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Multielectrode Mapping and Pattern Matching Recognition for Left PVC Ablation

F I G U R E 1 PVC Activation Map With the Earliest Activation Point in the Left Coronary Cusp

To facilitate the comparative analysis, all activations maps were performed in 12 min and ﬁgures are projected in left anterior oblique view with
the bipolar and unipolar voltage amplitudes set similarly. (A) Activation map performed with the Pattern Matching Filter and the PentaRay
mapping catheter. This high-density activation mapping included 547 points, resulting in a very detailed and accurate map. Also, bipolar
endocardial electrograms had a higher voltage amplitude signal with shorter electrogram duration as compared with the bipolar electrograms
acquired with the SmartTouch ablation catheter. (B) Activation map performed with the Pattern Matching Filter and SmartTouch ablation
catheter. A total of 116 local activation time (LAT) points were collected, resulting in a less detailed map. Also, the bipolar electrogram is ﬂat,
longer, and fractionated and therefore potentially less accurate. (C, D) These maps were acquired without the new software. Points were
acquired automatically with the Conﬁdence software (Biosense Webster) and local activation annotation was based on the analysis of the
bipolar signals and corresponding unipolar signals (WaveFront, Biosense Webster). However, because each point needs manual conﬁrmation
before validation and incorporation in the activation map, fewer points are acquired during the same amount of time: 170 points with the
PentaRay catheter and 42 with the ST ablation catheter. PVC ¼ premature ventricular contraction.
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