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Biosense Webster Launches CARTO® 3 System Version 7 and the
CARTO PRIME® Mapping Module to Advance Treatment of
Complex Arrhythmias
CARTO PRIME® Mapping Module offers a suite of tools that may help to shorten ablation time 1
IRVINE, CA – August 27, 2020 – Johnson & Johnson Medical Devices Companies* today announced the
launch of Biosense Webster, Inc.’s CARTO® 3 System Version 7 and the CARTO PRIME® Mapping Module.
This represents the most advanced version of the CARTO 3 System, the company’s three-dimensional (3D)
heart mapping system. The CARTO PRIME Mapping Module adds valuable tools to the CARTO 3 platform
for further addressing all major complex arrhythmias, with significant improvements in mapping capabilities
that help to significantly reduce ablation times, compared to standard mapping algorithms.1
Cardiac arrhythmias are a group of conditions in which the heart beats too fast, too slow or with an irregular
rhythm. Arrhythmias are the cause of death for approximately 300,000 people worldwide each year, and
may increase a person’s risk of stroke and heart failure.2,3,4 Some patients with serious arrhythmias are not
successful with drug therapy, so catheter ablation may be recommended and has been shown to reduce
symptoms and improve patients’ quality of life.5
The features within the CARTO PRIME Mapping Module greatly enhance mapping capabilities for
electrophysiologists and can significantly reduce ablation time compared with standard mapping
algorithms.1 Shorter ablation times can result in safer, and more efficient and economical procedures,
providing value to both patients and physicians. For patients, a shorter ablation time may require less
anesthesia, and may result in less nursing and facility time. 6,7,8,9,10,11 Additionally, shorter ablation times can
benefit healthcare facilities due to lower per procedure overhead costs.11,12
“This technology has a full package of EP mapping solutions to help get clear and accurate visualizations of
almost every type of complex arrhythmia,” said Dr. Vias Markides, Consultant Cardiologist and Heart
Division Director at Royal Brompton Hospital in London. “Features like CARTOFINDER, LAT Hybrid and
Parallel Mapping are significant improvements in mapping capabilities and make this a transformative step
in technology.”
The CARTO PRIME Mapping Module is a fully integrated solution that incorporates these powerful tools:
•

•
•

COHERENT Mapping may simplify the diagnosis of scar-related complex atrial arrhythmia by
applying physiological constraints on local activation times (LAT) information. In a multi-center study
(n=60), Coherent Mapping significantly reduced the ablation time required for arrhythmia termination
in comparison with ablation guided by standard mapping algorithm.1
CARTOFINDER™ expands the CARTO 3 System mapping capabilities to irregular atrial
arrhythmia, identifying repetitive focal and rotational activations.13
Parallel Mapping allows for simultaneous mapping of different arrhythmia using the same catheter
locations.

•

LAT Hybrid provides increased location accuracy compared with standard premature ventricular
complex (PVC) mapping by associating the PVC map LAT information to its corresponding Normal
Sinus Rhythm location.14

“CARTO PRIME is the most important software release since the introduction of CARTO 3,” said Dr. Elad
Anter**, Associate Section Head, Electrophysiology at Cleveland Clinic. “COHERENT Mapping helps to
overcome many of the challenges in electro-anatomical mapping of complex arrhythmias, and with Parallel
Mapping, we’re able to map different rhythms simultaneously.”
“The launch of CARTO 3 System Version 7 and the CARTO PRIME Mapping Module reflects our
collaborative efforts with physicians to identify pressing clinical needs and then integrate innovative
technologies into our platform to address them,” said Uri Yaron, Worldwide President of Biosense Webster,
Inc. “This release benefits patients and the EP community by helping make the complex – simple. Together
with physicians, we’re transforming treatment for cardiac arrhythmias.”
About Johnson & Johnson Medical Devices Companies
As the world’s most comprehensive medical devices business, we are building on a century of experience,
merging science and technology, to shape the future of health and benefit even more people around the
world. With our unparalleled breadth, depth and reach across surgery, orthopedics, vision and interventional
solutions, we’re working to profoundly change the way care is delivered. We are in this for life. For more
information, visit www.jnjmedicaldevices.com.
About Biosense Webster, Inc.
Biosense Webster, Inc., is the global market leader in the science and technology behind the diagnosis and
treatment of cardiac arrhythmias. Part of the Johnson & Johnson Family of Companies, the specialized
medical-technology company is headquartered in Irvine, Ca., and works across the world to advance the
tools and solutions that help electrophysiologists identify, treat, and deliver care. Learn more
at www.biosensewebster.com and connect on LinkedIn and Twitter.

*Comprising the surgery, orthopedics, vision and interventional solutions businesses within Johnson &
Johnson’s Medical Devices segment
**Dr. Anter is a paid consultant to Biosense Webster, Inc.
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