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Setting up smarttouch

* Put the catheter in at start of case
* Create geometry

* Make sure it is not in contact

* Zero the pressure



Smarttouch display
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Smarttouch defines anatomy

. catheter on venous side of LM/LPV
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Smarttouch defines anatomy

. Thetrue edge of the RLPV




Smarttouch defines anatomy

. LM side of ridge
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LAA/LPV ridge

* LPV side:

— Catheter in contact but no force until tip flicks
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Catheter in “contact”

LPV LAA

Septum
RPV




Use of the sheath for contact




LAA/LPV ridge

 Orientation of sheath change:
— Tip force now possible




Force map

* Purple = adequate force
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Safety with smarttouch

* The roof is a point of danger




Contact force and reconnection
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Degree of contact and reconnection

* N=46 PAF pts
* At 3 months

—Median contact force lower for
reconnecting PVI segments (15.5 vs 19.5g)

— Minimum contact force and minimum FTI
In segment most predictive

Neuzil, Circ AE 2013
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Minimum FTI (g's) success ratio per segment
p =0.0004 - OR=0.21

Min FTI < 400 g's
n =224

Min FTI 2400 g-s

n=94

Neuzil, Circ AE 2013



RJS AF case radiation exposure
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Lesion prediction

15 PeAF patients
348 static 30s ablations (PVI and CFAE)

Impedance sampled at 10Hz
Contact Force sampled at 20Hz
Impedance drop to interval FTI



Integration with other

technologies

» Case cohort study of robotic (Hansen)
guided mapping and ablation of
persistent AF

*4 groups of 50 patients
—Manual + CFS
—Robot + CFS
—Manual Ablation
—Robotic Ablation
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Single procedure 6 month success

-..\l
Q
I
—_—

o))
Q
I

h
Q
[

N
Q
[

Success Rate (%)
=
|

N
Q
[

-
-
[

Q

Manual no CFS Manual CFS RRN no CFS RRN CFS
Study Group



Major Complications

2 (4%)
Haematoma,

Tamponade

1(2%)

Pericardial Effusion

2 (4%)
Pseudoaneurysm,

Phrenic nerve palsy

4 (8%)
3 Pericardial

EMusions,

1 Haematoma

3 (6%)

Pericardial ENusions



Conclusion

 Smarttouch provides reliable, accurate
force sensing

* Additional sense for the interventional
electrophysiologist

* Improved procedural metrics

* Clinical benefit if stable adequate FTI
* With t power comes 1 risk

» Consistent rather than greater power



