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Posterolateral Line for Ablation of Peritricuspid Re-Entry in Mustard Recipients

F I G U R E 1 Linear Ablation Between the Tricuspid Annulus and the Posterolateral Scar to Address Peritricuspid IART

Linear ablation between the tricuspid annulus and the posterolateral scar to address peritricuspid intra-atrial re-entrant tachycardia (IART) in a 45-year-old patient with
D-transposition of the great arteries palliated with the Mustard atrial switch operation. (A) A dense incisional scar is found in the posterolateral aspect of the pulmonary
venous atrium (anteroposterior view with 60 caudal angulation). (B) Biatrial activation mapping showing a peritricuspid (atrioventricular valve of the systemic right
ventricle) counterclockwise macro-re-entrant tachyarrhythmia (anteroposterior view with 10 caudal angulation). (C) Within the pulmonary venous atrium, a posterolateral ablation line joining the tricuspid annulus and the posterolateral incisional scar (white line and red dots indicating the ablation points) is performed afar from the
bafﬂe suture line. Following ablation, longer activation delays are recorded closer to the ablation line when pacing in the inferior systemic bafﬂe (white star),
demonstrating unidirectional block, and bidirectional block is further veriﬁed by pacing at the other side of the line.

and the PVA posterolateral scar, which, in our
experience, is always found in Mustard recipients.
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