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Fig. 1.

Schematic representation of the experimental model for epicardial mapping.

Epicard. Mapping, atrial epicardial potential ; Stl, stimulation for right ventricle (RV);
St2, stimulation for right atrium (RA).
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Fig.2. Atrial map for epicardial excitation. In panel A, the measure points (dots) consist
of 49 points. In panel B, atrioventricular ring was divided into 9 sections.

artery ;

PV, pulmonary vein; RA, right atrium ; RAS, right anterior septum ; RAW, right

anterior wall; Ref., reference; RLW, right lateral wall; RPS, right posterior septum;
RPW, right posterior wall; RV, right ventricle; RVA, right ventricular apex; RVS,
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Fig. 3. Atrial map for septal excitation. The
measure points (dots) consist of 43 points.
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Fig.4. Schematic representation of the experimental model for atrial septal mapping.
Atrial septal mapping performed under extracorporeal circulation. mat, mat-shaped

multiple electrodes; St, stimulation for RV.
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Fig.5. Comparison of sinus node function in V-A block group and V-A conduction group.
A, cycle length (CL) during sinus rhythm ; B, corrected sinus recovery time (CSRT); C,
maximum sinus recovery time (mSRT) and control rates (p-p interval) ratio in percentage.
—%—, mean=SD; 3, V-A block group ; @, V-A conduction group ; N.S,, not significant.
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Fig. 7. Comparison of A-V conduction function in V-A block group and V-A conduction
group. A, FRP of atrioventricular node (AVN); B, ERP of AVN ; C, second (I1I°) A-V
block point ;=% -, mean+SD; &, V-A block group; @, V-A conduction group; &,0,
FRPof RA ; N.S,, not significant.
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Fig.6. Comparison of RA and RV function in V-A block group and V-A conduction group.
A, functional refractory period (FRP) of RA ; B, effective refractory period (ERP) of RA ;
C, FRP of RV; D, ERP of RV ;F%—, mean+SD; ©, V-A block group; @, V-A
conduction group; N.S., not significant.
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Fig.8. Relationship between A-V conduction and V-A conduction. A, relationship
between A-V FRP and V-A FRP; B, relationship between A-V ERP and V-A ERP; C,
relationship between second A-V block point and second V-A block point ; A, FRP of
RV ; [}, FRP of RV and FRP of RA; N.S, not significant.
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Fig.9. Concealed conduction in a dog with V-A block. In the both panels, ECG lead I, II,
intracardiac electrograms from high RA (HRA) and middle RA (MRA), His bundle
electrogram (HBE) and an intracardiac electrogram from RV are displayed from top to
bottom. The left panel shows HBE during sinus rhythm. In the right panel, concealed
conduction is displayed during RV pacing (S) with a CL of 380 msec. AH interval (® and
@) after RV excitation (V) is longer than other AH intervals. S, stimulus artifact; A,
atrial electrogram ; H, His bundle electrogram ; V, ventricular electrogram.
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Fig.10. V-A conduction with ventricular extrastimulas testing during basic ventricular and
atrial simultaneous pacing. V-A conduction is proved in a dog with V-A block during RV
pacing, by a ventricular premature beat (V,) given during ventricular and atrial
simultaneous pacing (S;) with a basic cycle length (BCL) of 300 msec. S,, basic drive
stimulus artifact; S,, premature test stimulus artifact; V,, premature ventricular
electogram ; A’,, atrial electrogram ; A, atrial electrogram (sinus rhythm); H, His
boundle electrogram (sinus rhythm); V, ventricular electrogram (sinus rhythm).
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Fig.11. Epicardial map during V-A conduction Fig. 12. Septal map during V-A conduction. The
with RV pacing. The ealiest excitation point(¥) earliest excitation point(¥) located at the middle
located near the right posterior septum. The portion of the septal leaflet of the tricuspid valve.
numbers indicated in the map are activation The numbers indicated in the map are activation
times (msec). Dotted areas mean early excita- times (msec) measured from the onset of the RV

tion areas. pacing spike.
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Fig.13. Retrograde activation of the His bundle. It was recorded with a premature
ventricular beat (V,) during RV pacing (S,) with a BCL of 350 msec. His activation
sequence during A-V conduction (H, V) and during V-A conduction (H”;, {) is in opposite
order.; S,, basic drive stimulus artifact; S,, premature test stimulus artifact; V,,
ventricular electrogram of basic response ; V,, premature ventricular electrogram; A’; &
A’;, atrial electrogram; H;, His bundle electrogram (V-A conduction); A, atrial
electrogram (sinus rhythm); H, His bundle electrogram (sinus rhythm); V, ventricular

electrogram (sinus rhythm).
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(except sinus rhythm).

Fig. 14. Experimental atrial epicardial excitement patterns during atrial stimulation in
dogs.

A, stimulated point ; dotted area, early excitation area; %, the

earliest excitation point.
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Fig. 15. Experimental atrial excitement patterns during atrial septal stimulation in dogs.

In the left panel, epicardial maps are shown.

In the right panel, septal maps are shown.

Each number reveals arrival time (msec) of excitation from a stimulated point in RAS and
a reference point (RA appendage) in RPS. A, the earliest excitation point in the

epicardial map ; %, stimulated point.
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In man, atrial epicardial

mapping was performed only at RA. Each number reveals arrival time (msec) of

Fig.16. Atrial epicardial map during V-A conduction in man.
excitation from a stimulated point or a reference point.

A, the earliest excitation point ;

dotted area, early excitation area; Ref. 1, The reference point is the onset of R-wave

(ECG-1I lead).

Ref. 2, The reference point is RA appendage.
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Abstract

The present study was pursued to investigate the ventriculoatrial (V-A) conduction pathway
in the presence of normal atrioventricular (A-V) conduction and the patterns of V-A conduction
in Wolff-Parkinson-White (WPW) syndrome. Electrophysiological studies were conducted using
intracardiac electrocardiogram, programmed intracardiac stimulation and atrial mapping. In 26
of 41 dogs which had intact A-V conduction, V-A conduction occurred with the ventricular
pacing at a variety of constant rates. In 7 of 15 dogs demonstrating V-A blocks with that meth-
od, V-A conduction was assessed by other methods. All of them proved to have V-A conduction
with the ventricular extrastimulus testing during basic ventricular and atrial simultaneous pacing,
atropine, thoracotomy, extracorporeal circulation or resection of the sinus node. Epicardial and
septal atrial mapping revealed that the earliest excitation point was the middle portion of the
septal leaflet of the tricuspid valve, where the A-V node existed. Retrograde activation of His
bundle was observed. These findings suggest that V-A conduction in dogs with normal A-V
conduction is retrograde conduction through a normal conduction pathway, and exists in all
dogs, but its appearance was affected by functional differences. In order to analyze in detail
retrograde atrial sequence in WPW syndrome, atrial epicardial mapping was performed in man
and experimentally in dogs. Atrial excitation passed to another atrium over Bachmann’s bundle
and the posterior septum, and was conducted through internodal tracts. It demonstrated charact-
eristic atrial excitation patterns correlated to the sites of the accessory conduction pathway
(ACP), and atrial epicardial mapping localized the portion of ACP accurately. Based on the
results of the présent study, more definitive diagnosis, and more appropriate treatment for
arrhythmias will be achieved.




