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BASELINE ECG
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ECG DURING TACHYCARDIA
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MORPHOLOGY DURING MAXIMUM PRE-EXCITATION
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3-D MAPPING Ensite Precision
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SUCCESSFUL RFA DURING SR BASE OF RAA
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POST RFA

NO RECURRENCE
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RELATION BETWEEN RAA AND RV
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DIFFICULTIES

Thin wall - easily perforate

3-D Electroanatomical mapping plays an essential role




FEATURES SUGGESTIVE OF THIS VARIANT PATHWAY

Catheter Ablation of Cardiac Arrhythmias, Shoei K. Stephen Huang, MD
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