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Diagnostic Value of the delta Ventriculoatrial Interval to Distinguish Retrograde
Conduction of a Septal Accessory Pathway from a Fast Pathway Tachycardias

TANG Amli, MA Hong, WANG Ye-song, HE Jiang-gui, LIU Jun, WU Su-hua, LIAO Xin-xue

(Department of Cardiology, First Affilialed Hospital, Sun Yatsen Univesity of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To study the electrophysiologic features of supraventricular tachycardia mediated by septal
accessory pathway and by intranodal pathway, in order to decide the accurate location for radiofrequency therapy. [Meth-
ods] Ten patients with tachycardia mediated by septal accessory pathway (group AP) and 10 patients with atrioventricular
nodal reentrant tachycardia (AVNRT) with the electrophysiological dharacteristic of continuous atrioventricular nodal
function curve (group AVN) were paced with electrophysiological examination. Ventriculoatrial intervals and dalta ven-
triculoatrial intervals (AVA) were measured at the electrograms of the His bundle and proximal coronary sinus during
tachycardia. Right ventricular apical pacing was done at the same rate as that of tachycardia.[ Results] In group AVN,
the VA interval during ventricular pacing was significantly different from that during tachycardia ( P<Z0.001), but the
difference in group AP was not statistically significant ( P~>0.05). The VA interval during tachycardia was significantly
longer in goup AP than in group AVN ( P<C0. 001). There was significant difference of AVA between group AP and
group AVN ( P <C0. 001). [Conclusion] AVA is an important index in the differential diagnosis between AVRT mediat-
ed by concealed septal accessory pathway and AVNRT, particularly for the AVNRI' which has the electrophysiological
characteristic of continuous atrioventricular nodal function curve.
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