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Fig. 3. Surface(A) and intracardiac
(B) electrogram during tachycardia
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Fig. 4. The cinefluroscopy showes the position of catheters at successful AVN modification.
RA=right atrium His=His bundle CS=coronary sinus Abl=ablation catheter AP=An-
teroposterior view RAO=right anteriooblique view LAO=Left anterooblique view
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Fig. 5. Intracardiac electrogram during atrial stimulation after successful slow pathway ablation A:
340 msec B: 330 msec

- 300
E Fig. 6. Relationship between A A, and AH, in-
%’ © Before ablstion terval before and after successful AV
-; 1 ® After ablation node modification
I 200 1 °ooo°° )
< °, rhythmol RBEow SxdAFE WEAH
° dual pathwayyt Wo& vehtx Udth(2d 5
% oo, 6). 484 ¥ PPZ+A 3 RR7HH L 600msec, AH
100 - "% %05, 25 & 60 msec, HVZH2 & Somsec 2™ (29 7),
0% %% o000 AVBCLE 330msec, AVNERP¥ 260msec, 183
VABCL¥ 280msec® A Z %] slow pathway A A
0 7t #i .
200 300 400 500

A1A2 interval



BB RHE P I13% F 28 19U

CL 440 msec

Fig. 7. Intracardiac electrogram after successful slow pathway ablation
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=Abstract=

Selective radiofrequency ablation of the slow pathway in patient
with atrioventricular nodal reentrant tachycardia

Yoon Nyun Kim, MD ; Joon Ho Lee, MD

Department of Internal Medicine, Keimyung University

School of Medicine, Daegu, Korea

Atrioventricular nodal reentrant tachycardia(AVNRT) is one of the most common causes of parox-
ysmal supraventricular tachycardia. Catheter ablation is a new therapeutic technique to cure AVNRT
and atrioventricular reentrant tachycardia(AVRT) permanently.

Radiofregneucy catheter ablation was done to ablolish slow pathway in AV node in 12 year old female
with AVNRT. An electrophiologic study after catheter ablation revealed that the dual pathway in AV
node disappeared. Selective slow pathway ablation is successful without complications. The patient has
been free of arrnythmia for 6 months.

Key Words: Radiofrequency, Catheter ablation, Atrioventricular nodal reentrant tachycardia



