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100 Patients with Accessory Pathway-Mediated
Tachycardias and Radiofrequency Ablation

Wang Yesong MaHong He Jiangui Tang Anli  Liu Jun Liao Xinxue Wu Suhua

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

Abstract Objective: To investigate accessory pathway-mediated tachycardias and the effect of radiofrequency ab-
lative methods on the outcomes of ablation for accessory pathways. Methods: 100 cases of accessoty pathway-mediated
tachycardias were treated by radiofrequency ablation during wutine electrophysiologic study. There were 105 accessory
pathways-95 cases had a single accessory pathway, 5 cases had two accessory pathways. Radiofrequency current was de-
livered to the site where the earliest ventricular activation through anterograde conduction of accessory pathway or the ear-
liest atrial activation through retrograde conduction of accessory pathway, recorded by Webster ablative catheter inserted
through arterial sheath or Daig ablative catheter nserted through Swartz sheath mapping the mitral or tricuspid annulus.
Results: Orthodromic reciprocating tachycardia was induced in 94 cases. Antidromic reciprocating lachycardia was in-
duced in 3 cases. Atrial fibrillation was induced in 7 cases. Ore case had atrial flutter before the operation. 97 accessory
pathways were successfully ablated, 85 of which were successfully ablated by Webster ablative catheter inserted thwough
arterial sheath, the other 12 unsuccessfully ablated accessory pathways were successfully ablated by Daig ablative catheter
inserted through Swartz sheath. Conclusion: The application of the two ablative methods could achieve a high successful
rate of accessory pathway ablation.
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Table 1 Outcome of mdiofrequency ablation of 105 accessory pathways (n)

Webster catheter through arterial sheath

Daig catheter through Swartz sheath

Accessory pathway location

Accessory pathways  Success  Failue  Accessary pathways  Success  Failue
Left free wall 85 9 6 6 0
Teft posteroseptal 1 1 0 0 0
Right posteroseptal 8 1 0 0 0
Right anteroseptal 1 1 1 1 0
Right free wall 10 8 5 5 0
Total 105 20 12 12 0
105 Webster 250 . O-AVRT 188
81%, 88 %%, (75. 2%), A-AVRT 2 (0.8%), 26
47%. 20 12 Swartz -Daig 10. 4%). Swartd 114
. . O-AVRT 112 (98.2%), 51
92%, 95%, 79%. 47.7%), O-AVRT A%, 7%
A-AVRT 3%, 1%,
3 3 ® Swartz
. NO)
3.1 SiS» SiSi ; @
. . 1©)
AVRT, . Calking” ;@ .



, . 100 73
;@D . @Swarlz -Daig )
1 SiS1 240 ms , Swartz s
, R-R 180 ms, 10 s ,
, 200] . Swartz s ;
51 2 O Swartz SLi,
. SLo, SR, SRo, SR3.

3.2

° V
. QRS (54 1
D) H 1
105 -Webster
81 %, 12 ,
Swartz  -Daig )
92%; -Webster
47% 88%), 6
-Webster Swartz
~Daig .
. D -Webster

1 Bomwgreffe M, Budde T, Podezeck A, et al. High frequency
altemating current ablation of accessory pathway in humans. J
Am Coll Cardiol, 1987, 10(3): 576

2 s s s

, 1998 7(2). 60

3 Cakins H langberg J Sousa J, & al . Radiofrequency
catheter ablation of accessory atioventricular connections in
250 patients; abbreviated therapeutic approach to Wolff
Parkinsorr White syndiome. Circulation, 1992, 85(4). 1337

4 Swartz ] F, Tracy CM, Fletcher R D. Radiofrequency endo-
cardial catheter ablation of accessory atroventicular pathway
atrial insertion sites. Circulation, 1993 87(2). 487

5 Hindicks G, Kottkamp H, Chen X, et al . Localization and
radiofrequency catheter ablation of leftsided accessory path-
ways during atrial fibillation; Feasibility and elecirogram crite-
ria for identification of appropriate target sites. J Am Coll Car-
diol, 1995, 25(2). 444

6  Hindricks G, Kottkamp H, Chen X, e a/ . Suceessful ra-
didfrequency catheter ablation of nght sided accessory pathways
during sustained atrial fibrllation. Eur Heart J, 1995 16(7).
967

(1998 - 10- 06 1999 - 05- 06 )



