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iy Detecting abnormal septal motion by combining spatial and electrical information
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Need of new patient selection indices for better success rates
« < 30% of non-responders
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\: | Difficult to combine information on local myocardial motion
.. with electrical activation

Between R peaks of CPelat and Cpllat - Septal flash interval

GOAL: Estimate septal flash motion from endocardial
contact mapping data
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Combination needed but difficult
* Nature of the acquisitions
» Spatial reference systems
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« CARTO system (Biosense, Webster)

*Confirmed with
pre-operative MRI

» Recordings
and US

» Catheter position, orientation (100Hz)
 Uni-/bipolar ECG, impedance (100Hz)
 Local Activation Times (1kHz)
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CONCLUSIONS

 First time CARTO data Is used for cardiac motion analysis in CRT patients
* Recognition of fast events (e.g. septal flash) due to high acquisition rate

ACKNOWIEEDGMENIS

This research has been partially funded by the Industrial and Technological Development Centre (CDTI) under the
CENIT Programme (CDTEAM project) and the European Community's Seventh Framework Programme";‘
(FP7/2007-2013) under grant agreement n. 224495 (euHeart project). Dr. O. Camara and R. Sebastian
acknowledge grant support from the Spanish Ministry of Research and Innovation, under a Ramon y Cajal and

it e e S e | e i Juan de la Cierva Research Fellowship respectively
200.00 22000 240,00 080 00 16600 18000 20000 220,00 24000 |




