R EHKRE R

Journal of Tianjin Medical University

21452
201543 A

Vol. 21, No. 2
Mar. 2015 121

XEHS 1006-8147(2015)02-0121-05

it B (A PR AL EE PR IR = i O R R B A
SEEE:

Wik, ZWNE,F N
(RHEEER R R BE O MR, Kt 300211)

¥
L

WE B : oA RE R RILE NARS R CERF (IVAs) 0O B BB IER FE I akika ., Fik: 87 4] IVAs %
F 1 Ensite Z 4470 R 4045 5 T AT 58 900K B e AR SOA AT =B AT, GER: 87 BT FE HIUH B AR e IVAs &4, 2
W) Fe A HEARM T ] (8% )IVAs T KEARF 18§ 2 M ARMIE EAR S TR BE TR RBIERN, BRI AR LES
ML AL & e T BB, B k5% okiliad O KB IRF A 8 3 AAL R 3%, ik B8 5 AR AR 2 698 W BE R -T o ALt AT
Hak, B ARRATE 2 R P 2 B AR 3 A N E TIREEATR Y 80%, IRAF IR T o ZALIRIRAL IVAs 89 3 200 b B Fedn
MAFAERR TR B ARR, EiL A LA T MBI AAR IVAs 3300 BAFIETH IR AL SR A TITF
FE I AR A RROR T K

KGR ESHERF B ;SR AR ;SR

RESZES R541.7 XERFRERD A

Electrocardiogram characteristics and clinical effect of radiofrequency ablation on idiopathic ventricular
arrhythmia originating from the intraventricular septum

YANG Li-dong, YUAN Ru-yu , XU Gang

(Department of Cardiology, The Second Hospital , Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To explore the characteristics of electrocardiography ( ECG) and the clinical effect on idiopathic ventricular
arrhythmias ( IVAs) originating from the interventricular septum. Methods: The characteristics of ECG and clinical results of the Ensite
mapping system under catheter ablation were analyzed in 87 patients with [VAs. Results:In a consecutive group of 87 patients with [VAs
referred for ablation, the site of origin for ventricular arrhythmias was assessed by activation mapping and pace—mapping. In 7 out of 87
patients (8%, an intramural focus in the interventricular septum was identified. All intramural ventricular arthythmias manifested left
bundle —branch block morphology with inferior axis. Due to the inaccessibility of the ablation catheter to the site via the venous system,
radiofrequency energy was transmitted to the endocardial site where the earliest activations were recorded. Immediate success was not
acquired in 7 patients; however, an 80% reduction of premature ventricular beats was found in 2 patients during the follow—up. ECG and
mapping characteristics of the patients with intramural septal inventricular arrhythmias were different from those originating from other
sites. Conclusion: Idiopathic septal ventricular arrhythmias may originate from interventricular septum. The distinctive ECG
characteristics of IVAs can contribute to catheter mapping and ablation, but with lower success rate.
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Fig1 Mapping catheter can identify the intramural focus via the first septal perforator vein shown by coronary vein angiography
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Tab1 Comparison of the basal characteristics among patients in 3 groups

BT
415 no ARG BAEM(%) EHE(%)  ERRR% R — —
B SZARFHME R /n (%) A5 EBHAF /(%) oo H2 W 25in(%)
7 3 = T
- 54x12  4(57.1) 2(28.6) 25+11 6(85.7) 3(42.9) 2(28.6)
i LR P9 41
LERBIEHR 14 6247 8(57.1) 1(7.1) 23+6 12(85.7) 5(35.7 7(50.0)
FERMBES 31 51x13  15(484)  4(129) 26+9 27(87.1) 11(35.5) 12(38.7)
ES NN |ck 4402(F) 0.384(¢%)  1.86(¢») 0.379(F) 0.021 (¢*) 0.139(¢>) 0.980¢%)
P <0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
a: SR HLES P<0.05; T EHELL xxs 58 n( % )FER
Fz2 3ABEEMOEKXE ECG 45T
Tab 2 ECG characteristics of ventricular arrhythmias of patients in 3 groups
PR R 4% 1 /ms
2150 n QRS B BR/ms AT IR <V3/n(%) - - -
11 55k 111 S5k aVF S
it HH I () B LR N 4 7 15421 7(100)" 1.99+0.15° 2.29+0.15° 2.13+0.14*
25 T A 14 16132 13(92.9)" 2.01+0.27° 2.11+0.28" 2.05+0.26"
A 4l 31 158+27 8(25.8) 1.59+0.36 1.4620.38 1.50+0.37
S 0.126(F) 15.442(x*) 10.991(F) 28.704(F) 20.227(F)
P >0.05 <0.05 <0.05 <0.05 <0.05
V1 FH
4L n — : o : : :
R % 4R M /mV R % B B /ms S P PR TR /mV S P i FR/ms Q /(%) QS #i/n(%)
Ui 4 T8 [ B UL P 2 7 0.55+0.11* 60£21" 0.87+0.29" 775" 3(42.9) 0(0)
e w P E A 14 0.57+0.16* 12424 0.32+0.26" 40+13° 2(14.3) 1(7.1)
FE i IE A 31 0.30+0.17 66221 1.11£0.45 96+24 1(3.2) 1(3.2)
SiilA 16.625(F) 35.720(F) 12.365(F) 24.464(F) 8.929(x%) 0.724(¢)
P <0.05 <0.05 <0.05 <0.05 <0.05 >0.05
) V2 S
2150 %L - — - - — - - -
R 4R i /mV R 3% 1 B /ms S BRI /mV S I FR/ms Q Wi/n(%) QS Wi/n(%)
it 3 = [R] FR ILRE P 4L 7 0.80+0.77° 56+22° 1.24+0.19 776 2(28.6) 0(0)
A P i A 14 1.94+0.81° 130+43° 0.64+0.64" 49+9° 1(7.1) 0(0)
i E A 4L 31 0.56+0.41 72+42 1.55+0.56 100£19 2(6.5) 1(3.2)
St 26.861(F) 12.257(F) 10.333(F) 41.279(F) 3.350(¢%) 0.691 (%)
P <0.05 <0.05 <0.05 <0.05 >0.05 >0.05
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