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Evaluation of new intracardiac defibrillation catheter for stopping atrial fibrillation function

Katsuhito Fujiu, MD., PhD, Associate Professor, Department of Cardiology

Electrical defibrillation is conducting for stopping atrial fibrillation and the general method is extracorporeal one.
Catheter ablation, radical treatment for atrial fibrillation sometimes needs frequent defibrillation. Repeating of
extracorporeal defibrillation sometimes burns skin, due to its high and integrating energy. Intracardiac catheters with
defibrillation function are one of solutions of this problem. Compare with extracorporeal defibrillation, intracardiac
defibrillation needs less energy (about 1/5 to 1/10 vs. extracorporeal) to get defibrillation. Of course, there is no
skin burns. In this experiment, we will evaluate our newly developing intracardiac defibrillation catheter about its
defibrillation effect.

The catheter is inserted from right inner diameter vein to coronary sinus via superior vena cava and right atrium.
The catheter tip is indwelled on great cardiac vein. At first, we check intracardiac electrocardiogram acquisition from
electrodes mounted on catheter. Then, we induce atrial fibrillation by electric pacing or drugs. Finally, we try to stop
fibrillation by applying electrical current directly from catheter mounted electrodes to 2 attached electrodes which

placed on right and left atrium each.
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