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INTRODUCTION

The postercseptal region of the heart is anatomie-
ally located between Lhe posterior-superior process of
e lell ventricle and mferior wall of the right atdum

(1340 Due 1o the ¢lose prosimity of the posteroscplal
region 1o atrioventricular (AV) node and Qs arlery,
il sergical intervention were sceompained with low
success rate and high incidence of complete AV block.
Later trunscatheter ahlation af accessory pathedy (AR
direct  current electrical  shock
radiolrequency (K17 energy provide a saler and more
eilfective souree of cnergy, The pestercsepial (PS) aren
al the Bear] correspand B i region known #s the crus,
whire four chambaers the heart reach their
maimal progimny posterorly (Figo 1. In the crox
region the right atriam and coronary sines (CS) form o
which wraps around left atram. The interatrial
sulews e 1he right AV sulcus is located below 1hat of
L Jelt AN sulens (33,00,

This amssomical structure allows right atrivm o le
directly on e posterior superior process of 1w left
ventrele (33 Adso, the PS5 oregion is devided mto three
distinet anatomical parrs (14,

- M septal fantermr-supesior harder),

2- Right posteroseptal {right lateral horder).
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Hased surtace  BECLr manifestaiion  and
elecirophysiological  Ondings the P5-APs have been
categorized inta right sided, left sided and midsepial
cres (20 The purpose of this article 05 e osay that
catheter ablaion of P5-APs 15 feasible with right ateial
dpproachin ospite of  electrocardiographic
elecirophysiologic Indings that guides us 1o a lefl sided
ool seplal ones
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MATERIALS AND METHODS

26 patients aged 1162 years with  docomented
frequent  episodes  of  parcaysmal - supraventricular
vichycardia  underwent  electrophysiological study |1
cases had mandest preexitation. They were categorized
i rhree groups:

Giroup I 5 patients, with
negative delta in 11, 111 aVF.

Ciroup D 4 patients, with
negative delta in 11 IIE aVT.

Cirop I 2 patients, with negatiee delta m W1 and
normil axis (493 [noall patients of groups 11 and 11
there wias a positbee delta in V2. In 15 cises with
AP during orthodromic  atrioventrcular
tachyveardm (AYRTY or ventricular pacing the earlics
site retroerade  atrial o activation was o rig
puosterakiteral (7 ocases), ostiun of O5 (3 vases), ahout

1, miekcle cardiae ven

positive delia in VI,

negative delta in VI,

concealed

ol

one centineter inside O5 (2 ¢

{1 cise). mudsemal (2 cases).

e B enargy was delivered b Lhe carlicst point of
atrial - activation ventricuio-atrial - [Y-AG
condection m 21 cases for 30+ 10 seconds, Ino some
petients with manifest delta wave onipolar lead wis
shudiedds i these the site of RE cneray delivery was a
high defleetion preceding the onsel of OGRS durng
sinus rhyrthim (5.

I ense ol success, the RE current was continued
fiar 30

tluring

F o0 second

The procedure was repeated one
cr b mes far safely lesions induction. Starting B
current was 10 watts and enised up o 33 4+ 10 wutts
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Fig, 1. The crux of the heart The posterior aspects of the heart are shown schematically, The right atrium (RAY and the coronary

sinus (L5] Form a unit that wraps around the lelt airiom (LAY The posterior interventricular (middle cardiac) vein and the small
cardiac vein join the terminal coronary sinus. MNote also that the mteratrial sulcus is situated o the far lelt of the interventricular
suleus and the right AV suleus s markedly depressed below that of the lefl This allows the tight atrium 1o lie directly over (e
postericr-superior process (FEP) of the lelt ventmcle (L) The greater the depression of the tricuspid annulus below the mitral
annulus, the larger the posterior-superior process of the lelt ventricle, RY =right veniricle. [Reproduced with permission from
MR, Jazoyert, Masood Akhtar, ef all Posterosepial Aveessory pathways. Jowrnal of Interventional cardiclogy, Vol 8 No.

1, Feb 1993). RAO

LAD

Fig. 2. Radlingraphic views of the posternseptal region, These schemata represent right and left anterior obligee (RAQ snd LAD,

respectively) views of the mitral and tricuspid annuli (MaA and TA, respectively), The septal annulus of the tric uspid valve

extending from the coromary smus (U8 ostium (5] 1o the site of reeorfing of the His-boundle clectrogeam (HBE) s divided into
the postereseplal (P81 mid-septal (M), and antertor (ANT) regions, Note that the posteroseplal region is surrounded by
mid-seplal. right paraseptal (K. Para-sep), and tefl parasepat (L. prra-sep] areas. {Reproduced with permission from MR

Jazayeri, Mazoodd Akl

L el al (Posteroseplal Accessory peihways, Journal of Interventional cerdiclogy, Vol 8, Mo, 1, Feb 195



RESULTS

Posterosepmal Al catheter ablation wis successlully
performed in 23 patiems. The end pomt was incrensed
W comdhactiom L, noarrhythmia mdoction m the
patients with concedaled AP, and disappearance of delta
wive o addition o previous eriteria in patients wih
s 0TI 20 patients,
Thas was achieved via right side approach in 23 patients
(RS vii lell sude approach inotwo cases (709 0
one

manifest AP, The success mile

s bl side approaches were wnsuccessiul,

Tabde 1, KE energy catheter abiation of M54
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DISCUSSION

Char resulls are moacoordiance with priar stodaes thal
mght side approach s the preferred method o bl
e PSaAT P2y,

T previows studies are shesn in ble 1.

The posterosepeal area of e heart s among the
st complex areas of the heart which hacbor the APs
ancl @ firm grasp of anaomics]l characteristies of this
region can facililne wosuccesstul AP catheter ablation
[1.3.7). of  the  obligue  arrioventrcular
comnection of APs and also thew width, many manilest
Pr-Al oy hueee surtace OO charsetenstios of leit
sided AP hut actually their ab connection sies e n
right strium around ostum or mside OS5, and mid septl
region.

s thorowgh electrophysiologe stady is pecessany e
fd the exaet sile ol AP RE energy delivery 10 e
tr gl peint, adter wentilcation of the best site o able
the A thoeroughly and cure archythmio permanentiv.

Buesiise mosl sites of PS-AP [ecations like right
parasepial, ostinm oromside of OS5 and omid sepial

Because

regions are accessible vin right side spproach, 01 s

recommended wotry this approgcl fest 1o ablate the
P=-AP Also BRI encrgy s preferred o e other
sourees al cnergy like direct current shock b
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s guantitation,  the capability of small size lesion
indlactivg gndd lovaer rate of complications,
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