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Elactrical Prediction of Postoperative Atrial

Fibrillation From Continuous Racordings of
Atrial Electrograms

N. Gupta, K.A, Mowray, T.A. Grady, R.A. Schwoikert, R,S. Ananstini,
V.I. Horlatis, 8.N. Franch', P.M. McCarthy, M.K. Chung. The Cleveland
Clinic Foundation, Cleveland, Ohio, USA; 'Medltronic, Inc., Minneapolis,
Minnesofa, USA

The ability to pradict atrial fibrillation (AF) after cardiac surgery may help to
targot prophylactic therapies, Wa sought to dotormine aloctrical markers that
could predict the onaet of postoparativa AF,

Methods; Surface and intra-atrint electrograma were recordod for 3 days
after coronary bypnss surgery In 28 patients. A dunl-chambor pacemakor
{Macitronic Thara DR MN 4940) with automatic modo awitching capabilitios
was used and detacted 9 sustainad runa of AF In 5 pis.

Results: Frequancy of atrlal ectopy (APDs) Incranaed during the hour
preceding AF {208 & 278/hr) va. the baaoline period, delinad as the timo
period up to one hour proceding tho ongot of AF (121 4 224/hr; p = 0.12),
Averago APD coupling interval during the hour prior to the onsot of AF was
shorter than the baseline period (422 = 83 ma vs. 520 + 118 ma; p = 0.028).
Average A-A intervala (AA) were calculated every § min In the hour prpcading
AF. Tha moan AA significantly ahortanad and APD counts incranand prior to
AF (soo graph). Tho AA and APD in tho § min just privt to AF onaet were
signiticantly ditferent (p « 0.05) from all AA grenter than 35 min, and APD at
bageling, respectively.
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Conclusion: Changes in AA and APD can harald the ansot of AF in
patients aftor cardine surgory and may provide an indicator tor prophylactic
intarventions,

1045-164 | Atrial Fibrillation 18 Common Atter Minimaliy

invaslve Direct Coronary Artery Bypass Surgery

J.E. Tamis, M.E. Vicka, S. Mathotra, B.P, Mindich, J.8. Steinherg. St.
Luke's-Roosovelt Hospital Center and Columbia University College of

Physicians and Surgeons. New York, NY: The Valley Hospital, Ridgewood,
NJ, USA

Atrial fibrilation (AF) is the most common arrthythmia seen after CABG
oceurnng in 25%-40% of pts. Recently minimally invasive direct coronary
artery bypass surgery (midCAB) has been explored as an altemative to the
traditional CABQG. Because of diterences in surgical approach and post-op
recovery among the 2 procedures, we looked at the incidence ot AF in
pts undergoing midCAB and CABG. Forty-two consecutive pts undergoing
mini-CAB were compared with 33 pts undergoing CABG. Baseline variables
and post-op course are depicted below.

midCAS CABG
Ago (yoars) 63 + 12 651+ 1
Male Sox 79% 67%
Diabetes 1% a2%’
Hypertension 29% 61%
Prior M 36% 52%
Pro-op LVEF 53% 4 12% §52% 1t 12%
Past-op Event 24%, 24%
Post-op AF 26% 33%
Post-op AF day 53430 25413
AF Duration (median) 3 hours 6 how's

" p - 0.05 tor CABG vs mid-CAB pts.

Conclusions: AF is common after midCAB, and its incidence is similar to
that in CABG pts. Although mini-CAB may offer advantages to CABG with

respect to post-op recovery, the development of AF does not contribute to
these advantages.

1045-165 | Atrial Wavelength Does Not Predict the

Occurrence of Atrial Fibrillation After Open
Heart Surgery

M.H. Raitt, K. Ingram. Portland Oregon VA Medical Center, USA
Background: Atrial fibrillation (AF) occurs in 30% ot patients that undergo
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open heart surgery (OHS), The wavelength wpothesis of AF states that slow
conduction velocity and a short atrial refractory period facilitato the initiation
and maintenance of AF. We investigatod the relation boatween post op AF
and an ostimate of tho atrial wavelangth in patients in the first week aftor
QHS.

Methods: 41 patients had P wave triggored signal averaged P wave
duration (SAPD) and atria! effective rofractory period (ERP) measured 2.2 +
1 days after surgery. Atrial ERP was measured at twice threshold at two atrial
sitos at 2 drive train cycle langths using 4 epicardial wires (results presented
are the average of these measuremants, the results ware the same for the
maximum or minimum values). SAPD varies inversaly to atrial ¢onduction
volacity theraforo the atrial wavelength was estimated by the ratio of the
ERP to SAPD, Tho incidence of AF was determined by continuous Holter
monitoring.

Rosulta; 17 patiants had AF. SAPD was longer (123 + 10 vs. 1106 +
23 p = 0.03) but unoxpectedly tha ERP tonded to bo tonger in patients that
doveloped AF compared to thoso that did not (259 + 256 vs, 249 + 24 ms,
p = 0.24). As n result, the wavolength estimate paradoxically tended to bo
longer in patients that doveloped AF (1.95 4 0.35 va, 2.05 + 0.28 p = 0.43).

Conelysion: The trond of atrial wavelength and ERP to be longer in
pntionts that dovolop AF altar OHS suggests that other tactors such as the
dispersion of atrinl refractorinoss or the presence aor absence of a triggor
such as PACs may bu oo iinportant in determining the incidence of AF in
this clinical silvation.

1046| Ventricular Tachycardia/Arrhythmia Models:
New Ablation Techniques
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1046-167 | Randomized Controlled Trial of Ventricutar

Tachycardia Treatment by Cooled tip Catheter
Ablation vs Drug Therapy

A.E. Epstein, D.J. Wilber, H. Calking, J. M. Wharton, W.G. Stevenson,

J.0. Hummal, M.D. Carlson, K.A. Ellenbogen, D.L. Packer, H.A. Kopelman.
For the Cooled Ablation of VT investigators; University of Alabama at
Birmingham, Birmingham, AL; Cardiac Pathways Corp., Sunnyvale Ca, USA

Successiul radiofrequency ablation (RFA) of ventricular tachycardia (VT) in
patioms (pts) with organic heart disease is much less certain than RFA for
supraventricittar arrhythmias and nonischemic VT. Thus, a now cathater with
internal saline cooling was developaed to increase lesion size and improve
efficacy. 105 pts were randomized in a clinical trial to compare cooted (C)
RFA (n = 73) and drug therapy (DT, n = 32). The primary endpoint was any VT
recurrence including those that were unmappable/untargeted. Daemographics
were similar (CAFA vs DT): age 62.5 + 19.8/66.7 + 19.8 yrs, male gender
92%/84%, ischemic heart disease 83%/91%, mean LV EF 0.31 + 0.13/0.29
+ 0.12, #VT episodes 23 + 53/19 + a4, # drug failures 2.6 + 1.6/2.2 £+ 1.0,
prior ICD 70%/75%, prior RFA 18%/13%, and # induced VTs 3.2 + 2.1/2.6
+ 1.7. By intention-to-treat Kaplan-Meier analysis, VT recurred in 49% of
the CRFA and 75% of DT pts at 6 mos (p = 0.0004). By inteuition-to-treat,
acute efticacy of CFRA (no further mappable VT) was 77%. Most importantly,
the number of VT episodes in the 2 mas. following CRFA were reduced by
=»75% in 74% of pts. However, only 59/73 pts (81%) actually received CRFA,
and of those 43 (73%) had acute efficacy, with no recurrence in 26 (60%).
Interestingly, of the 16 pts with acute inafficacy, 5 (31%) had no recurrence.
Of 17 DT pts who crossed over to CRFA, 14/17 (82%) had acute efticacy,
9 of whom (64%) had no recurrence. Major complications occurred in 71105
pts (2 deaths [1 stroke in control crossover, 1 MI}), 1 stroke, 1 perforation,
and 3 3¢ AV block).

Conclusion: In this first randomized trial of CRFA in drug-resistant and
device-failure pts with VT, recurrence was significantly lower with cooled
ablation than with drug therapy.

1046-168 | Cardioscopic Catheter Ablation With

Non-contact, Pulsed Nd:YAG Laser Using Saline
Inflated Baltloon Catheter

H. Nakagawa, $.D. Savage, G. Brucker, S. Imai, W.S. Yamanashi,

J.V. Pitha, B. Cambell, M. Arruda, K. Otomo, R. Lazzara, W.M, Jackman.
Unwversity of Oklahoma Health Sciences Center and VAMC, Oklahoma City,
0K, USA

We developed a new cardioscopic catheter ablation system to ablate my-
ocardial tissue using non-contact laser energy delivery which allows direct
visualization of the ablation field. We hypothesized that non-contact, pulsed





