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£ on-pump #%HY beating heart AY endocardium mapping bundle of His, FEiE(E
His position register to 3D model » #17—{E complex CHD conduction system
database » tLAER/DFATEAT AV block » R H TR A IAITMT S real - time
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FEF » BIDASAZEE Carto system or Ensite X system###E OR » #F beating heart By
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for bundle of His and merging the 3D geometry ® 2) LBB pacing in complex
CHD using simultaneous LV septal mapping ’ 3) intraoperative mapping for
optimal site of pacing of epicardial CRT in complex CHD » 4) ACHD AF/AFL
ablation cohort compare with non-ACHD AF/AFL ablation cohort * 5)
Transseptal puncture in ACHD versus non-ACHD ° 6) Fetal arrhythmia
detection and management * 6) Transcatheter ablation using ILAM mapping in
ACHD patient with VA» 7) epicardial pacemaker implantation with 3830
leads * 8) lead redundancy and physical growth relationship in pediatric
patients with CIED » 9) TEE guided transvenous RV lead placement in order
to prevent lead related TR ® 10) antibiotic envelop use in pediatric CIED
implantation.
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