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Figure 3 Examples of ventricular dyssynchrony assessed by ultra-high-frequency ECG
(sampled at 5 KHz and evaluating the 150-1000 hz spectrum of the QRS complex, with
V1-V8 electrodes placed in standard positions). In each of the UHF-ECG maps, time is
visualized on the x-axis, and chest leads are visualized on the y-axis. Local activations

under the specific leads are connected by a black line. The difference between V1 and V8

activations (white circles) indicates interventricular electrical dyssynchrony, whereas the
width of the coloured band informs of local activation duration. Note that all CSP
methods, as well as LVSP, are associated with less interventricular dyssynchrony than

RVSP.
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PRINCIP UHFTECHNOLOGIE

vysokofrekvencné EKG signaly z 8 standardnych prekordialnych zvodov spracovava v ¢ase analyzou
niekolko (100-200) uderov — signaly 100-1000Hz

zobrazuje sekvenciu komorovej aktivacie V1-8 ako aj trvanie elektrickej depolarizacie

yreal-time“ neinvazivna diagnostika elektrickej depolarizacie srdcovych komaor, ktora je jasne viditelna
na tzv. depolarizacnych mapach

info sa odlisuje od epikardialnych EKG signalov alebo mapovania epikard. potencialov
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VED - Ventricular Electrical Dyssynchrony

VED 16 (18) — ventricular electrical delay — interval medzi prvou a poslednou aktivaciou hodnoteny zo zvodov V1-6(8) — index dyssynchronie
VD — trvanie lokalnej depolarizacie v jednotlivych zvodoch

www.vdimaging.com
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Ventricular depolarization map, major QRS group, N=132, name A
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Zaver

v UHF umoiiuje vizualizaciu Sirenia elektrickej depolarizacie v reilnom ¢ase

- okamiite identifikovat elektricki dyssynchroniu
- neinvazivne zhodnotit proximalny vs distalny blok v LBBB (true LBBB vs IVCD)

—> priama vizualizacia tranzicie pri CSP pocas transeptalneho prechodu elektrodou
- pomaha rozliSovat myokardialnu stimulaciu DSP/LVSP od capture v ramienkach (LBBP)

— optimalizovat nastavenie TKS a CRT
v Predpokladame, Ze kombinaciou elektrofyziologického pristupu s UHF mapovanim pri vykonoch

- moZeme byt Uspesnejsi v dosahovani ,skutocne” fyziologickej kardiostimulacie
— bezpecnejsi vykon
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