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Surgical Treatment of the Wolff-Parkinson-White Syndrome

Nam Hee Park, M.D.*, Kwang Sook Lee, M.D.* Sae Young Choi, M.D.*
Dong Yoon Kum, M.D.*, Chang Kwon Park, M.D.*, Young Sun Yoo, M.D.*

From October 1993 to February 1996, 9 patients with Wolff-Parkinson-White syndrome underwent sur-
gical ablation of the accessory atrioventricular conduction pathways. The indications for surgical ablation
were radiofrequency ablation failure in 6 cases, multiple accessory pathways in | case, catheter tip fracture
during catheter ablation in | case and additional procedure(redo mitral valve replacement due to valve
thrombosis) in 1 case. There was no operative mortality. The postoperative complications were noted in 2
cases - pericardial effusion and wound infection. All patients had accessory atrioventricular connections
ablated which were proven by surface ECG and follow-up electrophysiologic study and have remained free
of symptomatic tachycardia. The indications for surgical treatment of Wolff-Parkinson-White syndrome
are radiofrequency ablation failure, multiple pathways, or when additional procedures are required. The

present results were satisfactory.

Key words: 1. WPW syndrome

2. surgical ablation

A =

Wolff-Parkinson-White(WPW)Z 372 AMIAIA vl
<+ doA F9le FelF] R A AAAA w9
2] oF 20%e] A4S AR 3 500 3 15 B2 Aok
g}, 1968 Sealy5-o] WPWEF-T- &z}l 4] HHAL-$-3]
29 3 A7} AL o] Folzl F AAEA A
st 229 A A7) A 2 579

(Korean J Thorac Cardiovasc Surg 1996 ;29:1373-6)

Ao 2 WPW 374 & St A5 3
vl2 A g e gl 28w 3 2 radiofrequency current-&
0] 8§t =24 A &(catheter ablation)o] 3o oz}
=& 272 HHA7F A= gl= A Aol

olell & WA AE 19933 109 ¥ 19963 2¢ 7HA
A AR wre 9o FAE Aoz e A
<, W 9 2 ARE EMEE 8 AT §A4 Eas)
+ ule]rt.

* AT L o) 8} -2 2hst wAl

* Department of Thoracic and Cardiovascular Surgery, Keimyung University School of Medicine, Taegu,Korea.

e ERS BARY YPATH) HEE o] Fo]3
ERASY 969 69 29U AAHEU 96 84 27
Mg A A W,

(700-310) P} F3 x| 27 EA4H%E 194, Tel. (053) 250-7344, Fax.(053) 250-7370

— 1372 -



b3 9 )
Wolff-Parkinson-White Z& 72| 221X X| &

o F-2] 2]
1996;29:1373-6

Table 1. Patients profile Table 2. Localization of accessory pathway
Case Age/Sex Symptom  Duration of symptom Localization Number of case
1. 21/ M palpitation 7 years Left free wall 4
2. 28/ F syncope 13 years Posterior septal area 1
3 21 /M palpitation 4 years Right free wall 4
4. 58/F palpitation 30 years ) 7
> 4/ M palpital%on 3 years Table 3. Indications of surgical ablation
6. 55/ M palpitation 10 years
7. 15/ F palpitation 6 years Indication Number of case
8. 67/ F palpitation 30 years Catheter ablation failure 6
9. B/F ___ palpitation  Syears Catheter tip fracture 1
Multiple accessory pathway 1
Combmed other procedure 1
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