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To the Editor:
We read with much interest the article by Pappone et al1 and the 

accompanying editorial,2 which revive the long-lasting debate about 
the appropriate clinical approach to asymptomatic Wolff-Parkinson-
White (WPW) patients, balancing between the need to prevent sud-
den cardiac death and the need to avoid invasiveness and potential 
complications of unnecessary catheter ablation (CA).

We agree with the editorial statements that “Current data including 
the present study cannot justify a more aggressive ablation approach 
in the asymptomatic WPW patient,” that “it is yet to be convincingly 
demonstrated as superior in the real world to the natural history in 
asymptomatic WPW patients,” and that “ablation provided at the 
asymptomatic stage has not been demonstrated to produce outcomes 
superior to those of early treatment at the symptomatic stage.”

On the other hand, in Italy, sports physicians and cardiologists 
are charged with the responsibility of and consequent risk of law-
suit and liability linked to mandatory risk assessment whenever 
asymptomatic WPW patients need fitness certification to practice 
agonistic sport or for law enforcement or military professions. 
Consequently, as a result of an increasing trend toward a “defen-
sive medical approach,” routine electrophysiological screening is 
favored. In fact, although electrophysiological risk markers may 
lack accuracy in identifying high arrhythmogenic–risk patients,2 
probably because the occurrence of sudden cardiac death is attribut-
able more to the incidental concomitance of multiple factors (eg, 
silent myocarditis, autonomic imbalance, drug effects) than to ante-
grade conduction properties of the accessory pathway, their high 
negative predictive value is somehow reassuring when one has to 
sign a fitness certification.

In this regard, electrophysiological screening is certainly a use-
ful add-on that can reinforce the predictivity of other noninvasive 
markers generally accepted as associated with favorable long-term 
prognosis of asymptomatic subjects. However, if electrophysiologi-
cal screening is performed invasively, “having the catheters inside the 
patient” a bias toward enhanced use of ablation is reasonably conceiv-
able, but can be avoided if risk assessment is performed noninvasively 
with transesophageal atrial pacing3 (TEAP).

Although reasonable statistics may be questionable because 
of the very low incidence of sudden cardiac death events, on the 
basis of our 28 years of electrophysiological follow-up of 318 
WPW patients (overall, 922 TEAPs)4 initiated when safe CA was 
not yet available to minimize invasivity for risk assessment and to 
treat surgically only those patients identified as truly being at high 
arrhythmogenic risk, we think that an intermediate approach might 
be suggested.

Briefly, at the first TEAP, 59 of 318 patients were classified as being 
at high arrhythmogenic risk according to the criteria in the litera-
ture.4 Although only 34 underwent surgery or CA, no adverse events 
occurred in patients treated with antiarrhythmic drugs (average fol-
low-up, 12.3±5.2 patient years). Two sudden cardiac deaths (0.06%/y 
of follow-up), occurring before CA was available, in 2 symptomatic 
patients correctly identified at high arrhythmogenic risk with TEAP 
would have been avoidable if surgery was accepted or antiarrhythmic 
drugs were not self-discontinued. Follow-up TEAP identified acces-
sory pathway conductivity enhancement in 10 borderline patients 
(3.1%) and guided appropriate treatment. No worsening was observed 
after evidence of electrophysiological stability after >8 years.

We believe that low-cost, ambulatory TEAP is preferable for 
initial risk assessment of asymptomatic WPW, for follow-up after 
unsuccessful CA, and to prevent cardiologists from “excessive use 
of force” (in ≈150 “good asymptomatic guys”) to catch, in 10 years, 
only 1 safely identifiable5 “bad guy.”

Disclosures
None.

Riccardo Fenici, MD
Donatella Brisinda, MD, PhD 

Angela Venuti, MD
Clinical Physiology

Biomagnetism Center
Catholic University of Sacred Heart

Rome, Italy 

References
 1. Pappone C, Vicedomini G, Manguso F, Saviano M, Baldi M, Pappone 

A, Ciaccio C, Giannelli L, Ionescu B, Petretta A, Vitale R, Cuko A, 
Calovic Z, Fundaliotis A, Moscatiello M, Tavazzi L, Santinelli V. Wolff-
Parkinson-White syndrome in the era of catheter ablation: insights from 
a registry study of 2169 patients. Circulation. 2014;130:811–819. doi: 
10.1161/CIRCULATIONAHA.114.011154.

 2. Obeyesekere MN, Klein GJ. The asymptomatic Wolff-Parkinson-White 
patient: time to be more proactive? Circulation. 2014;130:805–807. doi: 
10.1161/CIRCULATIONAHA.114.011856.

 3. Fenici R, Ruggieri MP, di Lillo M, Fenici P. Reproducibility of trans-
esophageal pacing in patients with Wolff-Parkinson-White syndrome. 
Pacing Clin Electrophysiol. 1996;19(pt 2):1951–1957.

 4. Venuti A, Brisinda D, Sorbo AR, Iantorno E, Efremov K, Cataldi C, 
Fenici R. Risk of malignant outcome in patients with Wolff-Parkinson-
White syndrome: results of 28-years prospective electrophysiological 
follow-up study. Eur Heart J. 2014;35:529.

 5. Brembilla-Perrot B, Sellal JM, Olivier A, Manenti V, Beurrier D, Al 
Jouma B, Andronache M, de Chillou C, Girerd N, Villemin T. A case 
series of patients with poorly-tolerated arrhythmias related to a pre-
excitation syndrome and presenting with atypical ECG. Int J Cardiol. 
2014;174:348–354. doi: 10.1016/j.ijcard.2014.04.114.

(Circulation. 2015;131:e498. DOI: 10.1161/CIRCULATIONAHA.114.013978.)
© 2015 American Heart Association, Inc.

Circulation is available at http://circ.ahajournals.org DOI: 10.1161/CIRCULATIONAHA.114.013978

Letter by Fenici et al Regarding Articles, “Wolff-
Parkinson-White Syndrome in the Era of Catheter 
Ablation: Insights From a Registry Study of 2169 
Patients” and “The Asymptomatic Wolff-Parkinson-
White Patient: Time to be More Proactive?”

 by guest on A
ugust 26, 2016

http://circ.ahajournals.org/
D

ow
nloaded from

 

http://circ.ahajournals.org/


Riccardo Fenici, Donatella Brisinda and Angela Venuti
Asymptomatic Wolff-Parkinson-White Patient: Time to be More Proactive?''

Catheter Ablation: Insights From a Registry Study of 2169 Patients'' and ''The 
Letter by Fenici et al Regarding Articles, ''Wolff-Parkinson-White Syndrome in the Era of

Print ISSN: 0009-7322. Online ISSN: 1524-4539 
Copyright © 2015 American Heart Association, Inc. All rights reserved.

is published by the American Heart Association, 7272 Greenville Avenue, Dallas, TX 75231Circulation 
doi: 10.1161/CIRCULATIONAHA.114.013978

2015;131:e498Circulation. 

 http://circ.ahajournals.org/content/131/20/e498
World Wide Web at: 

The online version of this article, along with updated information and services, is located on the

  
 http://circ.ahajournals.org//subscriptions/

is online at: Circulation  Information about subscribing to Subscriptions:
  

 http://www.lww.com/reprints
 Information about reprints can be found online at: Reprints:

  
document. Permissions and Rights Question and Answer this process is available in the

click Request Permissions in the middle column of the Web page under Services. Further information about
Office. Once the online version of the published article for which permission is being requested is located, 

 can be obtained via RightsLink, a service of the Copyright Clearance Center, not the EditorialCirculationin
 Requests for permissions to reproduce figures, tables, or portions of articles originally publishedPermissions:

 by guest on A
ugust 26, 2016

http://circ.ahajournals.org/
D

ow
nloaded from

 

http://circ.ahajournals.org/content/131/20/e498
http://www.ahajournals.org/site/rights/
http://www.lww.com/reprints
http://circ.ahajournals.org//subscriptions/
http://circ.ahajournals.org/

