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RESULTS

•10 patients showing heart failure

•Candidates for CRT according to standard criteria

•B: baseline; F: 6 months follow-up

CONCLUSIONS

METHODS

PURPOSE

Need of new patient selection indices for better success rates 

• < 30% of non-responders

Abnormal, fast, septal motion (septal flash) might show 
mechanical inefficiency induced by LBBB

Difficult to combine information on local myocardial motion 
with electrical activation

GOAL: Estimate septal flash motion from endocardial

contact mapping data

Patient population

Mapping procedure

• CARTO system (Biosense, Webster)

• Recordings

• Catheter position, orientation (100Hz)

• Uni-/bipolar ECG, impedance (100Hz)

• Local Activation Times (1kHz)

Cardiac motion analysis

METHODS

Identifying septal flash motion

•Select CARTO point with earliest LAT -> CPelat

•Select CARTO point with latest LAT CPllat

•Between R peaks of CPelat and Cpllat Septal flash interval
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SEPTAL FLASH CASES NOT SEPTAL FLASH CASES

•4 SF cases

•6 not SF cases

•Confirmed with 

pre-operative MRI 

and US

• 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
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