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Dans quel contexte ?

Données dd=uroHeartSurvey CM infiltrative
45 centres sur 9 pays quropéens
{dzNJ t QI YYSS HAMMO

Idiopathique
11%

Post infarctus
54%

CMD
17%
Post infarctus CMD m [diopathique = DVDA
m Valvulopathiem CMH B Canalopathie m CM infiltrative

Proclemeret Al. Europace Vol 15, No 2, Feb 2013
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Chez les patients atteints de coronaropathie présentant une TVMS|
bien tolérés sur le plan hémodynamique et FEVGO 40 %, ablation

par cathéter par un centre expérimenté doit étre considérée comme

une alternative au traitement par DCI, a condition que les criteres de

succeseétablis aient éte atteints.

Ila

Ldabl gari aathéter par un centre expérimenté doit étre
considerée chez un patient coronarien avec récidive de TVMS ou de lla
thérapies appropriees de son DCI en dépit des Beta bloquant ou du
sotalol

Chez les patients atteints de coronaropathie éligibles a

| i mpl add uWCljl odna b | part catleéter peut étre envisagée Ib
juste avant (ou immédiatement aprés) | 61 mp | add @xliafinn

de réduire la charge ultérieure de la VT et les chocs de DCI.
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Transmural LGI

lschamic OCM (transmural
Sarcoldosis”; Amyloldosis™ M

Epicardial LGE

Myocarditis;
Chagas Disease; Postchem

cardisnyopatiy

" Usually not redated 4o a coron
* Usually at RY insartion points

Karamitsost Al. Journal of the American College of Cardiolo
Volume 54, Issue 15, 6 October 2009, Pages-1404
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Figure 5. Examples of image-guided VT ablation in patients with ICM, NICM, and ARVC. A case of ICM (male, 56 years) is shown in the first column,
NICM (male, 41 years) in the second column, and ARVC (male, 60 years) in the third column. Bipolar voltage maps are shown on the top row, MDCT-derived
substrate in orange on the second row, and CMR-derived substrate in green on the third row. Blue dots indicate LAVA. Blue line in the second column
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Yamashiteet Al. XCardiovas&lectrophysiglVol. 27, pp. 63908,June2016



Ablation guidée par le scanner InEurHeart
Intérét de I'imagerie
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Stratégies d’ablation

Dechanneling Isolation de la cicatrice

Ablation guidée
par les potentiels
tardifs et/ou
LAVA

Homogénisation de la
cicatrice
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Multi-electrodecathetertechnologyfor
Highdensitymapping

Adt\;]istor HD grid Orion catheter Decapolar catheter Ablation catheter
catheter
A 64 electrodes A 10-20 electrodes A electrodes 4mm
A 16 electrodes _ 1mm
A 2.5 mm inter- A 7-8F
A 1mm/3-3-3 electrode spacing A 2-2-2 mm /6F -7F
mm/2,5F

A Rhythmia system
A Ensite Precision | ’

system




Substrate rapping during sinus rhythm
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High-density mapping in low-voltage area
Annotation of lateffractionated electrogram
Integration of imaging
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VT Iinduction ]
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anesthésiste (parfois de longues heures) ‘_I_l
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Final inducibility of ventricular tachyarrhythmias
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Substrate mapping during sinus rhythm
and/or RV pacing
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High-density mapping in low-voltage area
Annotation of late/fractionated electrogram
Integration of imaging
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VT induction
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| Activation map | | Entrainment | | Pacemapping | Substrat

Substrate mapping during sinus rhythm
and/or RV pacing
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Isthmus linear ablation Scar homogenization | and/or
+/- substrate modification
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| Core isolation | and/or
I Dechannelization | and/or
l LAVA elimination I
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Carteddes SubstratVbSeuilde sensilitité

Echelle de Voltage: 0,2m\ImV

1 RV Sinus 1 RV Sinus

0.1 mVv ;1 & . 2 P 0.1 mv 1

0.01 mV \ E & 0.01 mv

Volume: 202.74 cc Volume: 202.74 cc
Time: 49:42 Beats: 1684 EGMs: 13094 Time: 49:42 Beats: 1684 EGMs: 13094




CarteddeSubstrat Seuilde sensibilite

Echelle de Voltage: 0,2nd\0,4mVA Mise en évidence du €hanneb

1 RV Sinus

1 RV Sinus

04mv __ 4 04mv __

= e
0.2 mV " % & 0.2 mv

0.01 mv P >, .- 0.01 mv

Volume: 202.74 cc Volume: 202.74 cc
Time: 49:42 Beats: 1684 EGMs: 13094 Time: 49:42 Beats: 1684 EGMs: 13094



Substrate mapping during sinus rhythm
and/or RV pacing
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High-density mapping in low-voltage area
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En Rythme Sinusal, des! + softd@résents en sortie dughannel» mis en valeur

1 LV Subs...

B: C5-6}

122 ms

Volume: 264.30 cc
Time: 51:17 Beats: 2566 EGMs: 16640
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Substrate mapping during sinus rhythm
and/or RV pacing
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High-density mapping in low-voltage area
Annotation of late/fractionated electrogram
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Isthmus linear ablation Scar homogenization and/or
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Isthmus linear ablation
+/- substrate modification
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En Rythme Sinusal: Activation lente dans la cicatrice et plus rapidelthnkel» mis en valeur

B.Volt. ~ R
1 LV Sinus 1 LV Sinus
20 mv

Vidéo e 8

0.1 mv

0.01 mV

Volume: 170.77 cc = . Volume: 170.77 cc
Time: 49:54 Beats: 2221 EGMs: 5547 Time: 49:54 Beats: 2221 EGMs: 5547
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Confirmation du «Channeb en cartographiant la TV (CL = 437 ms)

3LVVT1

219 i
437 ms _104ms
-219 ms 92 me

. |

Cartographie HD permettant de
voir la Gap

Peu de tir pour arréter la TV

Volume: 118.02 cc
Time: 23:30 Beats: 1549 EGMs: 3697




Entrainement

Concealed fusion

1

PPl =VT CL = 30 ms

PPl =VT CL + 30 ms
Stimulus to QRS Adjacent bystander Fit Outer loop
Bystander

x 100
VT CL
< 30% /

30-70%
Entrance/Isthmus

—

Outer loop

Figure 5 Entrainment responses from components of reentrant VT circuit. CL = cycle length: PPI = postpacing interval; VT = ventricular tachycardia.



Substrate mapping during sinus rhythm
and/or RV pacing
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High-density mapping in low-voltage area
Annotation of late/fractionated electrogram
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Pacemapping Substrate modification
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Pacemapping to identify/validate clinical
VT isthmus

32% of correlation with S 99% of correlation with
clinical VT . —’p -\ clinical VT
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StratégicR Qb tionl dcal [ @okeNItK2 Y 2 =

Grande cicatrice avec beaucoup de LAVA en bordure et dans la cicatrice (points verts), avec
un «channeb» prépondéranty 6 f F A2y RQK2Y23ISYSAal A2y RS {1

Volume: 264.30 cc C Volume: 264.30 cc
Time: 51:17 Beats: 2566 EGMs: 16640 = Time: 51:17 Beats: 2566 EGMs: 16640




StratégicRQlbtionk dos 2tWB A & 2 |

Grande cicatrice avec beaucoup de LAVA en bordure (points jaunes), sans distinguer de
« channel» A ablation autour de la cicatrice

Ablation guidée :

- Bonne définition de la zone bordante
- Des potentiels LAVA zone bordante
- Topostimulation

- Capture de la cicatrice



