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How can new technologies help _,ﬁ
Improving outcome and safety In
Interventional cardiology




Elettrofisiologia
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From dirrect
current shocks to
radiofrequency
ablation

Smaller and
controllable
lesions




1995

Electroanatomic
mapping system

Complex arrhythmias

X-rays reduction

AF:
from 94 min (1998)
to 2.5 min (2015)
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1995

1998 Crioenergy
Test lesion

Ablation close to AV Node:
parahissian WPW, Nodal tachycardia

AV Block Reduction :

Parahissian WPW: RF 5%  Virtually

AVNRT: RF 0.7-1.7% 0%
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2002 Irrigated tip

No charring

Larger lesion, left side
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2002

Easy to use

Efficacy comparable to
traditional
radiofrequency




2002 2005

2010 Contact Force

Contact confirmation:
more efficency

Real-Time

PROCEDURE

Warning excessive strenght:
more safeness




2014-2015




Use of oral gadobenate dimeglumine to visualise
the oesophagus during magnetic resonance
angiography in patients with atrial fibrillation
prior to catheter ablation

liccardo Faletti', Alessandro Rapellino'’, Francesca Barisone', Matteo Anselmino”, Federico Ferraris®, Paolo Fonio

Gaita® and Giovanni Gandin

Cardiovasc Magn Reson 2014
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Common Atypical
Flutter Flutter




Macroreentrant arrhnythmia

Reentrant ’

circuit




Common

Flutter




Sok-Sithikun Bun et al. European Heart Journal, 2015




Common Flutter

Morady F. N Engl J Med 1999;340:534-544. Herve Poty et al. Circulation. 1996;94:3204-3213




Common Flutter

Morady F. N Engl J Med 1999;340:534-544. Herve Poty et al. Circulation. 1996;94:3204-3213




MEDIGUIDE
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Closely related to
fluoroscopy



Mediguide: Sensor

Coll
0.25 X 2 mm

Integrated In tools
(catheters, wires)

Magnetic field
generator




Mediguide enabled catheter

Diagnostic Electrodes Electrode Size
(Spacing)

Livewire Diagnostic 2 mm tip Medium Sweep
Catheter, 1 mm bands
MediGuide Enabled

Encapsulated
sensor located here




Mediguide: X-ray integration

Acquiring ECG-gated cine loop

60BPM @
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Ready for Cine

Fluoroscopy (no need for fluorography)

3 cardiac cycles

Loop repeated, ECG synchronized




Mediguide: X-ray integration
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Mediguide: X-ray Integration

HSt Jude gMPS 2

£} Livewire

EGEPue
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Mediguide: Landmark types

Landmarks
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Mediguide: His Landmark
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Mediguide: Common Flutter Ablation

Right atrium

f o
— Crista
terminalis /

Tricuspid
annulus




Atrial Flutter: Procedure
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Mediguide: Common Flutter Ablation

Mediguide X-Ray Traditional X-Ray
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Mediguide: Procedures

CRT




CRT : Delivery Tools

Delivery Tool OD (Fr) ID (Fr) Models

CPS Direct +, MediGuide 115°
Enabled outer catheter 135°

Wide

CPS Aim +, MediGuide . . 90° subselector
Enabled inner catheter 135° subselector

CSL cannulator

Outer catheter hub Inner catheter hub

*510K and CE Mark pending




CRT : Guidewire

Delivery Tool OD Length Models

CPS Courier +, MediGuide 0.014” 195 cm Soft
Enabled, Guidewire

Medium

Extra Firm

Distal End Proximal End

Flexible coil Hypo tube body
Sensor Polymer jacket Electrical contacts

Soft, Medium, and Extra Firm




CRT : Venography
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Mediguide: CRT e radioesposizione

CRT

Mediguide X-Ray




Atypical Flutter




Atypical Flutter

Where Is the Isthmus?
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Anatomical
map

al Struclure

the Annulus Inverse Area
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Point by

point mapping

1-1-1-ReRA (5, O) Resp

4t

Cont. /’+

-v

CcL LAT ]

800 N/A 0.52 N/A

LAT
T TEEE E
# Force
—
H T.Time
—

ap PA LAO RAO LL RL INF SUP

1.33
&
L
@
AP

1-1-1-ReRA tS‘ 0) Resp v

RAO

pa Lao RAOH

LAT
E—

i Force
[

# T.Time
—

2000 mmisect

w




Point by point
acquisition

Electro
Anatomical
map

Red: critical
Isthmus




3-Map (0, 0) : LAT 3-Map (0, 0) all
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Automatic
mapping

High density
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Standard High density
Electroanatomic Electroanatomic
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Conclusions

Technological advances extended
Interventional cardiology capapilities, allowing
treatment of more complex arrhythmias
(electroanatomical, high density mapping)

Correct interpretation of ECG and
endocavitary signals is always necessary




