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Hiroaki Ohya, et al. :

Perimitral atrial tachycardia with hypertrophic cardiomyopathy dramatically suppressed by

chemical ablation of vein of Marshall after radio frequency catheter ablation: an analysis of two cases

Therapeutic Research wvol. 43 no. 10 2022

787



Symposium : 55 58 [Al3 EARBENRR —> v FWfoess

2 JfEBI1 : 2nd session mitral isthmus Btk &

U i balloon

R4 JEGI1:CSESS (A), /NIL—> TVOMEZE (B)

L T3 block line fE % A #EE T, mitral isthmus
block D FEHIWIE L TIRIER T L 72, #2448
ICATHF L, 3rd session ZfitifT L 72, AT IZH]
[FEEPMAT CH b (R3), milblEE¥EAH 7 —
TLT7ay VRERNETH 7 Enb,
VOMIZT SANT 7L —vaviif)l Ll
L 7z, sk (CS) i&s %2 17\, VOM D FE7E
Z R L (K4A), SV — v (Ryujin® Plus 1.5
mmx 15 mm) TVOM ZEA%E L, VOMzEN2> 5
KLY ) — IV EFRIRIZI0H DT T2 mLiEA
L7 (XI4B), ¥ % LR ¥ 7 — i AP
HBbTH9»98 s TATIHEIL Lz, =8 /) — LT
VOMEN. EEMDEF2IEEAL, T8 ) —ILiE
AD & Tmitral isthmus i A7 1 v 7 2358
B L 72,

2 E Bl 2

617%, B, JEPHZEMEIERELLARERED D .
Frge e O BB I X L C first session T, 4
KRR EE, /o5 s b, CTI 7 7L — 3

3 FEPI1 : 3rd session AT

rf\m_
Al
—
e

5 EFI2OI12FELER
AT cycle length 235 ms

v EH§ifT. 4 Y a7 L/ — VA TPMAT %
8%, mitral isthmus block line % £, #J34F
BICATHSEF L (K5), 2nd session % fitifT L 72,
AT EIE 7o 2 2R 57 M1 g § 2 PMAT
TH -7 (BE6), LN, CSHD & DR
Z+4rEET % (B7), mitral isthmus block
SERRIREETH D, sessionf&T & L, ZD1E
Lt h 5 ATHHFE L, 2nd session Ff & AR AT
T®H D, 3rd session % MifT L 72, 1M 5l o
post pacing interval (& tachycardia cycle length
IZ—3 L, PMATIC PGS, dilalE mh 7 —
7 )L Cmitral isthmus block fER AT H - 7=

788 Therapeutic Research vol. 43 no. 10 2022



Symposium : 5 58 [Al} EARREARR —> v F e

X6 fEF2 : 2nd session AT

ZEDo, FEHILERBRICVOMIZY S AT
TL—ravE{F)IT e L, CSHEHELT
v, VOM D FH1EZ2 TERE L 72 53 (R 8A), I 1
WL CEE I N B VOMIZE D> 7, 2NL—
> (Ryujin® Plus 1.25 mmx 15 mm) <¢ VOM % [
ZEL, VOMEN 2 6K ) — L2 ERIC
90 s T2 mLIEA L7 (KI8B), ¥ 2% &k
% ) = VIEARKBED 532 s TAT I3 {F 1L
L7z, VOMIZFE K 1o ALY J — Va2 EAL,
EEGEE 2 <, mitral isthmus W51 7 0 v
7 W5 L 7,

3 £ =

DEME T 7L — a VEBPLREINLER
ZE R E LIARBERIE, Aek7ay 774
VEEICEY T L= a vRBICLESEBE R
DB —AICEBT S E1d% v, PMATICH
L C!& mitral isthmus ? block line %179 Z
& BWEEZIGE D H %, IETIE, contact force
guide T mitral isthmus ablation %179 & block
TERLEH80% & 2 9 WS H3H 5 43V, (e WomE
ETEANT L= a vy (VOMI¥ ) — )L
A) ZflAEHE 5 2 LT, mitral isthmus block
RYIEH93% % T LR L 7 L st a2,
Mitral isthmus ablation % ® AT/AF FFhERI T
1% mitral isthmus block FH{RE R I1X50% & &
¢V, mitral isthmus block Pz i 1% i
lH366% &% THH Y, VOM7 S ANT 7
L—yavidichioTwab tEZ26N5,
HCM & ridge DEEE D BHHIC D\ -TIXIAMEIC 1

7 JEFI2 : 2nd session mitral isthmus B 5

s ballsan

X8 FERI2:CSER (A), /NJV— > TVOMEAZE (B)

o TRV, SEEOWE TIFHCMAES &
FEHCMIERF I BT CT %\ TEBAZ AT b
BL, DEMOBEEZMFTCERLZIZ RV E W
SWE D 2 Y, Lo LAM o 26, i
DRFRTEL T 2 —Tldridge E2MEHI 1 TlX 17
mm, FERI2 T3 11 mm & EL BIZEIN(X9),
mitral isthmus block {FR K #E D —K I % > T
72 L FEZ 5B AEBNE, TR BEN 2T -
TH RidgeFFDOEGF LB ZIBE 71 v 7 25T
EF, VOM7 SALT7 7L —arvkir) T
ETCEDBERIEEL2LEZL LI LD TE,
mitral isthmus block 235¢)% C & 7- FI#E1ED3 H
5,

= B

DEMEI 7 7L —2 a Y#BICAEL 7-PMAT
12 1% mitral isthmus BARBENT % 1T 9 23, block
line T LR EERER, £Fic HCMAESITI%, VOM
FEIANT T L= a vy ERMETH B RN
b5,

Therapeutic Research wvol. 43 no. 10 2022 789



Symposium : 55 58 [Al3 EARBENRR —> v FWfoess

fE51 1 (HCM)

BEEOCII-THE SN ridge B

9
X ik
1) Wolf M, et al. Evaluation of left atrial linear ablation

2)

790

using contiguous and optimized radiofrequency
lesions: the ALINE study. Europace 2018;20:401-9.
Kawaguchi N, et al. Clinical impact of ethanol
infusion into the vein of Marshall on the mitral
isthmus area evaluated by atrial electrograms
recorded inside the coronary sinus. Heart Rhythm

fEI 2 (HCM)

ML O EHE

2019;16:1030-8.

Rostock T, et al. Characterization of conduction
recovery across left atrial linear lesions in patients
with paroxysmal and persistent atrial fibrillation. J
Cardiovasc Electrophysiol 2006;17:1106—11.
Hayashi H, et al. Left atrial wall thickness and
outcomes of catheter ablation for atrial fibrillation
in patients with hypertrophic cardiomyopathy. J
Interv Card Electrophysiol. 2014;40:153—-60.

Therapeutic Research wvol. 43 no. 10 2022



