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HowWallViewer works
Local Fields• Used for local tissue properties• Generated between catheterelectrodes• Sensed by catheter (andsensors)



Wall Viewer – Comparison between 3D scanner thickness and Kodex
• Thickness measurement from a 3D Scan consists of scanning acardiac tissue segment fixed by a Holding Apparatus andpositioned on the 3D Scanner’s turntable by a Tissue HolderStand.
• The subjected cardiac tissue in each test setup is being 3Dscanned prior a test.
• Each WV Point acquired in KODEX is compared to thicknessextracted from the 3D scanner

Tissue 3D Scan Thickness Map
Extractedthicknessfrom KODEX



• 48 wall thickness points weremeasured (30 in the rightatrium, 18 in the leftventricle)• Wall thickness ranged from1.9mm to 12.9mm• No significant difference inatrial wall thickness betweenKODEX-EPD and CT(3.02Â±0.35mm vs.3.00Â±0.45mm, P=0.65)



Dielectric Tissue Imaging in Cavotricuspid Isthmus Ablation (ERUCA)
ClinicalTrials.gov Identifier: NCT04438395; PI - Dr. Larry Chinitz; Estimated enrollment N=30 ​
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Our experience
• 12 consecutive patients with AFL - CTIdependent• 4mm MAP-iT catheter (APT, Access PointTechnologies) with a 6-hole irrigated tip• Point by point ablation 35W• Interlesion distance ≤6 mm
• Mean CTI length was 29.5±2.6 mm
• Mean procedure time 37±13 min
• Mean fluoroscopic time was 690±378 s
• Mean RF time 763±205 s
• Mean number of RF pulses of 28±7
• Acute bidirectional cavo-tricuspid isthmus blockachieved in all patients without any complications

3.6±0.5 mm 2.4±0.5 mm
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Kodex v1.5.1
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Kodex v1.5.1
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Response Study
Study Purpose

AssumptionsTissue Response Viewer (TRV) is the primary feature which will be studied1.5.1a software enables identification/localization of PVI gaps
Primary endpoints:Correlation between TRV (index procedure) and sites of late PV reconnections (3-month mappingprocedure )
Secondary endpoints:Procedural data: total procedure time, RF application time, mapping time, location of RF applications,number of RF applications, fluoroscopy time/dose, RF ablation parameters

Study Design Prospective, non- randomized, open label, multi-center
Number ofsubjects Up to 50 subjects
Number of sites 5 in Europe
Follow-up • Mandated 3-month mapping procedure• Data collection at discharge , 3-month-post index PVI procedure and Safety FU at 4 months.











Kodex v1.5.0

Hybrid non surgical endo-epi ablation of persistent AF:when tissue thickness map and local impedance information work together
• 49 year old male, persistent AF, highlysymptomatic

• Third ablation procedure: first procedures2012(PVI only), 2017 (PVI plus posterior box)

• Mapping during CS pacing revealed:
- Three reconnected veins- Roof line not blocked

Epicardial leftatrial bundles



Kodex v1.5.0

Wall view measurements displayed with colors KODEX EPD



Kodex v1.5.0

Light blue on the roof

Indicates wall thickness between 3/3.5 mm

Wall view measurements displayed with colors KODEX EPD



Kodex v1.5.0

Relationship between local impedance drop and lesion depth

A local impedance drop >20 Ohms is more likely to achieve a transmural lesion up to 3.5 mm



Kodex v1.5.0

Roof line block after PVI
Based on the KODEX EPD map we aimed at a local impedance drop >20 on the roof

Successfull lesion



Unsuccessfull lesions
Based on KODEX EPD map we aimed at a local impedance drop >20 on the roof

UNsuccessfull lesion



Epicardial ablation
Posterior box could not be isolated so we decided to ablate epicardially on the roof

Epicardial sheathEndocardialsheath

Orion at the endoPosterior wall

Stablepoint goingto the epi roof

Final position



Epicardial ablation on the roof

Non trasmural endo lesions

Posterior box not isolated

High local impedance valueindicate fat presence



Box isolation with epicardial ablation

BOX ISOLATION



Remap after cardioversion
Posterior box still connected: very small signal detected by the Orion catheter



Remap after cardioversion
Roof is blocked: the gap is at the right carena



Final isolation
Roof is blocked: the gap is at the right carena



Final remap



Kodex v1.5.0

Our experience



Conclusion
Left atrial wall thickness provides anatomical information wich may be useful to guide

ablative approach

The combination of tissue thickness map and local impedance drop information can help
understand when epicardial approach is necessary optimizing the patient outcome



THANK YOU


