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The relation between the variation of CL and atrial tachycardia

M.T. Takigawa, C.A. Andre, A.L. Lam, W.E. Escande, Y.N. Nakatani, L.Z. Zeng, J.D. Duchateau, T.P. Pambrun, A.D. Denis, M.H. Hocini, F.S. Sacher,
P.J. Jais, M.H. Haissaguerre, N.D. Derval

CHU Bordeaux, Bordeaux-Pessac, France

Background: Complex ATs with a complicated circuit have been increas-
ing because of the native or iatrogenic scars in atrium. However, develop-
ment of resolution in the EAM allows us to reach the correct diagnosis.
The purpose of this study was to reassess the relationship between char-
acteristics of ATs and cycle length based on the correct diagnosis with
high-resolution mapping system.
Method: Among 85 consecutive AT patients treated with with high-
resolution mapping system “Rhythmia”, patients with at least one mappable
AT during procedure were prospectively included in this study. Maximal,
minimal, and variation of ATCL was calculated from the decapolar in the
coronary sinus (CS) during 2minutes, and the relation between CL and
respiration was measured on the Rhythmia (Figure 1). These values were
compared to AT types.
Results: 90 ATs in 65 patients (mean 59±13 yrs, 16 females, 55 post-
AF ATs) including 4 focal-ATs, 23 localized-AT, and 63 macroreentrant ATs

were analyzed. As shown in the table 1, the maximum and minimum CL
was similar between focal-AT, localized-AT, and, macroreentrant-AT. How-
ever, both absolute CL-variation and ratio of CL-variation were significantly
smaller in macroreentrant ATs (P=0.009 and P=0.0012, respectively). Ta-
ble 2 described the comparison between 66 left-ATs and 24 right-ATs. Al-
though the maximum and minimum CL were similar, both absolute CL-
variation and ratio of CL-variation were significantly larger in right ATs
(P=0.001 and P=0.007, respectively). Additionally, the correlation of CL
to the respiration was significantly more frequently seen in the right-ATs
(3.0% in left-ATs and 62.5% in right-ATs, P<0.0001).
Conclusions: CL-variation of ATs may be significantly smaller in
macroreentrant ATs and significantly larger in right ATs. CL-variation corre-
lated to the respiration may suggest right-ATs. These information may be
helpful to diagnose ATs before mapping.

Table 1, 2 and Figure 1
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