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LOW POWER RADIOFREQUENCY CATHETER ABLATION
OF SUPRAVENTRICULAR TACHYTHYMIA IN
ATRIOVENTRICULAR JUNCTION

Zhang Minzhou Zhu Chunshi Wu Wei Wang Jingfeng
Chen Xilong Zhou Shuxian

(Department of Cardiology, Sun Yat-sen Memorial hospital,Sun Yat-sen
University of Mediccal Sciences, Guangzhou,510120)

Eight patients with supraventricular tachycardia were successfully treated by low power
radiofrequency catheter ablation (RFCA). Atrioventricular (AV) node ablation was given in
2 patients planted pacemaker with recurrent rapid atrial fibrillation. Modification of AV node
in the slow pathway was given in the other 6 patients with AV node reentry. During RFCA,
the average power output was 19. IW + 3. 1W, the impedance was stable and carbonization
was slight. After RFCA, the level of myocardial enzymes remained in the normal range. It
has been suggested that low power RFCA is a safe and effective method for treating
supraventricular tachythymia.

Subject headings arrhythmia/therapy; atrioventricular node; catheter ablation
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