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Acutus: Mapping and therapy
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AcQMap validation



AcQMap phenomena: Localised Rotational Activity (LRA)



AcQMap phenomena: LRA



AcQMap phenomena: LRA



AcQMap phenomena: Focal firing



AcQMap phenomena: Localised Irregular Activation (LIA)



AcQMap phenomena: LIA



Supermap: mapping organised rhythms



Stability of activation patterns

• LIA is anatomically stable – in both LA and RA
• LRA least so – perhaps more reflective of dynamic functional 
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Stability of activation patterns

• LIA is most temporally stable – high 
frequency zones revealed after 12s 
closely resemble findings after 30s

• FF and LRA stabilise after 18 and 22s 
respectively
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Impact of adenosine

Pre-adenosine

Post-adenosine

Rotational activations increased by 
electrophysiological effects of adenosine

But sites frequently vary



Balance of rotational and focal activation reveals 
AF phenotype



Phenotypes

FFLIAOrganised/“driver” dependent Vs.
Chaotic/“substrate” dependent



Balanced propagation was most 
common: n=33 (66%)

Clear dominant chamber was seen in 17
LA dominant in 8
RA dominant in 9

Role of the right atrium



Experience to date: UNCOVER AF Trial



Experience to date: Propensity-matched



Non-contact mapping with AcQMAP
• Identifies complex patterns of propagation during AF
• Map → Re-map approach
• Individualised strategy considering mechanistic 

hierarchy and “electro-phenotype”
• Core-to-boundary ablation
• Rapid “Supermap” of regular ATs and to assess block 

in linear lesions
• Don’t forget the right atrium

Summary

Now for the “live case in a box”




