Clinical Study of Localizing Methods of Accessory
Pathway in Wolff-Parkinson-White Syndrome
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Wolff-Parkinson-White fEREEIC BT % BHREE D
WAz BT 5 KW
SRAZEFHANLE BB (2 1 &

BB R
(FHk 2 %7 AS1EEM)

BEIR)

Wolff-Parkinson-White (WPW) SEREE N3 2 BHGE B YIMAT O MATEHE SR RTERLEEHT &
L T 12858 . E & (electrocardiogram, ECG), {A&RE LIHELIK (body surface mapping, BSM), R~
r VILVER (vectrocardiogram, VCG), ¥ — L7 =¥ ¥ F 275 7 4 — (gated emission computed
tomography, ECT), E&EE¥HMRE (electrophysiological study, EPS) 2#fTL T & 7. BEREH
WE AN, SN, ARE AR, ARTEE, EilsE, £NE, EREO 8 ARTICOEL,
EEHIMEERES, BEE WPW ERESES, Mk WPW EREEES £\ 721256z 8 » T
OLEETYEL 7 LOBRA LD, SRMEOBHERLBLL. 2L TCORERLEROR
WrEc#e Y 11 10 aVi, V1 E ORI S 40msec QMR EBE L £ 2 TELH, S6RIFEERSL
R UL SEEL , EEIREERER, BESE WPW EREES 2BV 72213812 R,
HEDLDELEL, ZOFAKERN L. ECG OEREIRST% TR L EMo7:. BSM DREEIZT6%
TEOBWHO LY LI ATHHBNDOMELBET 2TUOM CEL 2D, BHER ECG iK% -
7. VCG DRBEWRT2%TY ¥ ¥4 ¥ N TBEHT28ETRB By o, EELEOMOER 23 #
NTwi. BECT OREIRT6% CHRTRBOEFA TREGR*ENTERVI Loz, EPS ORE
W84% T, EEHTRE VY RL VY N TORHOERETH -2, BEH HETRE#ETH- . BFE
D WPW SRR CIZ EEOEMIZ I ECG, BSM, VCG BERTH-7z. ECG kB THFEE 2R
HLEFLORKHERTBIRLE 25, HEOEBZIZFERL2LBFTSADALRER>72. 20
3% 4PIE L LB ERTER TR, $%i3 ECC OB TRIFHERIBRALLZABRLEEZS.

Key words Wolff-Parkinson-White syndrome, accessory pathway,
localizing method, 12-lead ECG, diagnostic criteria

Wolff-Parkinson-White (WPW) fEREEE X 19304 REQAEEN RN L L TELTbhbhad &3 ko7, &

Wolff, Parkinson, White @ 3 Az & 1, FIEMEN
oo EE PQRHEIOER L BB 2y 7 %
EHTEFlz L CRTT st FEOKER,

DE-LEMOREGRER Gz 8B accessory
pathway, AP) OFETH Y2, ThEMNT 2 HMRME
FVEMNEER ERIE L 72 5. 19684E Sealy & "0 AME
PIREEET, 196945 & O s L NIESIBE T RIG B YI
WIATICERII L T LIk, BETREBESKEICHL TH

OFRBEORNOBABERZE CREZTF M
N WEIEEE O ER LA - Mhskicbs s
THRETIRE . CO-OEETCRMA KR, ERFF
1A, BESRELHBAL, BEEROME - W
hEEZK ORI, TOBKEOR, BELCE
DTER. ZRASRI2BELELT", $XEOME
RRP% ~7 b VLERSY, LRBEEERE,
B ML=y F T T T 4= BREEEN

Abbreviations: AP, accessory pathway; BSM, body surface potential mapping ; ECG,

12-lead

electrocardiogram; ECT, gated emission

computed tomography; EPS,

electrophysiological study ; LAW, left anterior wall ; LLW, left lateral wall ; LPW, left
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BEDTHS. IH5DREBEEIZ DV THRL AT
DOLERE~ v ¥ Y 78 L UBHEERYIMIC X kT
NVIBHRLIZ L SHERL BIRERORE LB
HLEDLYT, BMEELAREL, #iELTEN. &
HETWE WPW ERFO FAEM I REI05 % =
Z, BREKOEFABEZRL TWE. SEHIDS 5
BEDERIBFC OV EBMEDOB R 2R L
o, FEXELTEINE T IhE LS L OER%
BELZD, EEOBKHE L EBRN L RE T2
W, ZOMRXEZNZTNOZW T SO DR E Kk
L, ZOBEHEMRETL, WPW ERBEOBEICB®ITT
3z EeRENELR.
EFRRERYBECHCCELREELEN L2
WEEE SO CHELL, EROBMER LEEL
1z.

MERE & UHE

1. &Mk

1. A&

19844E12F 52 5 1989410 ¥ Tz ¥R T WPW iE
BETHPLER vy © 78 L CEEROMIT2E %
T, BICERORERHES I LIERIRL758T
Hol:. O3 HLRBHLER, REEOBELR,
RIMVLER, Y= LTSNy v F S5 T 4 —,
BEREBEFHNRED 5 DORE TR T EAMRTICHETL
72159815 5, 3 & ICHEEHIMEERIES (8 ) B8 &
UCREHICEHEL p R TV EERE R 0> - BEM
WPW SEMREHEES] (2041), Rk WPW JE R BB
(661) ZBRAL 72125612 0RE L. HWRIZHELL,
2368, ERITIE» T4 E T, FHETH -
7z DR E RSB L 72EF & L T Ebstein a8
8HIT, oI b 2RI LETRKEE VS
fiz FRREE LS 2 B, BROED LB SBEL Tuadz. &
BHEIZH L L TN BBERRELHBITLTIV S
», ZOBKBEIIE Y EA U b TORESHICTHEY
THB1:0, KB»SBAL.

2. LEEwvEYS

MEERVBCHGL, LEEXVML, LRELE
HE&, 2mm BEOBIBERE % 1.5cm 8 212 6 HEF
LISBIUES 77— 7\ 2 BEMEOLEEICNT,
LEOBRRYBBEI, FE% EEHEENRD 2 VLI
LER-Y Y JBOLEOREHRERGAEL

CONETE2HAEE b > TEIGEHKROFEELM L L
1z™,

3. B8O RE

KRG % B Z MBI IR - 7- BIG 8 O B ERALIC
& D GRTEER (right anterior wall type, RAW), &4l
B R (right lateral wall type, RLW), % & &
(right posterior wall type, RPW), 75 #i th kg & &
(right anteroseptal wall type, RAS), 5% EaER
(right posteroseptal wall type, RPS), 7 #ii & i
(left anterior wall type, LAW), 7 {8l B¢ & (left
lateral wall type, LLW), Z%B® (left posterior
wall type, LPW) @ 8 Bz 8 L7 (K 1). LlEToY
BoRE T ARER L AHPEELN 125FE0ER
TIRFEIBETH 27208, JILKICEHRL T, LarLD
RE~Y Y LRTAEOERBEETHD, Kk
CRETREGEEROYM 2 MEETTIT2 70, itk
EVYRA VI TCRETERNOT, ZOMEBELESHE
ERERY L. —HELETREBREN r 5HRPE
B ORE- v V7 TR—HERVE S 20, KB
TERWIENHDBY, LHET CElEERIIMRMN %
7w, BRERSNBET LV S EBsHET 20

LAW RAW
(15) F;g? (3)\
o) o
RPS
(]{— /('13)
LPwW_—Ts~\__RPW
(24)//—:\.‘(9)

Fig.1. Localization of accessory pathways
(APs). The atrioventricular ring was divided
into 8 segments. Figures in parentheses
represented number of APs confirmed by
epicardial mapping; PA, pulmonary artery;
AQ, aorta; MV, mitral valve; TV, tricuspid
valve ; CS, coronary sinus.

posterior wall; RAS, right anteroseptal wall; RAW, right anterior wall; RLW, right
lateral wall; RPS, right posteroseptal wall; RPW, right posterior wall; VCG,
vectrocardiogram ; WPW, Wolff-Parkinson-White
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Fig. 2. Relation between segments diagnosed preoperatively and epicardial
mapping point in strict judgement. Each segment corresponded to epicardial
mapping point respectively as follows: RAS—#1; RAW—#2, 3; RLW—#4, 5;
RPW—#6, 7; RPS—#8, 9; LAW—#51, 61; LLW—{71, 81; LPW—#91, 101. The
figure 9 was in parentheses because #9 was rare case.
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T, AEERATESL. ZheDAEE2LERY Y E
YIIRBIBLERBENOEA Y M WG s¥3 L
(®2), 51, 612 LAW, 71, 8148 LLW, 91, 101 %%
LPW i, 12% RAS, 2, 32 RAW, 4, 52
RLW, 6, 723 RPW, 8, 92t RPS i #n#htf
Ly3.

4. 12BHELER

kD HE 25mm/sec, ¥4 > 10mm/mV O.0E
TR LLRFHELER AR L. Ml
DHRELTVE IS IhSDLERLEFAV YD
bEMND DS 40msec ODFEMIC L DRI L 2. 9
V1 T (+) THERETAELE, (£) THhIZTELE,
(=) o EFBRM L RBILE. &5, 1, aVf i
BOTEDI (+) Z5ITHIBERTHD, & HiC ()
ROITHREBRN B L. - AREER I ATRER L %
BROBTEHCHD, ZHEBERIII, I, aVf L b
()T, 21 (=)~ (%), aVL (=) THB D
L (F&1).

5. HEELBELR

MELEEZ 1, fIREEE25L LT, ThoD 24
PELIERLCERRTCI~TETORER LY, &
noDF T REBEZARERERD . MR TI N
5 TADKFHRL EEOFEER, WBEEHE, B
VZENThOME4EFL-BEES L, YEATCRES
DOHBEEREEBEETROME 4ZH L - BEROL
HI6AR L ORE, 8712 F N T EBRES L L
e, INSDOFEE, 19884128 £ CHARELIKE

(I RREEE HPM-5100 (7 7 Y BF+, =) %,
19894F 1 A® &1z HPM-7100 (7 7 B F4#) 2B,
FIRSECSR L7z, Vo BHETHEB L, Z0FA ¥
WO H L) 55 40msec DEBRME % AVEIFL
. BWIEMZRD LB TH22,

1) GRTFRREER

/NGRS ER LA, BARERERCDH Y,
ERIBAEEHENL, ERBEHC LA ER>T
WaibDELI.

2) HEiEER

BANGEHETHC, EXEENRE TS,
FREIBREEAT, \OFERE2ET 20D L1,
3) HIeER .
B/ANGERIME L5, BARAERBEE LS CH
D, BREBNIFRLESTHD, BEIIHTINE 5
ETALDELR.

4) HihEER

BN ERTRER T A, BARENRE TS CH
D, BEENENMES L UEREHETI b0 L
1.

5) HkiEan
BANGERTE R, BRI ENRERCHY
ERIBRRBBEATHN\OFRETTLOE LTz,
6) ZHTEER

BN ER I, BARENBRICHD, B
BRLD S EAFIMEBL, BRINZERNLTTLOL
L.

Tablel. Electrocardiographic criteria of the AP in the WPW

syndrome.

Localization

Polarity of initial delta wave

of the AP

Limb leads Precordial leads
RAW I, I, aVf (+) V1 (%)
RLW inbetween V1 (%)
RPW I, H, aVf (-) V1 (L)
RAS I, W, aVf (+) -
RPS I, M, aVf (-) -
LAW I, o, aVf (+) V1 (+)
LLW I (£~—), aVL (-) Vi (+)
LPW I, o, aVf (—) V1 (+)

The WPW syndrome was classified into eight segments on the
atrioventricular ring on the basis of electrocardiograms and
lacalization of the AP responsible for pre-excitation. Polarity of
initial delta wave is at 40 ms. (+), positive; (=), negative; (£)

isoelectric.
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7) AEER)

BTSRRI, BKEEIESTRIED, BR
REMBB I UERBERHET 20 L.

8) EkAH

BN ERER G, EXEERcEL, B0
REALDVTHEH), BRIIEREHAT, UDF
HERTLOELT.

6. RZ7FALER

N7 PLBEREERAEE 1 RN THRITL:.
MBAGIIC TR b VLEE VASF (77 5ETFH) %
BWT, 75 2FH TR PV LER RS L
foo AA - LEHOTHIBRE S ImV=1cm, #E
% 100mm/sec ¥ L, _7 b VLERIZHEE, KF
W, ZEEEZEH L. BHETALIEDILL XD
55 20msec D QRS N7 b, B L UHEK QRS ~
7 bVTITY, ZOEEIROLBNTHDB Y.

1) HER

FIHH 20msQRS <7 b VI EIEE CAKETH S . K
FETik RAW 95°, RLW 90+18°, RPW 2 +
16", RPS —24+28 TH 5. HRK QRS ~7 Mgk
FHERTRA2AE, AIEE T RAW48 , RLW 8 +
14", RPW —17+11°', RPS —32%+12°T&h 3.

2) kX

#HA 20ms @ QRS X7 M MK FHETHIA 2 W
{. E@ETKE LAW 115+18°, LLW 134+11°,
LPW 174%21' TH 3. ;&K QRS N7 bV IEAKFE
THIACE» W, EHET LAW 139+25°, LLW
156+21°, LPW 180+30° TH 3 .

7. 5=t L7 =Ny F 757 4 —
AREBRSRRFEEFRZC THEITL L.
Te-99m R FRMEk - T FE & (planar image) 8 & U
avEa—y—WEHREEREL, EEFE2TV, B

CEBEOMERHE L 2.

8. BERAETYHRE

4REAHF— T NVER (#2943) (USCI #t, Murrayh-
ill, USA) 8L U'3&HF7—7 » (#07315) (Elecath
#t, Rahway, USA) # 5 KBEEIRL D HOELER, &
DETE, HLEORE, His 1A, GRAEERKEL D
TERBIRIA R ICHBA L 2. BB 28l
FEBOMEEE, Tihbb FEWEMRER, b2
BIRLER—Y Y IBOLE-LERBEREL, £
OEEMBULECERORES ML L L™, &8
EZROREZHEERBIRAORBETH T -7 v
BEASKZTWIERAEETH S . BATE Lo
D, RABATEY, EFER, L3 EMEERLE
LB TEL» > BB EIFREEORALE

Z, Bl

9. HROHE

BIEC 5 D OMETRZ MRS D WT, Z DMBTRHE &
HULERE Y v ¥ V78 L UEOREITYIN T oMb
W (FAY AR ENERLBEREER RS
Tkl BEESMCBWTZOESD S B
EBTE Ry (ERH/EMAHIE) TREE (sensitivit-
V) 2RV ELEBWELE (total) OREE LT
BPMEOSEFFAFEZ TE L2 ERDL. &3
CHBEULBHLLS BAFERTELLTZOR
BHROMRME (specificity) B L7z, ZhzBLw
H¥ETOHE (strict judgement) & U 7. WiCBEE+
BEAIEZEHR 4, 5RH#61, TIRORELY
lem L BN TE ST, ZO&MRLRE~T Y By
STLRERZ 8B, T OERIEKY, F
WFEEHERLILZVWOT, TholESLORR
BREZOHBEL LT, EPorERLERL, Thk
L 2¥5%E (loose judgement) bT-7: (®3). T4%b
% RAS r2Z2HLBSRO0RE vy Y7L,
2, RAWZsiE# 1, 2, 3, 4, RLW s il
#3, 4, 5, 6, RPW xsiX#5, 6, 7, 8,
RPS Zoid# 7, 8, (9), LAW % & iX #51, 61,
71, LLW % s iE #61, 71, 81, 91, LPW %5
#81, 91, LI THNITIERTELLHEL.

. 12558 0CBEROFH L VCBIEE L ExnisimE

#r OB

1. X%

19834 1 A4 519894 108 % T YR CRIEHERY
W% 3 1372 5 b WPW BB B & S50
BEEREAZRO 221358 RRE Uiz, $B1434,
L7046 T, EEIE 0 ~T46, FHUORTH-7. Th
5 DEFID > BEMHLIzLEE L L T Ebstein 4
1851, 2035 2@l LETRAIEES, 72 16
KERAET Lo T, ZOM 6 FlHBEE
Z, gk2flcEmE0RERE, 1602 3 RFAHH
Z, 1PcBERMEEMEY, 16 LER2&H
LTwiz.

2. FL LRk

MR VT & -2 irsE¥E VL, 11, II, aVE D&
HIZBWT, TAIEDITE EHD 55 40msec DR
HIZE o TIT>TER. S ITHLLWBHERE LT
SVEBELIZEEBRA L bDE{ES. DED
V1#(+) BolEER, (£) 2o dEEM, (-) %2
SIEHREBEEE KR L. & 52, aVf B i
(+) 2o XR08E, L HiZ (—) 2oL,
ARBERIATER L RERNOBRTRTHY, ERER
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“" B
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Fig.3. Relation between segments diagnosed preoperatively and epicardial
mapping point in loose judgement. Each segment corresponded to epicardial
mapping point respectively as follows: RAS—#1, 2; RAW—#1, 2, 3, 4; RLW—
#3, 4, 5, 6; RPW—{5, 6, 7, 8; RPS—#7, 8, 9; LAW—#51, 61, 71; LLW—#61, 71,
81, 91; LPW—#81, 91, 101. The figure 9 was in parentheses because #9 was

rare case.
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B, aVEs& iz (+) T, 21 (2)~(—), aVl

(=) &L7. 154 -1
O, #Esteeaokst I. BLOWEETOHTE
BEAIFB K OEBHEROBE OB, x° 1. 125538081
BEZT, p<O.050bDEEEZHD L LI, R2UART IO CEBMICBY 5 BE T RAS

Table 2. Preoperative diagnosis and localization of AP in ECG

Preoperative Localizaton of AP

diagnosis RAS RAW RLW RPW RPS LAW LLW LPW

RAS :
RAW 1
RLW

RPW 1
RPS

LAW

LLW

LPW

Sensitivity Total
(%) 33 33 89 78 47 80 74 75 68

Relation between preoperative diagnosis and localization of AP was shown. The
figure in the table was number of cases and, shaded figures represented number of
cases diagnosed correctly. Sensitivity was expressed as percent calculated by the
following formula: (correctly diagnosed cases of each segment/ cases of each
segment) X 100.

Total was sensitivity calculated by the following formula: (correctly diagnosed
cases of all segments/cases of all segments)x 100.

Table 3. Preoperative diagnosis and localization of AP in BSM

Preoperative Localizaton of AP

diagnosis RAS RAW RLW RPW RPS LAW LLW LPW

RAS

RAW
RLW
RPW
RPS

LAW
LLW 1 1
LPW 1

Sensitivity Total
(%) 0 100 69 22 42 80 56 63 57

Relation between preoperative diagnosis and localization of AP was shown. The
figure in the table was number of cases and, shaded figures represented number of
cases diagnosed correctly. Sensitivity was expressed as percent calculated by the
following formula: (correctly diagnosed cases of each segment/ cases of each
segment) X 100.

Total was sensitivity calculated by the following formula: (correctly diagnosed
cases of all segments/cases of all segments) X 100.
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33%, RAW 33%, RLW 69%, RPW 78%, RPS
47%, LAW 80%, LLW 94%, LPW 75% T& - 7=.
SETIRBENBBTH >/, ©EDRE TR RES:
TELREFT, _27 b VLER (vectrocardiogram,
VCG) WHANBZEIZE» -7 (p<0.05). RAS »
RAW TiED > 7228, EFIDD % { £k FRE It
N, BEZR o0, 7 RPS THRENELIE
Hichold, ERORELOMEERZR kL >
2. RAS T 16l, RPS T 14, LAW T 14,

LLW T 241, LPW T4 4, BB TR, 208
ZHDRBEACZBET2HULEDVDTH-7:. B
WsEL» o0 RPW & RPS LO&RITHD
RPW 19415 RPS 22Ut L7z 94, RPW & 205
LicDBIFITH-7z. Ll RPS L247L 71041
F9FIGRBIERRTE /2. RPS 0¥ TH2 V1
(=) RBREREVY, HRENTH-7. £72 LLW &
WL 72D B2BIh28BI87.5% M ELT &, LLW
EMOVRARNTH . BLBE2ELBEEZT 240
Bahrold, BELBEE2ELB B2 55 5H)
Hole. DEDVIT(H) 2o EePITEERTH-
Too () ZRULIEBEERTH 725805 5 4 ik
OBETH/NE BTN S T x b > - ER T
Hoteh, 18liE QRS 1B 140msec &L - 7s.

2. FEEOREAME

RIWKRT LI R B T 2 BEI1X RAS

0%, RAW 100%, RLW 69%, RPW 22%, RPS
42%, LAW 80%, LLW 56%, LPW 63%Th o7 .
2ETIIST% THo72. RPW OBERLEICH A,
FEZW 2ok, BRI H- 72, 27 RPS
DORBE S 128 0EN & M A s UIELER
VBHol. KETHCBHLEL WA LAW &
LLW 0O#5IT, LAW 2L 7:3185126139%
BHOIERTE, 17fl8=EIzid LLW Th D, HE
CRLRYVDERIND > D BEHTH o 12
LPW L2 L 71681515094 % S FRTE, Z DL
OEWIIBENTH 7. EELERIOB®Y 23 4 F)
By, GEHEERH BB L-0ON3Fb 7. #
KEEREREEN B -0 1B TH-7. ZD4
Pl RBFELERETNI R TV IR L >
IERITH 7.

3. R MLER

RAWTT &I CEEAIC BT 2 BEIL RAS
0%, RAW 33%, RLW 31%, RPW 78%, RPS
26%, LAW 27%, LLW 72%, LPW 71%C® - 7-.
2EORBREIXS3%TH->72. RPS DREIZ & bt
N, 12FELEN, FRECEEMR L RKICERC
E» o7 (p<0.05). RLW, LAW TR EEEEE
Holedt, BERCENEEERIRG 57, 7 b
BEREE YR Y P COREZHL VI ATRELVE
ofz. LaL RLW T 16, RPS T54), LAW T

Table 4. Preoperative diagnosis and localization of AP in VCG

Preoperative
diagnosis RAS

Localizaton of AP
RAW RLW RPW

RPS LAW LLW LPW

RAS
RAW
RLW
RPW
RPS
LAW
LLW
LPW

Sensitivity
(%) 0 33 31

* Total
26 27 72 71 53

Relation between preoperative diagnosis and localization of AP was shown. The
figure in the table was number of cases and, shaded figures represented number of
cases diagnosed correctly. Sensitivity was expressed as percent calculated by the
following formula: (correctly diagnosed cases of each segment/ cases of each

segment) X 100.

Total was sensitivity calculated by the following formula: (correctly diagnosed
cases of all segments/cases of all segments)x100. * p<0.05 vs Total by x?

analysis.
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18, LPW T2l e BT B ERAILSL L BB L 720D DEHEEIATRRLBENTH .

HEHIPITL2EELEBR AU 442 <, BiEHEED 4. F—bLT =N YFTFTT 4 —
BEEZRELICBWTEz. £72 RPS £ LPW L3 REDLICEMUORE L RAS 33%,

BLEIAEROTHOEMOBY 3%, EHLE 100%, RLW 54%, RPW 78%, RPS 58%,

Table 5. Preoperative diagnosis and localization of AP in ECT

Preoperative Localizaton of AP
diagnosis RAS RAW RLW RPW RPS LAW LLW LPW

RAS
RAW
RLW
RPW
RPS
LAW
LLW 1

LPW 4

Sensitivity Total
(%) 33 100 54 78 53 53 77 54 65

Relation between preoperative diagnosis and localization of AP was shown. The figure
in the table was number of cases and, shaded figures represented number of cases
diagnosed correctly. Sensitivity was expressed as percent calculated by the following
formula: (correctly diagnosed cases of each segment/cases of each segment) X100.
Total was sensitivity calculated by the following formula: (correctly diagnosed cases
of all segments/cases of all segments) X100.

Table 6. Preoperative diagnosis and localization of AP in EPS

Preoperative Localizaton of AP
diagnosis RAS RAW RLW RPW RPS LAW LLW LPW

RAS
RAW
RLW
RPW
RPS
LAW
LLW
LPW
Undiagnosed 3

Sensitivity Total
(%) 87 33 31* 100 74 53 82 75 65

Relation between preoperative diagnosis and localization of AP was shown. The figure
in the table was number of cases and, shaded figures represented number of cases
diagnosed correctly. Sensitivity was expressed as percent calculated by the following
formula: (correctly diagnosed cases each segment/cases of each segment) X100. Total
was sensitivity calculated by the following formula: (correctly diagnosed cases of all
segments/ cases of all segments) X100. * p<0.05 vs Total by x? analysis;
Undiagnosed, cases in which catheter electronode could not be inserted into coronary
sinus.

RAW
LAW
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53%, LLW 77%, LPW 54% Th - 72 . £ TIHRE
1265% TH o7z, RPS DRBE ML~ 125880,
BN, ARECHEMNR, ~2 P VLERERRICE
wofont, HETRE» ok, 72 RLW, LAW & {&
WEFIC B o 7e 28, 2BICLEREEZ I oo 7.
LAW LR2HL 7 9B 8 BISOUBIERTE, ZDLf
MOBMITERNTH -7, EELEROEZH S
DOBMEDOHRTRHE L, EEMEHFEH 1812
DB 8B, HERELEEM LS D85 FITHL
ERORODPIPIL 5 DORBEFED S b B L Hh -
fz. ¥ic LPW % RPW LB L7084 4], RPS
% LPW LREEZ 72028 4 Bl L BEDBIF &R L
A WREMH -/, LPW % RPW L8227 44
HI3FFLRE~ v EY 7 E# 101 TH 7. DFD
BB BPES T T EASCEGERBRNEET 215S
KRABRBEETCRETS#H L7,

5. BREFEENRE

RORTT L)AL BT 2 BER RAS
67%, RAW 33%, RLW 31%, RPW 100%, RPS
74%, LAW 53%, LLW 82%, LPW 5% Th - 7.
2ERORBREIE65%TH o7, RLW R Lfc b EE
CEEMES (p<0.05), ZOWHBZW LIz VE
UTH- T DRERBEORY CH 7. LAW Tt

BEMECHEEIC S >0 EEZ RS0 o7, TR
BRI H 7= F LB BATE L D> 72D IR TH -
LIS DFATER 2R S & LAW, LLW,
LPW DREEIZ67%, 94%, 82% 20, A5 —F 1
PEATENIE, LLW, LPW DRBEZED» - 7203,
LAW BREETH T —F N EBAT 2B ERHD |
TOBMRBEN2EL VRETH 7. £ LAW 2
B L 7210615 8 4180%, LLW & 25 L 7 384 3241
84%, LPW L 27 L 72196Ih18B195% CIEL T & |
EEZEROBHISRITCHE:.

II. B ugETonyx

1. 12BELEN

BEMLIC BT 2B F RAS 33%, RAW 100%,
RLW 77%, RPW 89%, RPS 89%, LAW 93% .
LLW 92%, LPW 83%, & T81%Th -7 (7).
RAS & RLW ORESEHEIZLE~AEDERIZ 5 - 7
v, BRER R P, £ROBRERARAETED
R, hETLHEME, ¥~ L7 =Ny 375
74—, RZMVLBRICEREEENS -7 (Fh
ZHAET2 F2S p<0.05, HBEH p<0.01). BEL T
R, 2FTHR20%BEBE R Y, BET2 R4
YIMEATORRMZLALT, BERKEHBETS 25K
WTH-7z. HTH RPS DREHLTY 5 589% 1z

Table 7. Sensitivity of each method by loose judgement.

Sensitivity of each segment (%)

Method RAS RAW RLW RPW RPS LAW LLW LPW Total
ECG 33 100 77 8 89 93 92 73 87

BSM 100 100 85 8 4 93 64 19 76 ¥l
vCG 67 100 62 8 42 87 79 75 2 ¥
ECT 67 100 77 8 T4 80 79 63 % _|*
EPS 100 100 54 100 9% 80 85 83 84 —

* p<0.01 VS Total by yx* analysis; * p<0.05 VS Total by x? analysis; * p<0.05

by x® analysis; ** p<0.01 by y?* analysis.

Table 8. Cases diagnosed as different segment by new criteria

Epicardial Concurrent Diagnosis by Diagnosis by
Case mapping heart diseases I aVf V1  previous criteria new criteria
1 #6, RPW None + - £ RLW RPW
2 #6, RPW Ebstein, RBBB + - =+ RLW RPW
3 #6, RPW Ebstein =+ - =+ RLW RPW
4 #6, RPW Ebstein, RBBB + - &% RLW RPW
5 #5, RLW None + == RLW RPW

Ebstein, Ebstein’s anomaly ; RBBB, Right bundle branch block.
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Abstract

Twelve-lead electrocardiogram (ECG), body surface potential mapping (BSM),
vectrocardiogram (VCG), gated emission computed tomography (ECT) and electrophysiolo-
gical study (EPS) have been used as pre-operative accessory pathway (AP) localizing
methods in this study in the Wolff-Parkinson-White syndrome. Atrioventricular ring was
divided into the right anterior wall (RAW), right lateral wall (RLW), right posterior wall
(RPW), right anteroseptal wall (RAS), right posteroseptal wall (RPS), left anterior wall
(LAW), left lateral wall (LLW) and left posterior wall (LPW) in 125 cases of
Wolftf-Parkinson-White syndrome excluding the multiple, concealed and intermittent APs
and the diagnostic accuracy of each method was compared by epicardial mapping.
According to previous electrocardiographic criteria the polarity of the delta wave at 40ms
in leads I, W, aVf, V1, has been considered to be important. A new electrocardiographic
criteria, which excluded lead I was proposed and compared to the conventional ECG in
213 cases excluding multiple and concealed APs. The sensitivity of the ECG was 87% and
overall the best. The sensitivity of the BSM was 76%, and inferior to that of the ECG,
because the potential minimum zone which was thought to be correlated with the
localization of the AP overlapped that of the closed segment. The sensitivity of the VCG
was 72%, and its ability to pin-point AP localization was the worst. However, the VCG
well differentiated the left and right APs. The sensitivity of the ECT was 76%, but the
differentiation between the left and right types was not possible in postroseptal cases by
ECT. The sensitivity of the EPS was 84%. The AP of the left type was pin-pointed, but
that of the right type was not accurately diagnosed by this method. In the posteroseptal
type, accurate differentiation between the left and right APs was possible with ECG, BSM
and VCG. Diagnosis using the new and conventional criteria for ECG was different only
in five of the 213 cases. Four APs were accurately diagnosed by the new critdria, while
only one was correctly identified by the conventional one. The results suggested that
lead T should be excluded when performing diagnosis by ECG.




