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Ablation in Patients with Atrioventricular Nodal Reentrant Tachycardia
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ABSTRACT

Background and Objectivesl] Ablation of the slow pathway in patients with atrioventricular nodal reentrant
tachycardia (AVNRT) can be performed by using a specific intracardiac electrogram findings predicting a suc-
cessful radiofrequency catheter ablation. The purpose of the present study is to recognize a specific intracardiac
electrogram findings predicting a successful sites of radiofrequency catheter ablation in patients with AVNRT.
Materials and Methods[] The study population consisted of the 18 patients (7 males, mean age[] 46 yr) to undergo
successful catheter ablation using radiofrequency current in order to eliminate AVNRT from January 1993 to
september 1994. We have analyzed local intracardiac electrogram at successful and unsuccessful sites of radioft-
equency catheter ablation before the radiofrequency application: Atrial electrogram amplitude, duration, number
of peaks in atrial electrogram, atrial/ventricular (A/V) electrogram amplitude ratio, and presence of His potential
and/or slow potential. Results[] Of 18 patients, 16 patients underwent a slow pathway ablation, the other 2 patients
a fast pathway ablation. The mean A/V electrogram amplitude ratio at successful and unsuccessful sites was
0.69+ 0.91 and 1.86% 2.03, respectively. The mean atrial electrogram duration and number of peaks at successful
and unsuccessful sites was 57+ 16 msec vs 69+ 16 msec and 1.7+ 0.5 vs 2.2+ 0.7, respectively. His bundle electr-
ogram was seen in one slow pathway ablated and one fast pathway ablated patient. No slow potential could be
identified in any of these 18 patients. Conclusion] We think that A/V electrocardiogram amplitude ratio below
0.5 at posterior interatrial septum along tricuspid annulus is important marker indicating a successful ablation sites.
(Korean Circulation J 1998;28(11):1852-1860)
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Table 1. Characteristics of the patients

Number 18
Age (yr) 46.2+ 16.3
Sex (MO F) 7011

FU duration (wk) 28.8+ 26.2
MO male, FO female, FUO follow up

===

600 N

V

Fig. 1. Intfracardiac electrogram during afrial stimulation before slow pathway ablation in a patient with atrioventricular
nodal reentrant tachycardia AO cycle length 360 msec, BO cycle length 350 msec, the third stimulated impulse (S2) in
associated with a marked jump (135-285) in the AH interval which is characteristic of a shift from fast to slow AV nodal
pathways, PO proximal, MO middle, DO distal.
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Fig. 2. Changes of AH interval during aftrial stimulation after
atrioventricular node modification.
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Fig. 4. Intracardiac electrogram during aftrial stimulation after successful slow pathway ablation in a same patient in
figure 1.

Al cycle length 360 msec, BO cycle length 350 msec, no jump (135-135) in the AH interval is visible at previously jump
inducible cycle length after slow pathway ablation. Values are expressed as msec, SO stimulus, PO proximal, MO middle,
DO distal.
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AN ratio 1.8 0.25 0.2 0.5 0.
A duration 6.5 5.5 3.5 0.5 4.0
A spike 2 2 1 2 2
Visible His - - - + -

Fig. 5. Examples of infracardiac local electrogram, A/V ratio, A duration, A spike, and visible His at successful ablation site
in five patients with atrioventricular nodal reentrant tachycardia. ACO ablation catheter, HBEO His bundle electrogram,
A/V ratiod atrioventricular amplitude ratio, A durationd atrial electrogram duration, A spiked number of peaks in the
atrial electrogram.
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Table 2. Procedure time (min), radiofrequency application number and energy required for modifying AV node and

outcome
Procedure time RF Outcome (n=18)
Energy SP 7P
Ul 12 1 el O (volt.sec) ablated  ablated
40.1+£ 17.8 35.2+ 15.0 543+ 37.5 128+ 47.5 16.8+ 12.8 14951+ 12234 16 2

T10 The time required for inserting and positioning the catheters, 720 For the diagnostic component of the electrophy-
siologic test, T30 For the catheter ablation, RFO Radiofrequency, NoO Number, SPO Slow pathway, FPO Fast pathway

Table 3. Electrogram characteristics according to ablated
sites in patients with AVNRT
Successful Unsuccessful

site (n=18) site (n=83) & "AIUe

A/V ratio 0.69+ 0.91 1.86+ 2.03 0.02
< 0.5 n=10 n=25 0.5
>0.5 n= 8 n=>58

A duration (msec) 57+ 16 69+ 16 0.005
A spike 1.7¢ 0.5 2.2+ 0.7 0.003

Values are expressed as mean valuex SD or number, AV-
NRTO atrioventricular nodal reentrant tachycardia, A/V
ratiod atrial/ventricular electrogram amplitude ratio, A spi-
kel number of peaks in the atrial electrogram
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Table 4. Electrogram characteristics according to abl-
ated pathway at successful ablation sites in patients with
AVNRT

Slow pathway  Fast pathway Total

ablated (n=16) ablated (h=2) (n=18)
A/Vratio 026+ 009 237+ 244 0.69% 0.9
<05 10 0 10
>05 6 2 8
?riuers;'on 57+ 17 55+ 7 57+ 16
A spike 17+ 0.5 15607 1.7+ 05
Visible His 1 1 2

Values are expressed as mean valuex SD or number, AV-
NRTO atrioventricular nodal reentrant tachycardia, A/V
rationd atrial/ventricular electrogram amplitude ratio, A
spiked number of peaks in the atrial electrogram
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