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I. INTRODUCTION physician, force values are collected over time and stored
|as a vector. Each force vector can be evaluated individually
Due to the 3-D catheter localization feature of the augnmiente

fluoroscopy prototype, it is possible to associate the force

The common option for treatment of paroxysmal atrial
fibrillation (AFib), once pharmacotherapy fails, is theele
trically isolation of the pulmonary veins. Recent studiasd th th | . ‘i lation lesi
emphasized the relevance of catheter tip-to-tissue contat€Ctor with the 3-D location of the ablation lesion. _
force for quality of ablation points [1], [2]. In these stedj ~_ 1he main advantages of the integrated system are live
the average contact force per patient was found to b¥|sual|zat|on of the catheter contact force on the fluorpgco
correlated with the AFib recurrence rate. However, nondMages as well as extended evaluation possibilities about
of the previous studies explored if there is a relationshig?®ntact force applied during the procedure.
between the spatiotemporal force distribution and clinica [1l. OUTLOOK
outcome. : : .

: . . . The integrated system allows a detailed evaluation of

During electrophysiology (EP) procedures, visual guid- 9 y

ance by either mapping svstems and/or fluoroscopy Syste catheter tip-to-tissue contact during the ablation praced
. y €l ppIng Sy uoroscopy syste gking into account the 3-D position of each lesion created.
is needed. Fluoroscopy enables the physician to get liv

: . . ft will be a helpful tool to carry out further studies to verif
Images of thg ctheters dgrmg the_ procedure. Slngg S‘Of(la'nd investigate the impact of catheter contact force during
tissue resolution in X-ray images is very low, additional

) ) ) ablation procedures. The first patient is to be treated lshort
information, e.g., a model of the anatomical structure can P P 5
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