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O Abstract O

Role of Coronary Sinus Electrode Catheter in Catheter Ablation of the
Left-side Atrioventricular Accessory Pathways
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Sang Hyun Lee, M.D., Kyung Tae Kang, M.D., Hyung Wook Park, M.D.,
Kwang Soo Cha, M.D., Jeong Pyeong Seo, M.D., Jong Cheol Park, M.D.,

Joo Hyung Park, M.D., Myung Ho Jeong, M.D.,
Jong Chun Park, M.D., Jung Chaee Kang, M.D.

Division of Cardiology, Chonnam University Hospital, Kwangju, Korea

Background[J Coronary sinus(CS) electrode catheter has been used as a very useful mapping and
guiding tool in catheter ablation of the left-side atrioventricular pathway(AP). Recently, it was
reported that single catheter approach of catheter ablation of the manifest left-side AP was feasible
with a comparable success rate but shorter fluoroscopy time, compared with the standard approach.
This study was performed to evaluate the role of CS electrode catheter in catheter ablation of the left-
side AP.

Subjects and Methods[J Sixty-five consecutive patients(43 men, 22 women) with a single left-
side AP were included in this study. The first 32 patients underwent catheter ablation with an
electrode catheter in CS(CS+ group 19 men, 13 women[] 42.3+ 14.6 years) and the later 33
patients with no electrode catheter in CS(CS— group] 24 men, 9 women[J 38.8% 14.1 years). APs
were localized by mapping the CS in CS+ group or by mapping the mitral valve annulus in CS—
group with a 4 mm-tipped deflectable catheter(7F, Webster or EPT). Radiofrequency energy(RF)
was delivered unipolarly at a fixed power of 30—50 volts or 30 watts for 30—60 seconds. AP location,
success rate, number of RF applications, fluoroscopy time, and complications were compared
between 2 groups.

Results[] APs were located at the left posteroseptal wall in 2(6.2%), left posterior wall in
5(15.5%), left posterolateral wall in 3(9.3%0), left lateral wall in 18(56.3%), left anterolateral wall in
4(12.5%) in CS+ group. In CS— group, there were 6(18.2%) left posteroseptal, 2(6.1%) left post-
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erior, 5(15.2%) left posterolateral, 12(36.4%) left lateral, 8(24.2%) left anterolateral AP with no
significant difference in the distribution of the APs between 2 groups. The proportions of concealed
and manifest APs were similar in 2 groups(17/15 vs. 19/14). Twenty-eight(87.5%) of 32 APs in
CS+ group and 30(90.9%) of 33 APs in CS— group were successfully ablated showing no signi-

ficant difference in the success rates between 2 groups. The numbers of RF applications to ablate the
APs were similar between 2 groups(3.9x 3.4 vs. 3.5+ 2.9). Total fluoroscopy times were also similar
between 2 groups(54.3+ 33.5 minutes vs. 47.2+ 21.4 minutes). There were no major complications

in both groups.

Conclusionsl] Radiofrequency catheter ablation of the left-side APs may be successfully perfo-

rmed without using a CS electrode catheter as a guide in diagnosing and localizing left-side APs.

KEY WORDSUO Left-side accessory pathway - Catheter ablation - Coronary sinus.
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Fig. 1. An example of radiofrequency catheter ablation of a left-side atrioventricular accessory pathway with
no guidance of a coronary sinus electrode catheter. In panel A, Left panels show right and left anterior
oblique views(upper and lower panel, respectively) of electrode catheters positioned to ablate the left
lateral pathway and right panel shows surface and intracardiac electrograms at the success site, where
continuous electrical activity(CEA) was recorded during pacing from the right ventricular apex(RVA). In
panel B, ventriculoatrial conduction was eliminated in less than 1 second after delivering RF energy.
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Table 1. Comparison of the results of radiofrequency catheter ablation of the left-side atrioventricular accessory pa-
thways according to the presence or absence of an electrode catheter in the coronary sinus

CSO group(n=32) CS— group(n=33) p value

Male/Female 19/13 24/9

Mean age 42.3+ 14.6 38.8+ 14.1 NS

CBT/WPW 17/15 19/14 NS

AP locations (%) NS
Posteroseptal 2( 6.2) 6(18.2)

Posterior 5(15.5) 2( 6.1)
Posterolateral 3( 9.3) 5(15.2)
Lateral 18(56.3) 12(36.4)
Anterolateral 4(12.5) 8(24.2)

Success (%) 28(87.5) 30(90.9) NS
CBT 15(88.2) 17(89.5) NS
WPW 13(86.7) 13(92.9) NS

RF discharge (n) 3.9+ 34 3.5+ 29 NS
CBT 4.1+ 3.4 3.7+ 3.0 NS
WPW 3.7+ 3.5 3.1+ 2.7 NS

Fluoroscopy time (min) 54.3+ 33.5 47.2+ 21.4 NS
CBT 57.8+ 35.5 48.7+ 21.7 NS
WPW 49.6+ 30.3 45.1+ 19.1 NS
Major complication None none NS

CSO coronary sinus

APO accessory pathway
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