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for safety, especially to avoid injuries of pulmonary
vessels. Here we describe 2 patients with lung
malignancies who were found to have (D V6 directly
draining into the left atrium and (2) right upper lobe vein
directly connected to the inferior pulmonary vein, which
were recognized by preoperative simulations using newly
developed 3D computed tomography (3D-CT) imaging.
A surgeon can easily construct 3-dimensional image of
the patient’s pulmonary vessels and bronchus from
The free

rotation of virtual vascular structures and the

conventional CT data within a few minutes.

tracheobronchial tree is possible, therefore simulation
using 3-dimentional computed tomography imaging is

useful for further understanding of the surgical anatomy.

P2-28.
MRI O #i 51 % 58 1%. Gd-EOB-DTPA (C & % &
FLLE & A - R HE £ O R

(R AR B LA 4 4 B S)
OEH Kttt
(BUHREE )

FEHE OFOME, A HE
(OB E)

Rk -

(RELRS IR

(AN Wi, ER B#
(AL 2RPIRL)

Z

A {&‘*E {/:\\—‘

[H] MRI % H 72 BF OB HEILEFATIZ 35 v T
ADC fii. B X I S &2 H T dH % Gd-
EOB-DTPA O TR B Z B 1T 5 JF & AL i 52
WaE L, WIND G2 Thd 2025 L 72,

(5] BF. B X OMHEIESS 12 X ) BRI T4 12
Lo TYkrsn/z83 N (CPFFE 67 k. &K=
59:24) HFE. 99 FEFIIZOWVTHEST L 72, RT3 &
AL 1.5T MRI % HiifT L 720 FAMEEARZLZ T, 2
NOFHEE 1 AOHREEOAEIZL D ADC
map. B & g ZAH B O AR B OB L
I (ROI) % %2 L7zo BEOVHISIEON & 215 %
BV D X9 IR E L7z ROIADFIEZ VT,
FrE 2 (LMR) . BFi& gt (LSR). AFoisg
HItE D (CEI). ADCE% F N ENEH L7z,

5177 MR ER R R E SRR

—355—

NS T RTOFEIEIZ DN T LML EE (Fo-2) & .
EARAEILEE (F3-4) 2Bl 72,

[#£] LMR. CEIEEHMMELEEIC BV THREICK
i cd -7 (p=0.01, p=0.04) LSR. ADC fEIZD\
TRAEEZIRS N 2D o7 (p=0.053, p=0.634) o
ROC AT 2 CEMHELBEDOZIIBED H v b 71K
55 L LMR I 2.80 UL _E TR 75.6%. 4
SLEF 82.4%. CEI Id 2.05 DL L CIKEE 75.6%. FFELEE
76.5% T, MHFDOZWRICEITIR SN 2007
(p=0.185) o ADC fHIXARRHILAE DFEEEIZ L > T, 55
WAVEE BN R SN (=-0.218,p=0.03), %
OO TR IR LS ORE L OB RS> e
o7z,

[#63E5] LMR. CEI &, Wb @EOREIZHB W
THEICHTT T 2 FAHR, S L2 %
IATHRARIBELEZ bz,

P2-29.
RENRHRIC L 2BARBRICL IBRERE D
ARSHRICEE Y B 1RET

(NfgEL > 7 —)

Ot H—. g B, &K T
faE ORREL WE B0 lE Tl
PIRRIR 1

(5] YouRBRESIE. FRMEE AN
BOLNDE EHEENT VD, — T TREZICHE
SHEOMBIRER % & OARERORMMERZE S % <
AoOLN, MHEOE T LITLISHEEZF LD 5,
Debse - 5] BRERBRIMPERZ I B\ ORISR &
WS (XP-290N) % WV CRaMIIEATA & B
SAWEDOEND EDOBRETFETH L 0% BT L
720 MRIIE ) WIEFEE 160 BIOBETH L, F
YA 68.4 . HIIGEIEE. NBIEILEBIZE, &
BICA » IRV YAEFHELZIT», ThTho
LW E MR L. AL - RBIETIk. B,
WiFOWREER &2 F CTOBWREME ISR - B
PEL W L7 — 75 NBI B HBEi% <. BE
HAZHE R4 3 mm T3 LR BERAR 2 B 5 L
7o RERRAEAR /Ny — v & CAEREE L OV B S 7
AR - ANEE B BERER, IZIZIEE - B0 3
DIZH3E LZW L 720 JHZE D demarcation line (3 5L)
DF WL PEET, RRERR Sy — 8RR OER O

(15)



— 356 — ®on B
MWD 56 % M 2N DAL &2 B L B L 72,
A TR A BRI 2 BRI L BRS- 09 IS B 3e T L
iR BRI ZE 13 40 B2 RED 72 FIU 9 5 1.
HXARZETR % B 6 72 BVERAIM AR ZS 35 BT > 72,
R FA MR ZE O FR BEALRR A0 12 . B R A %
Ao ABKBEE, £ VT3 R,
NBI BRI O L CIRRE - FFREIXZNEh
60% * 60%. 60% * 69%. 80% - 91% & NBI # i £
B TOBMREL IR D B> 720 Smm LUF ORE
T NBI JTHEEEIC X 2 2 WREDME T L 726

[#635] NBIWTHEEC X 2 MR BIE 13, B
WHREDPAAZ ) == 7I2BWT, HELR U
FBIEIEMT 28 Ly — v & LTIFRFTE
5 EBbhi,

P2-30.
YETRMEEDY S 71— 7BEICHT 3/
Fv—HhH—&LTDHOIVIM OFBMH

(FE & NREABE TR 4 £ UHRE )
Ol EZ

(G EESE)
FEEE RN, mR OB, i S
(THA LR RL)

A Btk L Rl

KPR OIIIFERT 5o

K % M ik 4% B3

Tl
c-

P2-33.
Fluoroscopic position of the second-generation
cryoballoon during ablation in the right superior
pulmonary vein as a predictor of phrenic nerve
injury
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[AIMS]

frequently observed complication during pulmonary vein

Phrenic nerve injury (PNI) is the most

isolation procedure using the second generation
cryoballoon (CB).

correlation between the fluoroscopic position of the 28

Our objective was to analyze the

mm CB during ablation in the right superior pulmonary
vein (RSPV) and the occurrence of PNI.
[Methods]

the large 28 mm CB ablation were retrospectively

A total of 165 patients having undergone

reviewed. Positioning of the CB relative to the cardiac
silhouette was classified under fluoroscopic guidance in
antero-posterior projection during RSPV ablation.
Regarding the lower half of the balloon, CB positioning
was defined as follows: A : completely inside the
cardiac shadow ; B1 : <1/3 outside the cardiac shadow ;
and B2 : =1/3 outside the cardiac shadow.

[Results] PNI occurred in 9.7% (16/165) during
ablation in the RSPV. The occurrence of PNI was
0.9%, 10.6%, and 90.1% in position A, B1, and B2
respectively (A vs B1, p =0.01 ; Bl vs B2, p<0.0001).
Among other pre-procedural and procedural variables,
the B2 position was the strongest independent
determinant for predicting PNI at RSPV (p = 0,001, OR :
119.9; 95% CI: 11.6-1234.7) after multivariable
analysis.

The incidence of PNI at the RSPV

significantly increased in case of more distal positioning

[Conclusion]

of the CB relative to the cardiac shadow. This simple
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