loLdysod

JoLisuy

Downloaded from http://circep.ahajournals.org/ by guest on July muﬂ





http://circep.ahajournals.org/

/102 ‘22 AInc uo 1s9nb Aq /Bio's[eulno feye dea.io//:dny wouy papeojumod

Circulation q‘;ﬁ.";zﬁa"

Arrhythmia and Electrophysiology Associatione

Visual Balloon-Guided Point-By-Point Ablation: Reliable, Reproducible, and Persistent
Pulmonary Vein I solation
Srinivas R. Dukkipati, Petr Neuzil, Jan Skoda, Jan Petru, Andre d'/Avila, Shephal K. Doshi and Vivek
Y. Reddy

Circ Arrhythm Electrophysiol. published online May 26, 2010;
Circulation: Arrhythmia and Electrophysiology is published by the American Heart Association, 7272 Greenville Avenue,
Dallas, TX 75231
Copyright © 2010 American Heart Association, Inc. All rights reserved.
Print ISSN: 1941-3149. Online ISSN: 1941-3084

The online version of this article, along with updated information and services, is located on the
World Wide Web at:
http://circep.ahajournal s.org/content/early/2010/05/26/CIRCEP.109.933283

Data Supplement (unedited) at:
http://circep.ahajournal s.org/content/suppl/2010/05/26/CIRCEP.109.933283.DC1

Permissions. Requests for permissions to reproduce figures, tables, or portions of articles originally published in
Circulation: Arrhythmia and Electrophysiology can be obtained via RightsLink, a service of the Copyright Clearance
Center, not the Editorial Office. Once the online version of the published article for which permissionis being
reguested is located, click Request Permissionsin the middle column of the Web page under Services. Further
information about this process is available in the Permissions and Rights Question and Answerdocument.

Reprints: Information about reprints can be found online at:
http://www.Ilww.com/reprints

Subscriptions: Information about subscribing to Circulation: Arrhythmia and Electrophysiology is online at:
http://circep.ahajournal s.org//subscriptions/



http://circep.ahajournals.org/content/early/2010/05/26/CIRCEP.109.933283
http://circep.ahajournals.org/content/suppl/2010/05/26/CIRCEP.109.933283.DC1
http://www.ahajournals.org/site/rights/
http://www.lww.com/reprints
http://circep.ahajournals.org//subscriptions/
http://circep.ahajournals.org/

SUPPLEMENTAL MATERIAL



Supplemental Table 1. Number and Type of PVs Targeted for Ablation

Number Treated

(N =101)
LSPV 21
LIPV 21
LCPV 6
RSPV 25
RIPV 25
RCPV 2
LA Roof Vein 1




Supplemental Table 2. Chronic PV Isolation in Patients with Remapping Procedures.

AF

LSPV LIPV LCV RSPV RIPV RCV Symptoms Documented
1 + + + + No No
2 + + + No No
3 + + + No No
4 + + + + No No
5 + + + + No No
6 + + - + No No
7 + + + + No No
8 + + + Yes Yes
9 + + + + No No
10 + + + + No No
11 + + - No No
12 + + + + No No
13 + + + + Yes Yes
14 - + + + Yes No
15 + + + No No
16 + + + + No No
17 - + + - No No
18 + + - + Yes Yes
Total 13/15 15/15 3/3 15/17 14/17 1/1

86.7% 100% 100%  88.2% 82.4% 100%




Supplemental Figure 1




Supplemental Figure 2




SUPPLEMENTAL FIGURE & VIDEO LEGENDS

Supplemental Figure 1. 3D CTA Reconstructions of the Left Atria Illustrating the
Different PV Anatomies that were Targeted. These posteroanterior views of the left atrium
show typical PV variants that were successfully targeted with the balloon ablation catheter.
There were patients with separate ostia for all 4 PVs (upper left), a right common vein (upper

right), a left common vein (bottom left), and a small left middle vein (arrow, bottom right).

Supplemental Figure 2. An lllustration Highlighting Areas of Chronic PV Reconnection.
An anteroposterior illustration of the left atrium and pulmonary veins showing the areas of
chronic PV reconnections that were seen in 6 of 18 patients during the remapping procedures.

There were no reconnections involving the right or left common veins, or the LIPV.

Movie 1. Endoscopic Visualization of PV Branches. The endoscopic view of the branches

of the right inferior PV described in Figure 5 are seen.

Movie 2. Endoscopic Visualization During Point-by-Point Ablation. The balloon catheter is
at the ostium of the right superior PV; shown are the fluoroscopic image (top left), an
intracardiac ultrasound image (bottom left), and the endoscopic view (right). The laser ablation
lesions are shown being created (from ~1 o’clock to ~5 o’clock); in the interests of time, the

video is shown at accelerated speed.



