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Cardio-Neuromodulation
The Right-Sided Approach
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F I G U R E 1 Typical Anterior Right Ganglionated Plexus Ablation Site During Cardio-Neuromodulation

Typical anterior right ganglionated plexus (ARGP) ablation site during cardio-neuromodulation, located between left (A and C) and right
(B and C) veno-atrial structures, and targeted with the n-MARQ catheter (asterisk) from the (A to C) right and left (C) sides. His ¼ His bundle;
IVC ¼ inferior vena cava; LA ¼ left atrium; LAO ¼ left anterior oblique view; PA ¼ postero-anterior view; RA ¼ right atrium; RSPV ¼ right
superior pulmonary vein; SVC ¼ superior vena cava.
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F I G U R E 2 P-P Interval After Cardio-Neuromodulation

(A) Precordial lead registration before and at beyond 12-month follow-up (FU). (B) P-P interval during FU related to the P-P interval of the qualifying electrocardiogram,
showing a signiﬁcant shortening at 12-months. (C) Number of beats during 24-hour heart rate registration with a P-P interval $1,200 ms, plotted before cardioneuromodulation (CardNM) and at 6-month follow-up. The area between the curves and the corresponding numbers indicate the diminution of beats <50 beats/min
before and after CardNM. P0 ¼ –4,531 beats; P2 ¼ –23,113 beats; P4 ¼ –23,882 beats; P5 ¼ –1,650 beats (p ¼ 0.068). The p value was statistically signiﬁcant (p ¼ 0.043)
for values <55 beats/min.
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