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Editorial Comment
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Fig. 1. Record of intracardiac electrograms in atrial tachyarrhythmia using a basket electrode catheter.
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Fig. 1A, 1B show the position of the basket catheter. Fig. 1C is a diagram of the pulmonary venous atrium
following the Senning procedure. The atrial septal flap formed the anterior wall of the posterior pulmonary
venous compartment, and then the caval pathway to the mitral valve was completed by suturing the posterior
right atrial flap anteriorly to the limbus. Spline C was located in the septal limbus and spline D in the posterior
right atrial flap. Figure 1D shows intra-cardiac recording in atrial tachyarrhythmia (Fig. 2A).

SVC: superior vena cava, Ao: aorta, PV: pulmonary vein, TV: tricuspid valve
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Fig. 2. Schema of Senning operation and assumed re-entrant circuit of atrial tachyarrhythmias.
The atrial septal flap formed the anterior wall of the posterior pulmonary venous com- A B
partment. A indicates the peri-tricuspid valvar re-entrant circuit (AT 1). B presents right
atrial incisional re-entrant circuit (AT 2). Y% represents successful ablation sites.
AT: atrial tachycardia
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