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Introduction : The right inferior pulmonary vein (RIPV)
accounts as the most frequently reconnected vein after
PV isolation using second generation cryoballoon
ablation (CB-A).

predictors of late RIPV reconnection based on preproce-

Our objective was to assess anatomic

dural computed tomography (CT) scan.

Methods : Patients with a repeat procedure after index
CB-A procedure were included. A total of 129 RIPVs
were evaluated for anatomic data. Interior angle
between RIPV and horizontal line in the frontal/
transversal plane was used to measure the RIPV orient-
ation : RIPV frontal/transversal angle, respectively. In
addition, interior angle between RIPV and the line
perpendicular on the septal intersection line at the level
of the fossa ovalis, estimated as trans-septal (TS)
puncture site, was measured in the frontal/transversal
view : RIPV-TS frontal/transversal angle, respectively.
Results : Late vein reconnection was present in 36/129
RIPVs (28%). Warmer balloon nadir temperature (P =
0.01), more inferior (P < 0.001) and posterior (P <
0.01) RIPV orientation, and sharper RIPV- TS frontal
angle (P<0.001) were associated with late RIPV
reconnection on univariate analysis. Independent vari-
ables after multivariate analysis were nadir temperature
(odds ratio [OR] 1.12, 95% confidence interval [CI]
1.03-1.23, P= 0.013) and RIPV frontal angle (OR 1.13,
CI 1.07-1.19, P<0.001).

Conclusion : Frontal RIPV orientation could predict late
RIPV electrical reconnection after CB-A. Therefore,

preprocedural anatomic assessment of RIPV might be
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useful to plan the correct ablation strategy.

P3-31.

M IL-6 SRMEIMIEIE T I / INF —BEEDEHE %
B L 20JEEMEN & D

(JRHEA )

O EE U™ & Ml 36

o HiET

(FAN= T 1 et v 5 —)

ANE ERA

[H] 537 3F -3, BEZ#ERT2EAYE
FIVEIA-FTLBETOERICLFIERI S
NLEBEOBHETH D LHHIEOM, P A b
TA —RRBIEESHON TS, AT I V%
I— P4 5EETERZ, OMEEEEE - 720k
R E 2 58 E L. JE IR HE B @ — & 12 MAPK
pathway [ LD G- 3HE SN Tnw b, F4E, A
vy —u4Fre6 (IL-6) MBS 5 IL-6
SR A LTy DRRRHESE R @ = L AR
ILERMRET D L W) MEN L SNz BIZIL-65
BAEER (MR16-1) OGHUHEEE T IV
A BWTLHORIEEZIHI L) €T ) ¥ 7HL
FLILVIIREDRDH D, RIFIETIET I/ /8F—
B ELOAE IS BT A IL-6 D5 & MR16-1 #%5-12
L BRROH MOV THET L 72,

(5] AR~y 2 (WT) EEFIL<w 2L LT,
NARIT I VER ) vy 4y~ A (H222P) %
FVT. MR16-1 358 & RAT 1gG ¢ 5-L72a >~
= VEERER L, O Mg - DB 5 IL-6
DELISA #Ex Hwi-Esm, @ LHmMlfkics i)
IL-6 signaling pathway ® mRNA & ¥ > /X 7 H D 5§
BZb, @ gtk -~y vy - b)) sa—
LGEIEIC X B ERHEALDE R IOV TR L
775

[ 5] (1) U2 B1T 5 IL-6 mRNA (&, H222P T
HEHNLTH Y MR16-1 #5512 £ 0 FEHPET L7z,
—7Ji\ IL-6ra & MAEALICE DL 1T — 7 al
%> Transforming growth factor 2 @ mRNA 5§ Hl & (£
BEINL7-. B2, ERKI2 Tk, U YERILDITH# D
A 7zo (2) WT & H222P DL IL-6 R E &
WCHBERZITFED T, SHICMRI6-1 51255 T
LMFECTEILE RO o720 (3) EEOBMEILD

(17)



