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during T. Change of A-A interval during T was reflected on that of the fol-
!owinng v tnt:?vea!. T could be reset from the high right atriten. Vgntncular
pacing during T demonstrated dissociation of the ventricle and atrium in all
patients. Earliest A electrogram (EG) during T was recorded at the low right
anterior sephum {RAS) by His-bundie (HB) electrode with different intra-A
activation sequence from that during ventricular pacing with retrograde AV
nodal conduction. T was succasshaly ablated in the § attempted cases by
application of radiofrequency cursnt at 2 mean power of 26 = 4 W at RAS
adjacent to HB recording site where earliest and fractionated A SG 50 ms
prior to P wave on ECG dusing Twas recorded. Antegrade and retragrade AV
I sethway physiole . amained unchanged giter
sugcessiul aLiavon. Abave these indicated T to be AT rather than AVNRT.
Conclusions: There mightbe an entity of adenosine-sensitive AT originaling
from AV nodal transiional area, and it can be ablated without disturbing AVN
conduction.

-78 Electrophysiologic Changes Seen Acutely and
m Three ngo:{ms annwing ggfsmde Modification

Cynthia M. Tracy, Ralph J. Verdino, Jonathan Langberg, Allen J. Solomon,
Michae! D. Lesh, Linda Cooperman for the EP Technology Investigators.
Georgetown University Haspital, Washington, DG

AV node reentrant tachycardia is thought to be related to anatomically dis-
tinct pathways with disparate conductive properties. Typically, energy i3 de-
livered to the posteroseptal region for slow pathway ablation (SPA} and to
an anterior/superior position for fast pathway abfation (FPA). To determine
electrophyslologic selectivity of AV node modification (AVM), we cumpared
112 patients undergoing AVM (F = 21, S = 81) pre, immediately post and 3
months post ablation. Results follow:

Interval Pre (ms | S.0.} Post 3 months
AH(S) B7+27 104 + 59¢ 8634
AH{F) 84+23 150+ 48" 131243
AVBCL(S) 38202 38896 397 £ 93*
AVBCL{F) 7378 322167 32050
VABCL(S) 338+ 86 360 102 355495
VABCLIF} 31440 443 £ 143* 427118

*p < 0.05 for pre vs post, **p < 0.05 for post vs 3 months.

Although not as prenounced as in FPA, energy application to the SP results
insignificant acute AH profongation. AV block cycle length {BCL) pralongation
progressed 3 months post SPA, but no late heart black occurmed. Persistent
retrograde conduction can be seen following FPA. We conclude: 1) the slow
and fast pathways are not as anatomicafly distinct as previously thought and
SPA may transiently and reversibly affect the FP, 2) retrograde conduction
can persist post FPA and may be related fo SP or to marked alteration ot
retrograde FP conduction.

Radiofrequency Catheter Ablation of Accessory
g?‘:’hways in Infants Younger Than Nine Months

Fernando Benito, Cristina Sanchez. Hospital infantil La Paz. Madrid {Spain)

We have evaluated the radiofrequency (RF) catheter ablation of accessory
pathways in § infants with supraveniricular tachycardia (SVT) ranged in age
from 2.5 to 8 months. The ablation was indicated due to aborted sudden
death associated with tachyarhythmia in 2 patients (pts), left ventricuiar
dysfunction related to incessant tachycardia in 1 pt, medically refractory SVT
in 1 pt and planned cardiac surgery in 1 pt. The five pts undarwent 2 single
successful pracedure. A SF bipolar electrode catheter with 2 3 mm tip was
used. Three left free wall pathways were abilated by transseptal approach,
a right postercseptal pathway was ablated from the femoral vein and a
left posteroseptal pathway was spproached through the coronary sinus.
An abrupt increment in impedance due 1o the development of a coagulum
was abserved in 2 pis. One pt developed a transient ischemic complication
alter ablation of a faft {ateral accessory pathway by transseptal approach.
Coronary angiography demonstrated patent coronary anteries. This pt had
mild pericardial effusion after the procedure, Moderate pericardial effusion
was afso noted in another pt after RF ablation. After a mean follow-up of 8
months afi pts are asymptomatic without treatment.

Conclusions: Althaugh radiofrequency catheter ablation has an increase
complications risk in infants, can be performed successfully when o thera-
Peutic altemative exists. The temperature monitoring in 5F catheters would
prevent the development of coagulums.
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948-80 | Prevalence of Retrograde Accessory Pathway
" Conduction During Atrial Fibriliation in the
Proexcitation Syndrome

James J.C. Ong. Peng-Sheng Chen. Cedars-Sinai Medical Center, Los
Angeles, CA: L'2SD Medical Center, San Diego, CA

To determine the prevalence of retrograde accessory pathway (AP) conduc-
tion during atria) fibriflation (AF), we studiod 8 patients undargoing surgical
division of their AP(s). A plaque electrivis amay containing 58 bipolar elec-
tradas (S mm iniar-ninctrode distance) was ‘phacis! < mardially at the AV
jusction over the AR during electrically inducsd AR,

Results: Excluding 1 patient who had onl.- preexcited QRS complexes and
another whase AP was outside the mapped reglon, 4 of 6 patients studied
showed retrograde conduction over the AP during AF (mean AF cycle length
[CLi 157 & 59 ms). A total of 185 atrial wave fronts (WF) were analyzed.
Among 68 WF immediately following non-preexcited QRS complexes, 17
(25%) originated from the ventricle via retrograde AP conduction. Thus,
17/186 (3%) of total WF originated from the ventricle. Mean A4 interval (time
from the preceding afrial WF to the time of refrogradely conducted WF at the
AP) was 176 :t 49 ms (range 85-276 ms). Of 17 ratrogradely conducted WF,
5 had A4 intervals shorter than the mean AF CL, suggesting the presence of
an exchabla gap. Atral retractory period as estimated from AV interval (time
from preceding atrial WF to the time of ventricular WF atthe AP) ranged trom
81t ms (shortest AV interval that allowed retrograde conduction) 1o 165 ms
{longest AVinterval that resulted in retrograde block).

Conclusions: (1) In patients with the preexcitation syndrome, retrograde
conduction via AP contributes up to 9% of total WF in AF. (2) These new WF
may help perpetuate AF In these patiants with structurally normal atria. (3)
Retrograde AP conduction during AF suggests the presence of an excitable
Qap in human AF.

948-81| Leaming Curve of Radlofrequency Ablation
Procedure of AV Nodal Reentrant Tachycardia

Dietrich Pleiffer, Burghard Schumacher, Jiirgen Tebbenjohanns,
Bermcit Lilderitz, Department of Cardiology, University of Bonn, Bonn,
Germany

Success rate, safely and complications of radiofrequency catheter ablation
(RFA) of AV nodal reentrant tachycardia (AVNRT) were investigated in carre-
lation to the experience of the team. The aim of the study was the estimation
of the training of the Investigator, needed for safe and high quality procedures,

Mathods: 250 consecutive patients with AVNRT treated with RFA by three
investigators were devided in 5 subgroups (patients 150 (1.}, 51-100 (2.},
101150 (3.3, 151-200 (4.), 200250 (5.)). The investigators had a training
in diagnostic catheterization before. We investigated success rate (relapses,
2nd and 3nd procedures), safely parameters (unwanted AV blocks, local
complications, radiation exposure) and the RFA procedures {duration, RFC
deliveries, power, enargy, increase of impedance). In addition we observed
the indication to RFA of AVNRT (symptoms of patients: syncope, resuscita-
tion; number of Ineffective drugs, RFA as first treatment),

Results:

1. 2, 3. 4. 5.
RFA procedures 1-50 51100 101-150 151-200 201~250
Relapses of AVNRT 4 1 1] 1
Unwanted high degiree AV block 2 1 1 [ 0
Fluoroscopy time (min} 33 23 16 18 18
Procadure duration (min) 207 158 114 121 108
Mean RFC deliveries 1447 744 443 442 443
Antiarrhythmic drugs tested 29 24 22 19 14

Corclusions: (1.) RFA of AVNRT is a safe treatmant with high success rate
that can be racommended as first treatment in experienced centers, {2) The
[eaming curve of RFA of AVNRT consists of 100 patients up to a procedura of
short duration, low radiation exposure, fow RFC daliveries, low complications
and minimal unwanted AV blocks, (3.) A training in AVNRT ablation for a new
Investigator should consist of 100 patients undar confrof of an experienced
investigator in an arthythmia center.

948-82; Electrophysiologic Pecullarities of
Nodoventricular Accessory Pathways With
Mahaim-Type Preexcitation

Karl H. Kuck, Jiirgen Siebels, Erica Braun, Joachim Hebe,
Riccardo Cappato, Michael Schidter.. Mospital St. Georg, Hambury,
Germany

Nodoventricutar (NV) or nodofascicular accessory pathways were ariginally
thought to represent the anatomical substrate of Mahainn-type preexcitation;
however, thay could almost never be demonstrated during mapping studies
for catheter ablation. In 2 of 24 Mahaim fibers investigated in our labora~





