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TABLE1 The Median Morphology Correlation (Cross-Correlation) and Timing Difference Between Contact and
Noncontact Electrograms in SR and AF

Sinus Rhythm Atrial Fibrillation

Correlation Timing Difference Correlation Timing Difference

N = 20 0.85 (0.71-0.94) 6.4 (2.6-17.1) 0.79 (0.69-0.88) 14.4 (6.7-26.2)
Radial distance (r) from center of noncontact catheter

=40 mm 0.87 (0.72-0.94) 5.7 (2.6-15.4) 0.81 (0.69-0.89) 12.3 (5.9-21.8)
=40 mm 0.73 (0.56-0.88) 15.1 (4.1-27.7) 0.67 (0.45-0.82) 28.3 (16.2-36.0)
p Value <0.01 <0.01 <0.01 <0.01

Noncontiact Contact

Shi, R. et al. J Am Coll Cardiol EP. 2020;6(2):171-81.
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AcQMap phenomena: LRA
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AcQMap phenomena: LRA
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AcQMap phenomena: Focal firing
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AcQMap phenomena: Localised Irregular Activation (LIA)

National Institute for
Health Research

Oxford
Biomedical
Research
Centre




Oxford University Hospitals

NHS Foundation Trust

AcQMap phenomena: LIA
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Supermap: mapping organised rhythms
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Stability of activation patterns
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* LIA is anatomically stable — in both LA and RA

* LRA least so — perhaps more reflective of dynamic functional
properties
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Michael Pope, Pawel Kuklik, Andre Briosa e Gala, et al. Spatial and Temporal Variability of Rotational, Focal and
Irregular Activity: Practical Implications for Mapping of Atrial Fibrillation. Authorea. March 22, 2021.
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Stability of activation patterns
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Impact of adenosine

Impact of Adenosine on LRA Frequency,
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Difference in LIA, LRA, and FF time by

Balance of rotational and focal activation reveals

AF phenotype
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Balanced propagation was most
common: n=33 (66%)

Clear dominant chamber was seen in 17
LA dominant in 8
RA dominantin 9
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ORIGINAL ARTICLE

Targeting Nonpulmonary Vein Sources in
Persistent Atrial Fibrillation Identified by

Noncontact Charge Density Mapping
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Non-contact mapping with AcQMAP

INHS|
S u m m a ry National Institute for
Health Research
Oxford
Biomedical
Research
Centre

|dentifies complex patterns of propagation during AF
Map = Re-map approach

Individualised strategy considering mechanistic
hierarchy and “electro-phenotype”

Core-to-boundary ablation

Rapid “Supermap” of regular ATs and to assess block
in linear lesions

Don’t forget the right atrium

Now for the “live case in a box”
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