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CHALLENGES IN THE ADOPTION OF REMOTE MAGNETIC NAVIGATION TO PEDIATRIC ELECTROPHYSIOLOGY PRACTICE 
A.C. Kean, A.N. Kamp, M.J. LaPage, M. Dick, D.J. Bradley

The University of Michigan, Ann Arbor, MI, USA

Objective: To assess the utility of remote magnetic navigation (RMN) in a pediatric electrophysiology (EP) lab.
Background: RMN used for arrhythmia ablation (abl) is an exciting advance with many proposed benefits. Successful pediatric cases have been reported. The place for RMN in general pediatric EP remains unclear. 
Methods: The records of 22 patients undergoing abl in the RMN lab were evaluated. The substrates were ablated using RMN while adhering to a practice of cryoablation for septal substrates. RMN was used until abl success, a non-RMN catheter was warranted, or insufficient progress was made. Cases were compared to controls treated in a non-RMN lab.
Results: The RMN patients were 18 (8.7 – 46.7) years-old. EP substrates included 8 (36%) right accessory pathways, 9 (41%) left accessory pathways, 5 (23%) AV node re-entrant tachycardia, 6 (27%) with multiple substrates, and 6 (27%) other. 1 patient had repaired Tetralogy of Fallot, 2 patients had D-Transposition status post Mustard procedure, and 19 had normal anatomy.  Mean procedure and fluoroscopy time was not statistically different.  All procedures were successful. RMN was abandoned in 9 of 22 cases (41%); 3 (14%) in order to use cryoablation, 1 (5%) RMN did not adequately stabilize the catheter, and 5 (23%) abl success was not achieved at a site with a favorable electrogram.
Conclusions: In this representative group of pediatric patients treated using RMN, duration, fluoroscopy time, and success were comparable to the conventional lab. RMN appears to be an adjunct rather than a replacement technology in this population.

