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Study on Distribution Characteristics of His-Purkenje System
Under Electrophysiological Mapping

DENG Xiaoqi, XIONG Feng, WANG Han, YANG Guosu,LUO Duan,CAI Lin
( The Affiliated Hospital of Southwest Jiaotong University , The Third People’s Hospital of Chengdu ,Chengdu 610031, Sichuan,
China)

[ Abstract] Objective To determine the distribution and regional characteristics of His-Purkenje system by electrophysiological
mapping of the length and width of His bundle,left and right bundle branches and their branches, so as to provide theoretical basis for regional
pacing of His-Purkenje system. Methods Eight patients without underlying heart disease who underwent intracardiac electrophysiological
examination and radiofrequency catheter ablation were selected. His bundle potential and left and right bundle branch potential were measured
point by point. The length and width of His bundle distribution, the length and width of left anterior and left posterior branches, and the
distance from His bundle to the earliest left bundle branch potential were analyzed and measured. Results The length of His bundle ranged
from 5. 4~24.2 mm,with an average of 15. 9 mm;the width ranged from 7. 8~11. 6 mm,with an average of 9. 6 mm.The difference of length
is more obvious. The length of left anterior branch was 28. 8 ~35. 6 mm,with an average of 31. 3 mm;the width was 8. 0~17. 6 mm,with an
average of 13. 1 mm. The length of the left posterior branch was 22. 2~62. 1 mm, with an average of 45. 1 mm;the width was 9.4~31. 7 mm,
with an average of 18. 1 mm. No matter the length or width of the distribution, there was no significant difference between the left anterior
branch and the left posterior branch. The distance from His bundle to left anterior branch was 31. 8~61. 2 mm, with an average of 44. 4 mm;
the distance from His bundle to left posterior branch was 43. 0~78. 6 mm, with an average of 59. 4 mm. Conclusion Electrophysiological
mapping of the His-Purkenje system is much larger than the anatomical His-Purkenje systemj;the distribution area of left bundle branch is
large ,and pacing in the left bundle branch area can be anatomically located ;if His bundle is mapping, the pacing range in the left bundle
branch area is recommended to be 3~4 c¢cm away from His bundle.
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