1160, either, cat: 47


REMOTE CONTROL CATHETER ABLATION OF ACCESSORY PATHWAYS USING A MAGNETIC NAVIGATION SYSTEM: 
A COMPARISON OF EFFICACY AND SAFETY BETWEEN DIFFERENT LOCATIONS 
P. Parwani, N. Lippman, J. Dell’Orfano, E. Berns, R. Kahr, C. Hayes, B. Bernstein, 
A. Tolat

Saint Francis Hospital and Medical Center, University of Connecticut School of Medicine, Hartford, CT, USA
Limited data is available on location dependent efficacy of accessory pathways (AP) ablation with Remote magnetic navigation system (MNS) technology. All ablations performed using MNS from 2007-2010 were screened for inclusion. A group of left sided AP’s ablated manually were also included as a control group for comparison. Patients were divided into three groups by location: Group I, left sided APs; Group II, posteroseptal/septal APs; and Group III right free wall APs. Ablation success was defined as acute procedural success with loss of AP conduction and lack of inducible arrhythmia. Ablation success, complications, fluoroscopy time (FT), and total procedural time(PT) were compared. AP ablation was performed in 42 patients using MNS. Ablation was successful in 21/26 Group I pts, 6/9 Group II pts, 4/7 Group III pts; (80.8% vs. 66.7% vs. 57.1%). There was no significant difference between location of AP and success (p=NS). FT were similar when compared amongst groups; 22min VS 18min VS 22min. No complications occurred while using MNS. When comparing ablation of left sided APs using MNS and manually, there was no difference in fluoroscopy; 22 vs. 25 min (p=NS), however there was a trend towards longer PT with MNS; 257 vs. 204 min (p=.19). Accessory pathway ablation using a remote control cather MNS is safe and effective regardless of location with current generation catheters. With MNS, FT are similar regardless of location. MNS may add additional procedure time to ablation of APs.

