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Case:

A 75-year-old male with paroxysmal atrial fibrillation (AF) underwent radiofrequency catheter ablation using
high density mapping (Rhythmia). Once pulmonary vein isolation (PVI) was achieved, two simultaneous
dissociated and independent ectopic rhythms were observed with the mini-basket (OrionTM) arising from
different sides of the right superior pulmonary vein (RSPV) after PVI. These rhythms could be observed in
poles B to E, and poles F to H (Figure 1 ). What implications this phenomenon have?.

Commentaries:

It has been recognized that dissociated pulmonary vein activity (DPVA) is a signal of successful pulmonary
vein isolation (PVI). Nevertheless, there are concerns about the possibility of AF recurrence in presence
of these DPVA because of the persistence of atrial sleeves in the venous wall with automatic, slow, and
less commonly, rapid and repetitive rhythm 1,2. In Figure 1 there are two dissociated ectopic rhythms that
demonstrated the presence of independent sleeves in the RSPV that were not conducted to the left atrium,
proving exit-block. Perhaps it has been reported that DPVA may be one of the risk factor of AF recurrence 3,4,
however, pacing from the PV could confirm lack of conduction to LA5. In this regard, Figure 2 and Figure 3
show that the dual-dissociated activity was further confirmed by pacing, achieving local electrogram capture
independently.
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There have been reported three DPVA patterns: (1) isolated ectopic beats; (2) regular ectopic rhythm; and
(3) fibrillation6. To the best of our knowledge, this is the first report showing a new dissociation pattern
demonstrating electrophysiologically the potential presence of independent myocardial sleeves into the PV,
pointing out the importance of pacing around the whole vein regardless the presence of DPVA.

References
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Figures

Figure 1. High Density mapping of LA. Electroanatomic reconstruction is showed with mini-basket catheter
(OrionTM) displayed in right superior pulmonary vein (A). The OrionTM intracardiac signals (Poles A to H)
showed independent ectopic rhythms dissociated (arrows) from the atrial rhythm (white asterisk) (B). CS:
coronary sinus.
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Figure 2. Pacing from within right superior pulmonary vein at level of pole D showed local capture and
exit block (arrows) while the second dissociated ectopic rhythm is present (white asterisk).

Figure 3. Pacing from pole H showed local capture and exit block (arrows) while independent and dissociated
activity from pole B to C was present (white asterisk).
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