 & = 299 patients
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#efficacité
(\6‘
s The safety and effcacy of zero-4 blat
TABLE2  Comparison of the efficiency and safety of ablation in te&'study groups AN e A Z.em. uor?scopy.a o
P versus conventional ablation in patients with
Variable (=150 (ii: supraventricular tachycardia
Procedure time, min, mean (SD) &o(»ﬁfl (215) 60.5 (24.2) 61.8(30.0) Al o agan ang @?Q &
0‘3“ ':D e gltlc ardiol \lyg;);snpnm thﬂlgyv'llmhd [h1 ngjiHospital To glmug hongUniversityofScience&Technology,Wuhan,China2HealthManagementCenter,TongjiHospital,TongjiMedicaICollege,

Ablation time, s, mean (SD) bﬁ 304200 306.5(30.5) 341.7(333) &c;@

o <L
Oonptel? o< 5% 0 I &

©" |
Geup ¥ u 1(1) ﬂ &
[mmediate success 99(99) 99(%9) 100(100) &Oﬁ
&

Recurrence 0 0 1(1) . N

Alselsmi et al, Kardiologia Polska, 2020 @

i
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&
& The safety and efficacy of zero-fluoroscopy ablation

TABLE3 Complications in the study groups

versus conventional ablation in patients with

Complication CF (n=100) Total (n = 300) supraventricular tachycardia <
: &
Mild-moderate 1 {2,9‘2'61 0 2 é;é‘
.\(o Alselmi Fadhle?, Mei Hu? Yan Wang' ®®
Pseudoaneurysm 1 © 1 0 2 &
y o,b 1Divisionmtardio\ugy,DepartmemoﬂntemaIMedi(ine,TongjiHospitaI,Tong]iMeui(a\tol\eqe,Huazhor@!\ﬁrsityuﬁcienceue(nn0\ogy,Wuhan,(hina2Hea\thManaqement(enIer,Tonq]iHospitaIJonq]iMedi(a\EoIIege,
. . &0\) HuazhongUniversityofScience&Technology, Wuhan,China QQ
Arterial-venous fistula 0 0 0 0 é@é‘
> o
Pneumothorax P 0 0 0 6}@0
& d
N \
Hemothorax Oo<‘q 0 0 0 0 Q@Q
: 5 >
Cardiac tamponade 1V 0 0 0 0 )
> s°
Severe v 0 0 0 0 &
<9
S
I1-T11 degree of AVB 0 0 0 0 &
<8’
Thoracic surgery 0 0 0 0 &
3
Total 1 1 0 2 L&
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| , \M)inimal fluoroscopy approach for right-sided
Registre U " supraventricular tachycardia ablation with a novel gblation

" Multicentrique : 12 centte™  achnology: Insights from the multicenter CHARJSMA

europeens @@ clinical registry Q@"’
= Protocoled abIa@twn &e@
= Rhythmia HDO © Filippo M. Cauti MD'® | Pietro Rossi MD? | Carmgl% La Greca MD? |
o Agostino Piro MD® | Natale Di Belardino MD* L Riberto Battaglia MD* |
& Federico Ferraris MD® | Domenico Pecora MI}Q"’ | Carlo Lavalle MD® |

Antonio Scalone MD’ | Luca Rossi MD® J&°Andrea Di Cori MD? |
Francesco Solimene MD'® | Roberto Mantovan MD!! | Stefano Pedretti MD™2 |
Luigi laia MD? | Stefano BlanChI-W? | Matteo Anselmino MD®

Cauti et al, J Cardiovasc Electrophysiol. 2021 @

—_—
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#fficacité
§»°° Minimal fluoroscopy approach for right-sided
Phase 1 Patient 1.1 Placement of the electrodes O ; 5 ‘ ' .
N Gppr sy . e 1o Nase™ 00 supraventricular tachycardia ablation with a novel ablation
' mﬁ"w“@'&m technology: Insights from the muItlceerHARISMA

clinical registry S




29N oy Cartographie 3D:Securité et
_sefficacité

§ & Minimal fluoroscopy approach for right-sided
= 325 patients ( AFL, AVNRT, AVRT, ATp _ N? % .
= Taux de Fluoroscopie < 2min supraventricular tachycardia ablation with a novel ablation
* Mapping < 15 min 2 technology: Insights from the multicepter CHARISMA
= Temps de procédure < 20 neyﬁutes NS
© clinical registry o
&° ©
100% ’ﬂ\)%
\2\«

20
Zero FIuoroﬁ:opy procedure

AFL (n=116) AVNRT AVRT (n=41) AT (p=16) ) .
(n=152) m Flumosc@};y time m RFC duration time = Mapping time

OO

80% 14

16
14

0%
v 12

min 10

40% 8

20%
1.9

AFL (n=116) b°AV'\:RT (n=152) AVRT (n=41) AT (1=16)

S N &= &

s
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()
s Minimal hforrigh:sided
TABLE 2 Uniwvariate and multivariate factors assn?c}t\'ed with zero fluoroscopy achie Inlma uoroscopy approac Dr r[g -SI e
Variable OR A | P ] ] ] [l (]
. ~—p—— 1ass3 g Cosris-a06s7 supraventricular tachycardia ablation with a novel ablation
cchography O
'\o . ]
@ 3075 1.9289-4.2021 =.0001 t h I i | hts f th |t [*E CHAR|SMA
Sorm > echnology: Insights from the multicepter
BrAI 0.9 0.9206-1.0275 3206 [ ] " \'\o
coro e clinical registry &
cAD &%.6125 0.2294-1.6353 2278 &Q\\
Structural heart disease 0\)9 06799 0.3695-1.2512 215 Q{b
Patient's age ‘2\:\ 0. 9983 0.$851-1.0118 8078 @\‘oj
Operator's age Oeo Q.2829 0.2562-1.0103 2171 (\((\
b\) 0.3784 0.2372-0.6037 =.0001 N O m bre %@\%i rs R F
Hypertension .Q)% 0.7137 0.4234-1.2030 2055 J . .
LVEF 0(\@ 1.0099 0.9715-1.0498 5187 Temps g%pphca‘uon RF
Walvular disc%&' 0.2617 0.08032-0.8531 D262 ! \Q
Operator’ Q?’iperience in 1 0.9998-1.0003 F2564 PreSthe de FeIIOW
EP p@hdur&ﬁ '06’
Nu G"‘,‘ of RF 09272 0.8928-0.9555 =.0001 , %®
plication &
ellow in training during 0.1018 0.0343-0.301% = 0001 (;\\'9
the procedure 6\
Females eender 1.B7F57 1. 1B74-2.9632 D07 &006
History of AF 0.657 0.33B3-12758 2147 \z\.‘
AT 08852 0.3213-2.43%90 B1l13s Oeo
0.9983 0.9975-0.99%0 =.0001 O Ve . .
iR A 09995 0.9989-1.0000 oass & Facteurs predictifs de Rx |
Type of procedure (redo 0.8723 0.3832-1.9858 Fa4a8 QQ\
w5, de nowva) OO
Mapped volume 0.9966 0.9920-1.0011 A397 @
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TABLE 4 Acute and end of folluw-u&ﬁmcedural outcome
P %e
Parameter 6\’@@ n= 325
&
2
Acute success, n (%) \/\0‘) 318 (97.8)
[@\

Recurrence of the pringaﬁ? arrhythmia during 8 (2.5)

follow-up, n (%Lg{@%

0\)

Occurrence @ﬁ}ther arrhythmias (beyond primary 14 (4.3)

arrhgﬂq?nia} n (%)

q' )

Major adverse events related to the procedures, 0 (0.0%)

n (%)
Follow-up duration (days) 2907 +169.6

Minimal fluoroscopy approach for right-sided
supraventricular tachycardia ablation with a novel ablation
technology: Insights from the multicepter CHARISMA
clinical registry |

AVNRT (n=152) AVRT (n=41) AT (n=16)

®m Recurrence of primary arrhythimia during follow-up

Collé
Cauti et al, J Cardiovasc Electrophysiol. 2021 @

—_—
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00
& Long-Term Outcomes of Near-Zero
@
(4
TABLE 1 Baseline and Procedural Data (o> Radiation Ablation of Paroxysmal
%Fﬁ C A
o el —y Supraventricular Taqb?cardla
<
Female 0\9 124 (60.2) 248 (60.2) 1.00
N
ey v \)%c T 4146 1.0 1155 0.60 A Comparison With FIuorgQ\copy -Guided Approach
AVNRT ‘2\&0 145(70.4) 290 (70.4) 1.00 @@0
Posteroseptal WPW éo 17 (8.2) 34 (8.3) 1.00 ((\
Right lateralWP‘&Q’ 14 (6.8) 28 (6.8) 1.00
Left conceale@chP 11 (5.3) 22 (5.3) 1.00 - Obserwtlonne”e
Flunrnscp?jy time, min 0.0 (0.0-1.0) 15.8 (9.2-23.8) <0.001
DAP, of8)-cm’ $ (0-80) CTOLL0R-4458) | <0.00% o TQeT‘tes les ablations (RIN et VA) :
Efﬁs&twe radiation dose, m5v 0.00 (0.00-0.16) 4.43 (2.41-8.92) <0.001 @%
©
Values are n (%), mean + SD, or median (interquartile range). Discrete variables are presented as number and %&0 2010 - 2015
percentage (%). ’\00
AP = accessory pathway; AVMRT = atrioventricular nodgl_re-errtrant tacl‘_grcardia; ConvA = conventional Oszv [ Compa raison : MFA Vs ConvA
fluoroscopic approach; DAP = dose-area product; MFA = minimal fluoroscopic approach; WPW = Wolff-Par- <D
kinson-White. N
& = NavX, Carto 3D




29SS
&

o
O
A&c}
A\J
K
TABLE 2 Acute and Long-Term Outcomes /\O\g@
& MFA ConvA
& (n — 206) (n — 412) p Value

Acute &6{\ .

Acute success /\o‘>9 204 (99.0) 400 (97.1) 0.10

Acute complications e@z\ 5(2.4) 22 (5.3) 0.14

Patients requiring pmlngged 2 (1.0) 21 (5.1) 0.01

hospitalization q{e?
Days of hnspitaligﬁﬁ%n 2.05+0.36 2.09 + 0.49 0.04
&

Long term q9

Months of @llow up 47.7 (22.6-63.3) 52.3 (32.4-75.4) 0.12

Long-term recurrence 5(2.4) 37 (8.9) /!

Long-term complications 1 (0.5) 14 (3.4) 0.03

Pacemaker implantation 0 (0.0) 5(1.2) 0.18

Permanent AV dysfunction 0 (0.0) 12 (2.9) 0.01 |H

Cartographie 3D:Securite,
efﬂcamte a long terme

Long-Term Outcomes of Near-Zero
Radiation Ablation of Paroxysmal

Supraventricular Taqbs?cardla
A Comparison With FIuorgQ\copy -Guided Approach
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&

&
;\\'0
&
A 10 T Long-Term Outcomes of Near-Zero
[
2z
2 Radiation Ablation of Paroxysmal
@ 95 o2
% ra Supraventricular Taqbs?cardla
<
c NG
E 90 9&‘3\ A Comparison With FIuorgQ\copy -Guided Approach
& <8 e
5 0\2\\ B 100 HR 3.6 p=0.04 '@é\
= 85 C)e ‘—g (\6\
= Ee O
= > — MFA = &
E & ® 951 <
<< o&ﬁ == ConvA E &Q&
80 : S C . : : @ @
0 12 & 24 36 48 60 2 <°
Q% £ 90 ‘
No. at risk “.>© 5 '@%
8 Q
— 144 Ha 107 94 72 45 e @
— 286 Bes 236 199 154 128 = &
£ 85 ®
Atrioventricular nodal re-entrant tachycardia ey %& — MFA
E &00 —— ConvA
VS
803 12 24 Oev 36 a8 60
No. at risk bo
— 60 57 {eﬁ’s 34 29 21
4 Q7 102 (\q 87 74 59 46
[e)

O
AtrioventricuI%f"’re-entrant tachycardia.

Bergonti et al, Clinical Electrophysiology, 2021
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Economic consider@ﬂ%ns

The Health Technology Ass@ﬁ?ment evaluates medical technologies
under clinical, ethical, onganlzatlonal and economic points of view

to assess if they are Q(&th being funded.*®’

The MFA clear&;{\produces clinical benefits for both patients and
medical staff asit decreases the risk of cancer due to radiation ex-
posure. It @y be argued that avoiding patients’ risks for unrelated
dlseaseg@nd protecting medical staff in its professional environment
dese&e a higher priority. From a strictly economic perspective, the
Qfmoal issue is whether MFA in ablation is affordable given the con-

q’stramts in available resources. This study does not provide enough
data to conduct a cost-effectiveness analysis, but it gives robust evi-
dencein terms of increase in life expectancy and in period of life free

Ewopace (2016) 18, 1565-1572 CLINICAL RESEARCH
runoreay doir10.1093 europaceleuv344 Cardiac E[ECfpohySl'Diﬂgy

Near zerO fluoroscopic exPogure during catheter
ablAtion of supRavenTrlqa!far arrhYthmias: the

NO-PARTY multlcelw"e randomized trial
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,;}o(\é\ Zero fluoroscopy ablation for
100 - pgﬁﬁo.887 atrioventricular nodal reentrant
3 tachycardia and typical atrial
| flutter is equally safe angkeffectwe
with EnSite NavX, Cartabi’: and
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FIGURE 4 &
Procedure times of the zero fluoroscopy ablations performed with eQ

the different mapping systems. Procedure times were compared with

the Kruskal-Wallis test, ns: p> 0.05. 60
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cBihcs Ly, Cartographie 3D: Pour qui?

2019 API-lR&xpert consensus statement on three-
dmeasfﬁnal mapping systems for tachycardia developed in

eoctﬂlaboratlon with HRS, EHRA, and LAHRS &
. \%{ \o"’é
&U
Use of 3D mapping in supra\@?\tricular tachycardias The use of a 3D mapping system is reasonabl%ﬁr redo lla
éc’\?“ ablation procedures or cases with impair Ratheter
Recommendation b\\)O Class stability (eg, right-sided free-wall patlw\‘ays) after catheter
Q,% dislodgement during ablation (eg, c\@‘é to tachycardia
In pediatric pat@ﬁts or pregnant|patients undergoing SVT I termination) or when CO”SECUtB’@ mapping from different

anatomical sites (eg, atrium, /\ééntrlcles coronary sinus, aortic
root) is performed to fac{l??ate the ablation procedure, to
better understand th&eﬁ’natomy to reduce procedure duration
and radiation exp@ﬂlre for both the patient and the operator.

ablatlont@t'ﬁe use of a 3D mapping system is recommended to
redu;:ﬁé‘:?adlatlon exposure to a minimum and to reduce the
risk of complications such as total AV block.

In patients with midseptal or parahisian pathways | For Iocahzatl%{é of APs with lower success and higher lla
undergoing SVT ablation, the use of a 3D mapping system is recurrencavates, such as right-sided APs, it is reasonable
recommended to reduce radiation exposure and to reduce to USEQ@D mapping system to reduce procedure and

the risk of complications such as total AV block. ﬂ“@%sc‘:’py time.
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Apport de la carwgraphle dans |'ablation conventlonnelle :
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