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(1) Linear ablation (catheter Maze)
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(1) Linear ablation (Catheter Maze)
(2) A-V junction ablayion + DDDR pacing
(3) Hybrid Therapy
(TA-IVC isthmus ablation + Drug)
(4) Focal ablation
Pure focal ablation
(5) PV isolation
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(2) A-V junction ablation+DDDR pacing
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(3) Hybrid therapy (TA-IVC isthmus ablation+

class Ia or Ic drug)
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brid therapy T& 5. EMENES 2B W T,
class TREHIANEENRIE DHG 12 & o TEFEALLEH
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RllEEE (IVC-TVA isthmus) DTl J5 [PEEE 7 0 v
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Catetar aigon Catheter ablation

to focal trigger
or PV isolation
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Conduction block line at isthmus
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(4) Focal ablation

XL IZE=ZDFRIGHE & LT, LEMBYE
% RFCA |3, Zo®j2j§ (Trigger) % target &7 5%
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fibrillation (%, & (12 [F U EBAL 2> & automatic 7 fir-
ing 2SERRE L TV A, Wihw 353D focal atrial
fibrillation & %41 o firing 7° & .[» 57 A |2 multiple
wavelet 254 | % atrial fibrillation |2 &K X < 451 6
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FEBIZ BT, RORHEIR, IR A S, i
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fFge1z & b # o wigger O ERAL A5l IR 22 LB B
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A Fib(+)
1681/2861
7 (57.1%)

P<0.05
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(5) PV isolation
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VEMED 2 181 ? $£38 0 focal atrial fibrillation
2 LEHE T AP LT b D ? trigger & 72 Bl

7 Distal 5 OEETOY 7 OREES.
spiral catheter S V) distal 7> & pacing # {7V, BHTO
BRI S B DSE B I EE L 2w & 2 iR
L end point & 3 5.

B8 Dissociated activity and firing from isolated PV
Isolation |2 % - 7z fili iR 2> & F1 BhhE k H ?f’)ﬂé LA
DR BN AN, Tsolation ENLTWw 5D ICERIC
REL .

BHEAAUEDBESE LT B ? % L & OFER]
DRI %2 E L, AVN ablation & pacing,
hybrid therapy, focal ablation, PV isolation 7 &,
He DEHEBIRTEHEEITETVEHDL
ZAbNA.
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