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1. Right atrium mapping 

 After connecting ThermoCool
®
 SmartTouch

TM
 catheter to CARTO 3

®
 PIU, DecaNAV

TM 
is introduced 

via transfemoral approach into the inferior vena cava (IVC) 

 A new map is created in CARTO
®

 3
 
system and map settings are set as described in the table below 

Right atrium mapping 

Map type FAM (Fast Anatomical Map) 

Mapping catheter  DecaNAV
TM

 catheter  

Reference ECG, generally V2-V6 maximum value 

Annotation Wavefront 

Window of Interest 

(WOI) 

The atrial activity is included in the window and the QRS complex is excluded,  

generally the WOI is set from -300 ms to -50 ms 

Map resolution 8 

Suggested views LAO and RAO 

 If the patient is in sinus rhythm an activation map of the right atrium is performed in order to localize the 

sinoatrial node. While moving the DecaNAV
TM

 catheter in the chamber, the electro-anatomical map is 

created using Confidense™ Mapping Module (settings are described in the table below).  

Sinoatrial node mapping 

Rhythm  Sinus rhythm 

Map Type Activation map (LAT) 

Continuous Mapping: 

specific filters setting 

 CL range: range is set according to the ventricular cycle length 

 Do not acquire while Pacing 

 LAT stability: 5 ms 

 POS stability: 6mm 

 DENSITY: 1mm 

During Continuous 

Mapping  

Point acquisition was monitored using FILTER STATUS  

 If the patient is in atrial fibrillation, an anatomical map only of the right atrium is performed 

 In case of His bundle detection during the mapping phase, the point is registered and tagged on the map 

 Once the right map is completed, DecaNAV
TM

 catheter is positioned in the coronary sinus and 

theThermoCool
®
 SmartTouch

TM
 catheter is introduced via transfemoral approach in the IVC. 

 Finally, the respiration adjustment is calculated from the DecaNAV
TM

 catheter.  



2. Transeptal puncture 

 While a single transeptal puncture is being performed (guided by fluoroscopy, contrast dye and 

pressure monitoring on the tip of the needle), a new anatomical map is created in the CARTO
®

 3
 

system 

Transeptal puncture 

Map type FAM (Fast Anatomical Map) - Anatomical 

Mapping Catheter  SmartTouch
®
 catheter  

Reference ECG, generally V2-V6 maximum value 

Annotation Wavefront 

Window of Interest 

(WOI) 

The atrial activity is included in the window and the QRS complex is excluded,  

generally the WOI is set from -300 ms to -50 ms 

Map resolution 8 

Suggested views LAO and LL 

 While monitoring both the captured fluoroscopy image of the guidewire positioned in the left atrium and 

the right atrium map, the ThermoCool
®
 SmartTouch

TM
 catheter is advanced into the left atrium through 

the previously performed transeptal access 

 The Lasso
®
 Nav Eco catheter (10 or 20 poles) is introduced into the left atrium through the long sheath 

(positioned other the guidewire in the left atrium) 

3. Left atrium mapping 

 The patient MRI is opened in the CARTO
®

 3
 
system (CARTOMERGE

®
 Module) and the anatomical 

structure of the veins, left atrial appendage and mitral annulus are created. 
 The left atrium map is firstly performed with the Lasso

®
 Nav Eco catheter (10 or 20 poles), then the 

acquisition is switched to ThermoCool
®
 SmartTouch

TM
, in order to better define pulmonary vein ostia. 

It is important to notice that before using the ThermoCool
®
 SmartTouch

TM
, zeroing of the force sensor is 

required. 

Left atrium mapping 

Map type FAM (Fast Anatomical Map) 

Mapping Catheter  Lasso
®
 Nav Eco

TM
 and ThermoCool

®
 SmartTouch

TM
 catheters 

Reference ECG, generally V2-V6 maximum value 

Annotation Wavefront 

Window of Interest 

(WOI) 

The atrial activity is included in the window and the QRS complex is excluded,  

Generally the WOI is set from -300 ms to -50 ms 

Map resolution 14  

ACCURESP
TM

 ON _ Respiration data are excluded from the map 

Suggested views PA and either LL or RL for left and right pulmonary veins respectively 



 Once the left map is completed, the editing process can be carried out: using FAM Tools options, 

pulmonary veins resolution is increased to 16 and inaccuracies are erased.  

 Using CARTOMERGE
®

 Module the left map and the atrium MRI are merged together 

 Pulmonary vein isolation is performed with the ThermoCool
®
 SmartTouch

TM
 catheter using a point-by-

point ablation technique.  

 It can be noticed that, throughout the ablation procedure, the esophagus position is monitored with the 

MRI map previously acquired.  

  


