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CHARACTERIZATION OF SVC MYOCARDIAL SEGMENTS AND RIGHT ATRIAL CONNECTIONS BY NONCONTACT MAPPING 
RC Klein 
University of Utah, Salt Lake City, Utah, USA, VA Medical Center, Salt Lake City, Utah, USA
Myocardial segments (MYO) can extend into the superior vena cava (SVC) from the right atrium (RA). Voltage potential maps of the SVC and SVC-RA junction were recorded in 9 patients (pt) with atrial tachycardia during sinus rhythm and RA pacing using a noncontact multielectrode array in the SVC. MYO connections at the SVC-RA junction were identified and the course of SVC activation mapped. SVC angiography was to identify the SVC-RA junction.Results: Discrete MYO were found in all 9 pt. Multiple segments were identified in 5/9 pt: 3 with posteromedial and anterolateral connections, 1 with anterior, lateral and posteromedial connections, 1 with posterior and medial connections. In 4/5 pt activation conducted into the SVC along the posterior segment and then out to the RA along a second anterolateral or posteromedial segment. A single discrete posteromedial segment was identified in 4/9 pt. MYO course varied from straight (n=6) to spiral activation rotating around the SVC (n=3); in 4 pt the segments branched distally. Segments extended from 3-6cm into the SVC. All 9 pt had a posteromedial segment; no pt had a completely circumferential segment. In 3 pt tachycardia originated in MYO above the SVC-RA junction. By angiography all pt had contractile tissue in the SVC. Conclusions: SVC MYO have complex anatomy and conduction properties. Separate segments can connect distally and function as reentrant circuits with the RA. The presence of SVC-RA connections and discrete anatomy of SVC segments have implications for ablation of atrial tachycardias.

