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%2, Lewis RERORE (A1)
Characteristics corresponding to clinical AF

(a) rapid rate
(b) high regqularity

345 - 580/ min
+ 1 - 3 msec

(c) continuous and uniform auricular complex in limb leads
Analysis of excitation on epicardial leads

(1) regular form from cycle to cycle

(2) no true diastole

Some part of aur. tissue is becomming activated throughout the cycle.

(3): conduction rate

slower than that of sinus rhythm

(4) The excitation circulates continuously through the body of auricle.
direction of the excitation no relation to stimulation point

(5) circus movement in a natural ring or cylinder of muscle

"central wave"

orifice of SVC
orifices of SVC and IVC

(6) Excitation of peripheral portions results from central wave.
direction of the excitation. no relation to’ direction of central wave

"centrifugal wave" “

BHBC LS —HLTWB LR ETHRLT, Ch
KOWTLEREFE TN T &, ZBORBRES
iLcycle BIe—BTH Y, LoroBonEicBlEL
TWT, 2TOWHIMKIEL W BRE#HN L, BE
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CTWB80s, BRREET RRAWVWL, Ay
7 Licibffi—superior vena cava DA H, %% \id
superior vera cava & inferior vara cava mA D A0
ZBE A ring & %\ 12 £ izt < muscle D cylin-
der—Zh#% circus 7% LBEL T3, Z o con-
clusion {2t taenia terminalis & \> 5 i34 < BT -
ERA, EOERL LD EEFEKMRE ZH, ring ko
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PbDEEZBLDOTHDB I L, FIBERFAID utter 23
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KW X 5 0B RIEFREESLTL, HREL
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LA, K50, Rosenblueth #d obstacle
2L o, ECMTRIFWML THZ 2 0FRE R,
Lewis ® obstacle D i\ RERFER & REET, —2oD%
4 7 MER LT WA ARBOATECEREMNF ELE
- T, ER—ER—AF—ER & BEVER
LT3 EARIATWET, Lewis DERNER
REREDTL> T HHTVLBRTT, '

REGEZOFEIZNAWAHT, EEEZTrLEN,
B2t ERE2 L b TRELATENL VO TTH,
Lewis DS o7z, AMLARTRAUEOBRFHTH
BRYEHARETAERDD TTH, fAlhd FEE
BT -> CTRENEET 5HRick4 LELTE Y £ T
(R 6), '

DB 13 BT b EFICBIRR L TR D 5 K
T, 4%8% Scherf 21 taenia terminalis Z#]-7c b,
HBVE, ZIALLEHCATTHEIRELT-
CTHMBAIEE BgL & E2 B, circus movement i%
B Slele\EE Xl R BELLRTTA, R
Hl7cEE L TR E L, B taenia terminalis %
Fh bALEORRIEA F © mechanical IC#E L
FLCHOHEBTEEREVWERRRSTLEY, BE
BErRew /ey 2 THEEEHETL, I,
superior vena cava ® LoD, inferior vena cava
T, 2% AR LEFD ETOHEEKE, FEHK
muscle bridge 2V ERTTA, FZBPWID D ik
BHLET L FREATRIEES0TLT, B2
taenia terminalis 2% mother wave D TH % L% %
50 H T, ATRBLEZ LIS GbRRwWiThE,
LT ring ROUBHHRE->TWHIZED 5 2072 L
EXEH5RBIRVOTT, ‘

R3. XROCEABBFORER CUR3)

CONCLUSION AND SUMMARY

1. As advocated by Rosenblueth auricular flutter easily and cer-
tainly occurs and continues for a long period, when a muscular bridge
between the orfices of superior and inferior venae cavae is blocked,

2. 500-600 cycle per minute electric stimulation of auricular surface
easily produces a flutter.

3. In inducing auricular flutter by electric stimulation it is not
necessary to stimulate a certain designated region.

4. In the aconitine flutter excitation wave starts at an injected area
and spreads aver whole auricle.

5. In the electrically induced flutter excitation wave surrounds and
circulates around the orfices of both venae cavae. Dircction of circus
movement has no specific relation to method of stimulation.

6. Flutter stops when auricular muscle is oppressed or cooled so as
to reach the auriculo-ventricular border from the blocked area. It does
not stop when only a stimulated areaora neighbourhood of taenia terminalis
is oppressed or cooled, Accordingly, circus way is not limited to taenia
terminalis. Rather, it can be assumed that auricular muscle must*be
annular for inducing flutter.

7. Frequency of flutter wave decreases when a blocked area is en-
larged, but not so much as expected. This indicates that the circus path-
way is zig-zag ring.

8. Therefore, we concluded that electrically induced flutter and
aconitine flutter are different in nature. And due to the fact that elimina-
tion of flutter in the former is instant while in the latter gradual, it can be
assumed that an electrically induced flutter corresponds to the flutter
observed in a clinical case.

obstacle % 72 A 72 A K & < JAW T pathway & 2
Briicky, CHBENESSTbLANERARS L
obstacle 5T % %€ » T velocity WA XL 75 D
T, FORBERE S bHEBI AR ERA, -
T pathway REEHC 5 T3 & 5y, anatomical
A NBREIRD D LM TRERER V0T, Th
TARREEDFETIL, pathway 132 7 ¥ 7 lgw &
BLEYRBENLTHHET.

31, KRL, AIEORBRITFEOKATT.
Rosenblueth D iz & MBI 7a=F vtk 58
BHE TR WEWLEEBOBRIIRILT, 7Ta=FYEE
LB b0DHFHRP L rate DFEWH DML L, BEEE
BELFEN TS L, BIRMCL 5 DT Lewis D
E58THY, 7 2 =7 flutter T Scherf * Prin-
zmetal DF 3B TH 5, %o T, LB rate TLEME
REHTDTHE AhIEBTHY, ThiCdl
FOWFLZFObDONDHSH LT HHET, WIILM[DN
Bl BEY RV 50T, TEDRFIERNS
WEEIONERT LA, :

Kz, BERATREI MhEWSETHD T, UF
IR T REEO T oLBREHOMRIC HBRL
TWT, AL TF—FADHIHT, coronary sinus .
ThTF—F N2 ANDEE, ZOBEE DD coronary
sinus DEEEM > T ¥ LicdT, ThieREFH
EHEATRE, Y ERCERBAD £+ v FHE
5L, EEATEALERELERTHS LB HHTH
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E o R TTY,

K7, FEOMMNULLEINATP L HTHRBE
W C, HBEYY common type D LFFEIBITH b
¥+, AEOLEASBH, coronary sinus L, &
EFHYT > CEBERER O N ESRH Y~
&, FoLmEoRBHRAKRIEY OB, A
B EnbTAEbb, Bl s BRAnSHI0 T,
‘coronary sinus DA FITEVFTN S, flEHA & EN
REIZER TV LAY 2T, f£oC, ELHLT
BERMLFED one-cycle £12EMA 5 TWT, »

HREHCRBETS L WHF e, T LTERERLE
Mo F~, EFTTFo b EANERCEET 5 REER
THHEEHEN, ToFTRERTVET, o2
Blo common type @ flutter T, [ URRRATHR
FRLCWAHELAEDOhE L (K8),

2Eh, BRHBRTT--RRLEEBELFLL,
EEULBEZERTZDEELLRELL, L5,
BEAERALBEDLEFEYR bR, FEEE
5h, LDBEEOHNPRRL - TASL 7O PHEY
Fofldh (K9) CRAREETES-THRETE, B
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9. MECHEHED (R 4)

R4, BEROEEHOWFORR CIR4)

SuMMARY

1. In five cases of the auricular flutter, the circus motion of the
excitation wave was established in four and the auricular ectopic automa-

tism in one.

9, It was concluded that there are two kinds of mechanism in the

clinical auricular flutter, as in the experimental observations. This con-

clusion solves the long lasting disputation between two theories.

3. Some considerations on the differences in the routine electro-

cardiograms of these two kinds of the flutter were described.
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Case 3. Timing of effective stimuli in induction of AF.
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DFEH E LT, BRIME LER» 7 — 7 1T single,
paired B\ X rapid stimulation % L ¥ U-CHEI M5
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