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[ Abstract]  Objective: To explore the application value of three-dimensional reconstruction by
CARTO-3 in the morphological assessment of left atrial appendage (ILAA) with atrial fibrillation (AF).
Methods: Eighty-nine AF patients who received transcatheter radiofrequency ablation were reviewed from
Augest 2014 to September 2015 in our center. All involved patients underwent contrast-enhanced CT
angiography. Three-dimensional reconstruction of left atrium, LAA and pulmonary veins was performed
by CARTO-3. After all images were post-processed, data were measured and the morphology of LAA
was classified into different types. Results: LAA ostium was classified into four types: oval (76,
85.4%), foot-like (6, 6.7%), round-like (4, 4.5%) and drop-like (3,3.4%). LAA morphology was
classified into four types: chicken-wing (37, 41. 6%), cauliflower (32, 36. 0%), windsock (10,
11.2%) and cactus (10, 11. 2%). The average maximal diameter of LAA ostium was (30. 1 £
6.7) mm, the average LAA depth was (38.3+9, 3) mm, and the average distance between LAA ostium
and left superior pulmonary vein was just (5. 9 * 3. 9) mm, Conclusion: Three-dimensional
reconstruction by CARTO-3 can provide intuitive reference to the anatom of LLAA and its adjacent
structures, and quantitative evaluation of LLAA anatomical parameters, which may have a nice
significance in the direction of LAA occlusion.
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