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One of 2 main strategies for dealing with life-
-threating arrhythmias represents mapping and
ablation of the ventricular tachycardia (VT) cir-
cuit.! High-density mapping of the left ventricle
using a dedicated multipolar catheter can provide
a unique insight into both arrhythmia substrate
and VT circuit.”? The construction of the Advisor
HD grid catheter (Abbott Medical, Abbott Park,
Ilinois, United States) allows for a highly de-
tailed bipolar recording of myocardial electrical

activity, which cannot be emulated when using
standard mapping and ablation catheters.*

A 72-year-old man with a history of myo-
cardial infarction, implantable cardioverter-
-defibrillator, and recurrent VT was scheduled
for radiofrequency ablation. In the electrophysi-
ology laboratory, arrhythmia was easily induced
and well tolerated by the patient.

Then, we mapped the VT circuit using
the Advisor HD grid catheter and the EnSite
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FIGURE1 A - multicomponent, low-amplitude intracardiac electrocardiograms recorded by the Advisor HD Grid catheter,

covering the whole ventricular tachycardia cycle (arrows)
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FIGURE1 B - avoltage map of the left ventricular lateral wall showing multiple fractionated potentials marked by white-yellow dots, recorded in the low-
-amplitude area (voltage below 0.5 mV, coded in grey) and corresponding to the infarcted area; C - an activation map of the left ventricular lateral wall showing
the area of slow conduction within low-amplitude regions. The estimated Advisor HD Grid catheter position is marked with a rectangle. The arrows (B and C)
indicate the ablation site that terminated ongoing ventricular tachycardia.

Precision electroanatomical mapping sys-
tem (Abbott Medical). On the lateral wall of
the left ventricle, we recorded multicompo-
nent, low-amplitude intracardiac electrocar-
diograms covering the full VT cycle (FIGURE 14).
Most of them were recorded in a low-amplitude
area (below 0.5 mV) corresponding to the in-
farcted area. These points marked by white-
-yellow dots were clearly visible amid the low-
-amplitude area color coded in grey (FIGURE 18). In
the EnSite Precision system, it was possible to
mark points with multicomponent potential
(3 or more components in this case) indepen-
dently of the potential amplitude. On activa-
tion maps, tightly arranged isochrones showed
the area of slow activation within the low-
-amplitude area (FIGURE1C). Pacing from the con-
secutive bipoles of the catheter captured each
recorded component and propagation of VT
(Supplementary material, Video SI). Entrain-
ment mapping confirmed the identification
of the critical isthmus by demonstrating both
concealed fusion and a perfect postpacing in-
terval (Supplementary material, Figure SI). Ab-
lation performed at this site (Ficure 18 and 1) suc-
cessfully terminated VT (Supplementary ma-
terial, Figure S2).

Recently introduced multielectrode cathe-
ters allow for high-density mapping and pro-
vide an extraordinary possibility to identify VT
circuit components. Finally, modern multielec-
trode catheters enable us to easily merge mul-
tiple VT mapping techniques including activa-
tion mapping, substrate mapping, entrainment,
and analysis of fractionated potentials in order
to better understand the VT substrate and im-
prove ablation outcomes."*

SUPPLEMENTARY MATERIAL

Supplementary material is available at www.mp.pl/kardiologiapolska.
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VT circuit visualization using the Advisor HD Grid catheter
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