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Focal Atrial Tachycardia
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Specialized myocardium around the AV rings

4557 Inferior nodal
extensions

myocardium

- TBX3-pos. myocardium

Sizarov et al. CircéP 2011 Yanni et al. Heart Rhythm 2009



I By
V1 W
V6 M
His d M
His p M

cso10  EM J\(\M

CS78

- % M %
a o~ -










Mapping of peri-AV-nodal AT
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Ablation from the NCC
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34/148 (23%) patients with AT (2006-2014)

Age (years, mean * SD)

Female (%)

Hypertension (%)
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No difference in p-wave morphology during AT
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RA ablation (7 pts)
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Aortic root mapping

His region NCC
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Evolution of the approach to peri-AV nodal AT
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Conclusions

* The NCC provides the best anatomic vantage point
for perinodal AT ablation

* The RA parahisian approach can be avoided
* Intracardiac echocardiography
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