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Background: Electrical pulmonary vein isolation (PVI) has
become an effective tool to control atrial fibrillation (AF).
Point by point ablation guided by electroanatomical mapping
system is a preferable method of achieving it. Most electro-
physiology (EP) labs routinely employ some kind of prepro-
cedural imaging to gain insight into PV anatomical variants
that could alter the strategy of ablation procedure. On the
other hand there is scarce data on correlation of knowledge
of pulmonary vein (PV) anatomy on success, duration and
safety of the procedure. 
Methods: From November 2009 till March 2013 we perfor-
med 75 AF ablations in General Hospital Zadar, EP lab. All
patients underwent preprocedural left atrial and pulmonary
veins MSCT angiography using Siemens Somatom 16. 3D
reconstructions were made with standard software and ope-
rators were aware of the anatomy. Patients were divided
into 2 groups depending on anatomical variants of PVs:
Group A — standard anatomy in whom all 4 PVs connect to
LA with separated ostia and Group B — any other anatomi-
cal variant. We then correlated the anatomy with outcomes
in terms of success, duration and safety of the ablation pro-
cedure. 
Results: The most common anatomical variant we met in
our cohort was a common left trunk in 17% of patients
(13/75). Accessory PVs were registered in 14% (11/75). We
had a rare case of accessory right PV connecting to LA roof

in one patient. The mean procedure duration was 214 ±49
minutes in Group A vs 208 ±44 in Group B (P=0.71). There
was no difference in success defined as clinical improve-
ment in AF burden. No patient reported symptoms sugge-
stive of PV stenosis.
Conclusions: Variants in PV anatomy in our cohort, as as-
sessed by MCST angiography were as common as descri-
bed in previously published studies. The presence of com-
mon left PV trunk shows a trend toward shortening the over-
all procedure time but has a same success rate in short term
follow up. None of the anatomical variants influenced the sa-
fety outcomes. 
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