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Absiraci

Sfutter iy due to fntraateial macrorcentry and s reeniey civenil

- It Jups been owell-established thay comnon atrial

cales in the right ateivme. TTis reendry oirenit fas been
charaeteriged o fnvelve an area of slew conduction Sdertiffoble
electrophysiologically at the low posteroseptal eight ateinm amd
anilamicn! purvew sthmuy surrownded By e inferior vena
COVE, CORMUTEY sinus ostinm and tefcuspid valee anelus, We
porfarmed radiofrequency catheter ablation for commen ateial
Slutter welmy anatomical approac in one patient, fn thiv report,
we diseuss the efficacy of cotholer ablative therapy and it
resulls in our paticnt.
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INTRODUCTION

In both  cockwise and  counterclockwise  atrinl
flutter, the narrowest passage way 35 the right atrial
isthmus {1-6). The aim ol ablation in this area is o
make o complete lesion from tricuspid valve 1 the
inferior venz cava or eustachian ndge. Several groups
al investigators have shown thal ablative Lesions causing
block across this isthmus can terminate atcial foter
wilhoul serious complications.

On the hasis of previous studies, radiofrequency
(RIT) catheter ablation can be considercd an aliernat ive
fior patients with atrial Qutter i whom medical therapy
15 undesired, unsuccessful, or poorly tolerated [(7-130
The procedure has a high initial success rate and a low
complication rate. This cuse report i presented 1o
describe our first experience in one patient with type |
atrial flutter who underwent BRI catheter ablation.

MATERIALS AND METHODS

The patwnts was a 23 year old man with frequent
symptomatic episcdes of common atrial futter for a
periad of 3 years. All aotiarrbythmee drogs had Gailed o
suppress these cpiscdes, There was no structural bear
disease,

Electrophysiologic Study (EPS)

LEPS was performed in the [asting state wnder mild
seadation. Four & Froquadripolar electrode catheters
were introduced through the femoral and subelavian
veins, and located in the high right atrivm, Buondle of
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Flis region, RY apex and coronany sinus.

Another 7 Frodeflectable guadripolar electrode with
d-mm TIP was imtreduced through the femoral vein for
mapping and ablation. Intracardiac electirocardiogram
wits monitored and recorded with EP lab (medare-200

with  anly 3 intracardial - recordings). We  used
amatonucal approach. The targel was the isthmus of
atrigl fotter reentry circwit hetween the TWVO-TY

simas Ablation catheter was moved stepwiscly from
venlricular side e atrial side inoa 5:;:rp¢.]1n;|i|_;=.|]m' line Lo
creale ransverse inear lesion ol the IVO-TY sthmuos.

Ablation procedure

Radiofrequency energy was applicd  during atrial
fuiter with standard 4-mm TIP electrode (Mansfield,
Wehster) for 1200 second at 200w {Fie 1.
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Fig., L Adrial Tlutter comverted 1o sinus chythm during BRI
curreni

Verification of block-line formation at the isthmus
in o termimetion  and  noninducibility. of
commen atcial futter was judged e be the end pomt
(g, 2.

addition

Follow-up

The patient was  followed-up off medication  of
antiarrhythmic agents m the clinie by his physician one
year wlhier catheter abladicn with 12-Tead FECG and 24
B fusller monitaring,
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CorOnEry Sinuns catherer wis porformed.
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Fig, 2 Verilication ol block-line lormation alhe ablaod IVO-TY isthmue.
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Adterinierruption ubatral fhuter, pacing through

Dunng pacing from the coronary sinus eatheter the right almum wis aetivaind counter clowckwisely and conduction timy [rom the

pacing site 1o dateral right atriom was prolenged.

This verilied Bk line formation al e YOI isthmus,

DISCUSSION

Schwarteman  and  wssociates (L) soceesstally
treated 33 patients with ablziion, At mean follow up ol
10 months, arrvihmia recarred in 3 paticols.

Fischer and collesguees (15 reporied a Q09 snecess
rate for radiofregquency ablation in 80 patients with
typical atrial utter, At mean follow up of 20 * &
months, the recorrence rate was 17% In another study
Loy, ablation was successful in 1921 af 200 patients with
atrial flutter {955,

The recurrence rite after o mean fllow-up of 24 +
4 months was 153% . The magority of patients with
recurrent flutter were curcd with a second or third
treatment session,

Cosio and colleagues (17} anakeed the results m
2500 patients with o atral  foter who o recened
radiofrequency ablutien b wvacious  medicil  centers.
Success raies across all centers ranged from 51 10
009 and recurrence rute from 9% e 65,

In our first experienve  catherer  ablation was
successful and the patient remained symprom-free 12
months alter the procedure.

ablatin is an effective und safte 1

[n conclusion Catheter
herapewtic procedure m
atrial flutter. The interesting poing of this report was
catheter ablation witlh EP lab with only 3 intracardiac
recording.
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