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* Pédiatrie = spécialité d’age

Méme mécanisme que les arythmies de I'ladulte

Chun and Van Hare, Current Cardiol Report. 2004

Histoire naturelle #
Mode de révélation #

3 périodes a risque
— Anténatal -1 an
— Apres 5 ans

— Post-opératoire de CHD
* Post-op immédiat (JET)
e Post-op tardif (TV, Flutter, ...)

Perry et al, JACC. 1990

RELATIVE PROBABILITY
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Mécanismes électrophysiologiques des

TSV
e Réentrée e Automatisme anormal
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Tachycardie Supra-Ventriculaire

Réentrée intra nodale
P = QRS Maladie de Bouveret P > QRS

Tachycardie jonctionelle

AVNRT
AV nodal re-entry tachycardia
(AVNRT)

A\
’\\-A/\J&J/\

Alrial tachycardia (single atrial focus)

[ I \w

AV re-eniry tachycardia

Atrial tlutter L (re-entry through accessory bundie)
(most common around tricuspid annulus)
Rythme réciproque
P > QRS T. réciproque jonctionelle
WPW
AVRT
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Origine/Mécanisme de la TSV

}

Analyse du rapport QRS/P

— T

QRS>P QRS=P
+/- dissociation QRS/P ou P non visible P>QRS



Origine/Mécanisme de la TSV

}

Analyse du rapport QRS/P

— T

QRS=P
QRS>P ou P non visible P>QRS

| |

T. Hisienne ou JET T. Atriale

Macro-réentrée
Foyer ectopique



Origine/Mécanisme de la TSV

}

Analyse du rapport QRS/P

1

“ QRS=P -
QRS>P ou P non visible P>QRS
T. Hisienne T. Atriale




Origine/Mécanisme de la TSV

|

Analyse du rapport QRS/P

/1

QRS>P QRS=P

|

T. Hisienne

ou P non visible

QRS>P
ou disparition
des onde P’

Loi du tout ou rien
soit retour en rythme sinusal
soit persistance de la tachycardie

T. Jonctionnelle

—
P>QRS

T. Atriale



Manoeuvres vagales en enregistrant 'ECG

 Pour ralentir la conduction entre oreillettes et
ventricules

* Vessie de glace maintenue 2 a 3 secondes apres
reduction ou 10 secondes au total

* Pose de sonde naso-gastrique ou aspiration
endotracheale

» Valsalva
* massage carotides, compression oculaire... BOF

 Sjéchec, test a ’Adénosine



Adenosine en pratique

L'appareil d’ECG doit étre branché pour enregistrer la réduction

Le médecin est dans la chambre de I'enfant et le chariot d’'urgence a
proximite

L'ensemble du matériel de réanimation est vérifié avant I'injection.
La premiere dose IV flash est de 0,1 mg/kg

Cette injection peut étre renouvelée en cas d’échec et la dose
augmentée a 0.3 mg/kg IV flash



Adenosine en pratique

Effets secondaires

Flush et rougeur diffuse

Nausées

Sensation de malaise intense

Bradycardie (injecter TATROPINE)

Ces effets secondaires sont I'équivalent d’'un malaise vagal

lls cédent tres rapidement car la demi-vie de la Striadyne est tres
courte (quelques secondes)

Attention si asthmatique! Bronchospasme

Pendant l'injection, un tracé ECG est enregistré et on note en haut de
'ECG le moment de l'injection de Striadyne




AVANT 1 AN



Diagnostic de tachycardie foetale

* Fc foetal
— Normal: 100-180 (150)
— Tachycardie > 180-200

* Diagnostic possible des 20 SA
* Echographie cardiaque Feetal

— TM et BD sur paroi auriculaire et ventriculaire

— Doppler: flux de remplissage ventriculaire et flux
transvalvulaire pulmonaire ou aortique



Rythme sinusal normal
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Diagnostic de I'arythmie foetale

* Fréquence atriale et
ventriculaire

* Rapport entre les
contractions atriales (A)
et les contractions
ventriculaires (V)

* 2 mécanhismes principaux
— TJ/RR (A=V)
— Flutter (A>v - A: 300 a 400 bpm)
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Protocole Necker

d’apres JM Jouannic

Anuarquo ou opanchomom

Préciser le diagnostic
TSV alnale ou Jonchonnels
S week-end
S
2o 4{_0!!_ Appeler ke cartiologue de
v
3cp/| 2oy ) .
w ‘ m “o NOﬂ A v OU|
v v v
Surveillance foetale Flécaine Flécaine Digoxine
3ep /ey 3cpljpry [* 201
2 écho / semaine 5 100mg it b :ggsow,
Alternance v | cbstémcien ' ¢
. RéductionaJ5? Réductiona J5?
Apparition anasarque ? * 0 0 N
‘ 9 ‘ Qui Qui
Non Oul ' ’
1 l Poursuivre ﬁdauﬁ Arrét de tout ttt
la Flecaine 10 SRE19:0:9) + poursuivre
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s elssance | a J52
eguction a
* m:"“ + survelllance L,,,: v
‘
staff | >  Sifutter | =»|  Arrét de to't;J
«» discuter striadyne au
cordon
Poursuivre
- ou si flutter : réduction | > Si autre
par stimulation la Cordarone
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Diagnostic post-natal

Epidémio

— 2.25/1000 avant 19 ans

— H>>F

Cardiopathie associée

— 102 15% (WPW)
Mécanismes : 90%/réentrée

Mode de révélation (Dg svt retardé)
— difficulté alimentaire - défaillance cardiaque

Mortalité

— 0.252 1%

* 10%/PJRT NN et NRS (Necker) Vos et al, Acta Paediatrica. 2003
Schlechte et al, J Ped HC. 2008




Tachycardie prolongée

/1 métabolisme secondaire a la tachycardie \ de la diastole

A 4 {'

Dette énergétique (ATP)
/ \ f\Recapture incompléte du
Calcium par le RE et

Anomalie mitochondriale

/ Altération de la fonction Sarcolemme
° ° ° ‘
systolique et diastolique ,
Stress oxydatif défaut de
l \ relaxation du
myocyte
/1 PTDVG perte de contractilité
) (Starling) /
Ischémie
\ diminution de la

\ perfusion coronaire \$_ préchar

Physiopathologie de la CM Rythmique....
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Haemodynamic collapse

Shebani et al. Europace 2015



TSV - CAT initiale

 Choc décompensé * Bonne tolérance
:>‘CE(_3 —Manoeuvres Vagales
1 a2 joules/kg Réduction et/ou diagnostic du
meécanisme

 Choc compenseé

—Ralentir plutét que réduire

— ECMO



PRINCIPALES ARYTHMIES DE LA
PREMIERE ANNEE DE VIE
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Adénosine: 0.1 2 0.3
mg/kg
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WPW — Nouveau-Né
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» Reduction:
Stimulation atriale
Amiodarone

Choc

* Pronostic: excellent

*Echo coeur: éliminer
anomalie d’Ebstein
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Tachycardie atriale chaotique
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e coexistence d’au moins 3
types d’onde P différentes

eintervalles P-P irréguliers
econduction auriculo-
ventriculaire variable, avec
rythme ventriculaire accéléré
et irrégulier

e aspect de bloc de branche

epassage en FA et Flutter
spontanément résolutif



CARDIO PRDIATRIE

HOPITAL ABCXEX
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BOPITAL NECKER  CARDIO FEDIATRIS
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HISTOIRE NATURELLE DES
ARYTHMIES DE LA 1ER ANNEE DE VIE



AVRT

* 90% Rémission a 12/18mois

 30a60% de récurrence apres 9
ans

* Facteur de risque de récurrence
— Age du diagnostic
— WPW: risque X 29

* « Lune de miel » plutét que
guérison

PIRT

e 20% de régression spontanée

TAE

 78% de régression spontanée si
diagnostic avant 3 ans

90 1

80 9

70 9

Number of Patients

Percent wibowr Recusvente

Time to Recurrence

(Days)

60 9

50 4

40 49

30 o

Tortoriello, et al Am J Cardiol. 2003
Lundberg et al, Pediatrics. 1982
Friedman et al, PACE. 2002

Benson et al, Circ. 1987

Sanatani et al, Ped Cardiol. 2002

I Spontaneous Resolution
[ No Spontaneous Resolution
3 Unknown

1 2 3 4 5 6 7 8 9101112131415161718

Kang et al Circ EP 2014 Age (years)



PRISE EN CHARGE DES ARYTHMIES
DE LA 1ER ANNEE DE VIE



e But du TTT: Prévention des récidives (et de la cardiomyopathie
rythmigue) en attente d’une régression spontanée

* AAR per-os
e Durée du traitement: 6 a 12 mois

Table 3 Suggested doses and main side effects/precautions for commonly used oral prophylactic antiarrhythmic drugs
for SVT and VT in infants and children

Drug Towal daity dosage per Main contraindications and precautions Features prompting AV nodal
body weight divided n lower dose or slowing
x doses discontinuation
Digoxine Bradycarda Moderate
Propranciol  1-3 mpfig in 3 x daly Astherg bronghale Bradycarda Moderate
Arenolol 03-13mphgin T1x day  Asthma bronchiale Brdycarda Moderate
Verapamil  4-8mgfg in 3x daily Myocardal depressant effect Bndycarda Marked
Flecanide 2-T mglkg in 2x daity Cormtraindicated If creatinine clearance <50 mgiml or QRS duration increxse Noore
reduced LVEF, Caution f conducuion system dsease. >25% above baseline
Propafencre  200-600 mg'm® or Cortraindicated If reduced LVEF. Caution f conduczon QRS duration Increase Skght
10-15 mp'%g in 3= dally system dsease and renal impairment. >25% above baseline
Soiol 2-8mghyg in 2x dally Cortrandicated If significant LV hypertrophy, systolic HF, QT internval >500 ms Simiar to
pre-exsung QT prolongation, hypokalaemea, creatinne hgh.dose
ceanarnce < 50 mg/mi and asthma bronchiale. Moderate beta-blockers
reral dysfunction requires careful adaptaton of dose
Amiodarone Loading %0 mgg for Caxion when wsing concomiant therapy with QT interval >500 ms Skght
10 days. Maintenance QV-prolonging drugs, HF. Dose of vitamin K antagonsts
S mghg n 1x daly and of digtoxin/dgoxin shoutd be reduced

LVEF, Skt ventroular gjection fractions MF, heart Glare

Brugada et al, Europace 2013



APRES 5 ANS



Arythmie apres 5 ans

U'enfant, apres 5 ans, décrit

des « palpitations »

Persistance ou récurrence
de TSV néonatale

Premier épisode

Kugler and Danford, Pediatrics. 1996
Deal et al, JACC. 1995
Joung et al, Circ J. 1997

* ECG inter-critique

— Pré excitation ou non

ECG per-critique +++

120

100

80

40

20

<ou=5ans 6-10ans >10ans

B RIN




TRACE PERCRITIQUE
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Code Médacin
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Pationt: - Notes: this announ f‘d
Enrogistro: dimanche 4 février 2018 4 162905 Finding by Possible strial Kardia
Fréquence cardiaque: 227 bpm Durée: 1min Kardia: forftation
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TRACE INTERCRITIQUE
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WPW DE LENFANT



Prevalence

* 0.1t00.3% in adult population
* 0.07% of children under 13 years old (?7??)

 Most adolescents (65% ) with a WPW pattern
on a resting ECG are asymptomatic

Obeyesekere et al, Circ. 2012: 2308
Sano et al, Heart 1998: 374
Pappone Card Electrophysiol Clin. 2015: 371



Natural history

Symptomatic => Asymptomatic
Regression of the anterogarde conduction
— normal ECG
Asymptomatic => Symptomatic
— 70% remain asympto

— 30% become sympto
* AVRT (2/3)
* Life-threatening arrhythmia (1/3)

Sudden Cardiac Death can be the first symptom



* AVRT

Arhythmias and WPW

Vi

avL |,

Ry

FIL 3

S — Ny

EA

<
] i f A\
B A eA -
LA A
N ' { ’ Ji
A WA Vi ‘llwl
1 , v ‘v ‘.
\ A I
| o 4‘ |'V
gy /N
| {t & M idn
(L il
W T A | |l
YWY R
' DY A AR s
; A A -\?\,nl'(,‘.‘
A A I \ | AT |
\ )} 1Y
AR |
' » A | J » o
15 R !
\riy ‘ ) | s lad ,“
v Y 5 ANNPARN S ' X
1 | | It/ A X WY/ ALY
A 5\ Lvyv ol | VA g 1‘|'l_‘
\‘ii-llfl \“";1' ' A I'H! | ! 'l".\ ‘ | !.f.
“4Irt v Ll | AETH | A
i il / A
'R B BYIT \ TP LARTLUN £ A
| A " ) i [lll‘],‘/ 4 tli "‘I‘L«II‘" "}Tl!y-.
Y 'u “Il‘ ",\[‘ A ”I‘Il A | ..Ah‘ ".‘\
i~y ‘-"' MO Uy (VP ) {
N |¢|'_ \ \ ‘l‘ (! W 10 |
LT ¥ AR SRR T Y O 1A
[ ) o A VAN 4 I| ‘|| r"‘r NT {AA
\ | /11 1 !y ) { s
i - | ) ‘ A A\ I
W E L YWY |
VLT TR
1
F Vi |

s A
Wi A

A

phe
|‘ K1,
AL L




SCD and WPW

e 1.93(95% Cl, 0.57-4.41) for 1000 person-
years of FU
* 0.86in adult, risk decrease after 30 years old
* Rapid conduction of AF to the ventricle
through the AP leading to VF

* Depend on

— Atrial fibrillation occurrence

* Rare in children with a normal heart, even rarer
before 10 years old

— Intrinsic electrophysiologic properties of the AP . "

Obeyesekere et al, Circ. 2012: 2308



Risk stratification of SCD/WPW

* Non invasive risk factors
— Age
— Symptom
— Intermittent preexcitation
— Treadmill test
— CHD/Multiple AP
— AP location

* (Esophageal stimulation)

 Invasive risk factors/Electro-Physiologic Testing
— Inducibility
— Refractory period of the AP



Risk stratification of SCD/WPW

e Non invasive risk factors
— Age
— Symptom %

— Intermittent preexcitation #

— Treadmill test %
— CHD/Multiple AP +
— AP location %
* (Esophageal stimulation)

 Invasive risk factors/Electro-Physiologic Testing

— Inducibility «
— Refractory period of the AP

Pappone et al, Circ. 2014: 811
Santinelli et al, JACC. 2009: 275
Kiger et al, PACE. 2016: 14
Pappone et al, JACC. 2003: 239
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High-Risk Criteria/EPT

| * SPERRI: Shortest preexcited RR interval during atrial fibrillation £ 250ms |

Lench JW, et al; Circulation 8217181723, 199 .
* AP effective
refractory
- period
' ! (APERP):
"\ < 250ms baseline
\ < 200ms after
e — Isoproterenol
300 400 500 600 700 800 800 Shortest paced cycle
SRR ( msec ) length with

preexcitation during
atrial pacing (SPPCL)



Etheridge et ol JACC CLINICAL ELECTROPHYSIOLOGY VOL. 4, NO. 4. 2018

Lie Trastaning Event Risk i Chdren Wih WPW Synckome AP 201003344 Isoproterenol Administration During General Anesthesia for
the Evaluation of Children With Ventricular Preexcitation

. 3 b y . s Jeremy P. Moore, MD; Prince J. Kannankeril, MD, MSci; Frank A. Fish, MD
Life-Threatening Event Risk in Children With

Wolff-Parkinson-White Syndrome
Circ Arrhythm Electrophysiol February 2011

D 8uiebne

SPERRI a5

B soproterened
600+
40 0.0001
Cases: patients who 500-
experiment Life-

Threatening event

Percentage of patients

-0 0003
004
APERP
600+ e
; 100 T
Cases Controls 10
0
APERP < 250 SPRRS < 220 SPRRI < 250
Figure 3. Percentage of patients meet-
ing traditional high-risk criteria at base-
. line and after the addition of
isoproterenol.
100 T

Cases Controls



Management of WPW in 2018

Age

Associated CHD
Symptom

AP location
Family chose



Management of WPW in 2018

Age

Associated CHD
Symptom

AP location
Family chose

Operator experience

Complication Rate

0 20 40 60 80 100 120 140 160 180 200
Previous Pediatric Abiations

FIGURE 2. The procedural complication rate is shown as a
function of number of prior pediatric ablation procedures for
the entire sample. Other features os described for Figure 1A.

Danford et al. AJIM 1995



WPW pattern on the ECG

A 4
Small children
Symptomatic Asymptomatic
Medical ttt Follow up

Sport OK Sport OK

Exceptional indication of RFCA

A

« Larger » children

EPTesting
I
v v v v
Malignant AP Malignant AP Benign AP Benign AP

Not at risk AP At risk AP At risk AP Not at risk AP

location location location location
RFCA Drugs ? No RFCA E::ﬁlntﬁhose

(Class |) Cryo? Sport OK y
Sport ? (Class 1l1) v

Sympto Asympto

(Class lla) (Class lIb)






Risk stratification of SCD/WPW

* Non invasive risk factors
— Age
— Symptom
— Intermittent preexcitation
— Treadmill test
— CHD/Multiple AP
— AP location

* (Esophageal stimulation)

Table 3. C ompa

rison of Clinical and Electrophysiologic

Characteristics of the 162 Asymptomatic WPW Subijects

Grouped Accordir

iz to the Oceurrence of Arrhythmic Events

Age (yrs)
Males, n (%)
Multple APs, n (%

AERP of AP, ms (baseline)

AERP of AP, ms
AERP of AP after
ms (bascline)

AERP of AP after Is

ms (follow-up

Arthythmic Events

N Yes
(n =129 (n = 33) p Value
1(1
1
1

0.1 (8.4 0.0001*

24 (72 NS+
16 (48 0.0001
! 246.6 (27 0.0001*
follow-up) Kl 249.1 (32 0.0001*
Is, 203.1 (12. 0.0001"
I 3 203.0(1 1*

 Invasive risk factors/Electro-Physiologic Testing

— Inducibility
— Refractory period of the AP

Pappone et al, Circ. 2014: 811
Santinelli et al, JACC. 2009: 275
Kiger et al, PACE. 2016: 14
Pappone et al, JACC. 2003: 239



Risk stratification of SCD/WPW

e Non invasive risk factors

- Age RESULTS : EP FINDINGS

— Symptom &% "

— Intermittent preexcitation

— Treadmill test
— CHD/Multiple AP

— AP location SYMPTOMATIC  ASYMPTOMATIC

* (Esophageal stimulation)
* Invasive risk factors/Electro-Physiologic Testing

Pappone et al, Circ. 2014: 811

— |In d uci bl I |ty Santinelli et al, JACC. 2009: 275

Kiger et al, PACE. 2016: 14

— Refractory period Of the AP Pappone et al, JACC. 2003: 239



Risk stratification of SCD/WPW

* Non invasive risk factors
_ Age
— Symptom %
— Intermittent preexcitation %
— Treadmill test
— CHD/Multiple AP
— AP location

* (Esophageal stimulation)
 Invasive risk factors/Electro-Physiologic Testing

Pappone et al, Circ. 2014: 811

— |In d uci bl I |ty Santinelli et al, JACC. 2009: 275

Kiger et al, PACE. 2016: 14

— Refractory period Of the AP Pappone et al, JACC. 2003: 239



Risk stratification of SCD/WPW

* Non invasive risk factors
—Age ¢
— Symptom #
— Intermittent preexcitation ¢
— Treadmill test %
— CHD/Multiple AP
— AP location

* (Esophageal stimulation)
 Invasive risk factors/Electro-Physiologic Testing

Pappone et al, Circ. 2014: 811

— |In d uci bl I |ty Santinelli et al, JACC. 2009: 275

Kiger et al, PACE. 2016: 14

— Refractory period Of the AP Pappone et al, JACC. 2003: 239

Sparetal, 2012: 1011



Risk stratification of SCD/WPW

 Non invasive risk factors
— Age
— Symptom
— Intermittent preexcitation %
— Treadmill test %
— CHD/Multiple AP
— AP location
* (Esophageal stimulation)

 Invasive risk factors/Electro-Physiologic Testing
Pappone et al, Circ. 2014: 811

— |In d uci bl I |ty Santinelli et al, JACC. 2009: 275

Kiger et al, PACE. 2016: 14

— Refractory period Of the AP Pappone et al, JACC. 2003: 239



Risk stratification of SCD/WPW

* Non invasive risk factors
— Age Y 4
— Symptom %
— Intermittent preexcitation %
— Treadmill test %
— CHD/Multiple AP
— AP location #
* (Esophageal stimulation)

 Invasive risk factors/Electro-Physiologic Testing
Pappone et al, Circ. 2014: 811

— |In d uci bl I |ty Santinelli et al, JACC. 2009: 275

Kiger et al, PACE. 2016: 14

— Refractory period Of the AP Pappone et al, JACC. 2003: 239



Risk stratification of SCD/WPW

e Non invasive risk factors

—Age ¢ ]
— Symptom &% [r
— Intermittent preexcitation % R
— Treadmill test % -~
— CHD/Multiple AP $ e
— AP location % ] ltevay

* (Esophageal stimulation) G N

 Invasive risk factors/Electro-Physiologic Testing

Pappone et al, Circ. 2014: 811

— |ndUC|b|I|ty V4 Santinelli et al, JACC. 2009: 275

Kiger et al, PACE. 2016: 14

— Refractory period Of the AP Pappone et al, JACC. 2003: 239



Management of WPW in 2018

Clinical situation

Recommendation

Level

WPW syndrome and episode of aborted SCD

WPW syndrome and syncope combined with preexcited RR interval during AF
<2250 ms or antegrade APERP during PES <250 ms

WPW syndrome and recurrent and/or symptomatic SVT and age =5 years

WPW syndrome and recurrent and/or symptomatic SVT and age <5 years

WPW syndrome and palpitations with ndudble sustained SVT during EP test,
age >S5 years

Asymptomatic preexcitation, age =5 years, no recognized tachycardia, risks and
benefits of procedure and arrhythmia clearly explained

Asymptomatic preexcitation, age <5 years

Brugada et al, Europace 2013

Catheter ablation
Catheter ablation

Catheter ablaton
Fecainide, propafenone
Sotalof

Amicdarone

Fecainide. propafenone
Sotalol

Catheter ablation
Amodarone

Catheter ablation
Fecainide, propafenone
Sotalol

Amicdarone

Catheter ablation
Any AA drug

Catheter ablation
Any AA drug

b

[| FY
b
>

b

llb
i
I
I

Symptomatic
WPW

Asymptomatic
WPW



Catheter ablation of AP in children

Success rate: 95%
5 to 10% of recurrence

Complication rate << 1%

— Age

— AP location

Complications/Attempts

Late Era

Pathway/Mechanism All Ages <5 Years 5-21 Years
Left free wall 321,074 5/58 27/1,016
(3%) (99%) (39%)
Right free wall 8/410 3/32 5/378
(2%) (99%) (19)
Anterior septal 15/322 3/29 12/293
(59%) (10%) (49%)
Posterior septal 9/431 3/49 6/382
(29%) (6%) (2%)
Total 100/3.407 18/205 82/3,202
(3%) (9%) (3%)

Kugler et al, JCE 2002: 336



Risk of AV block

Risk of failure

Risk of thrombo-embolic event

13221%

Risk of coronary injury




) AVE Vi e

, A A it I
| !
& \ i & Kty sastf oy | i naud LR | [T | R
- A N 7 S ,/‘\__._-\".j G s i e A S| € 2 ind ‘\v./' - i “\:.’— \\—:‘ s seen. 2 P By ey 8 P TE
$ 31 \f 3 I '

i i ! '

i avi i v

A k4

| il f o
g ! fi 3 Sl s 03] EREBIIEST sl L - e USRI 7 S0 4 SEREERT ) BT A RIS
7 Ee MY {7 SSRE LBV EE et DR 7 S = it Y ~/ r\ ‘ r\’N i, r
¥ 3 g
i 1 |

e

i i
it ave Vi 1* [ Il Ve
‘i ’ } i ) ,', ] ‘:i i ‘ § LA kLA
A e 4 gt L Ggpmmees | e S ) ';\l el i i [ i e
\ J d v

. :_./1\_' R ./\ b ,/‘.‘““'N.‘/\. b _'\_,‘ /\_....__.\. ',/'\._, A r”l‘-___,\,_',/\\ ———
lu' { { i { i i '

Left lateral

Trrcwaped valve Meral valve



i
G0 R B0 625 55 i & vt o

I

it

Sl W, SRR

i | |
| b A e ] fi j |
\ B 8 OV AR EE 3 R B B EEREST k,z\____;!\ 2 H
f[E ! i ]

- | us
" A
Y "\ ‘e NGTE \ P BN E (5 39

Right posterior




___J'L_,\ J‘lu J ' :

| ]
.-/‘IAU\_,_I“,L_/\_JJLN—J‘"L‘.‘ it |
,JL_,_J, | '

Anteroseptal




