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Prediction of the risk of atrioventricular block before slow pathway ablation

in atrioventricular node
HUANG Lan, HE Zuo-yun, LI Longgui, SONG Yue-ming, LI Ai-min, QIN Jun (Department of Cardiology, Xingiao Hospital, Third
Military M edical Univesity, Chongqing 400037, China)

Abstract. Objective To detemine whether te data of electrogran can be used to predict the risk
of AV block before the employment of radio frequency (RF) enewy to ablate the slow pathway in the
mana-gement of common AV nodal reentry tachycardia (AVNRT). Methods 109 patients with common
AVNRT were divided into 3 groups according to the clinical conditions as follows; DGroup 1 (16 epi-
sodes ) consisted of patients with VA block during junctional tachycardia (JT) and consequent AV block.
@Group 2 (26 episodes ) consisted of patients with VA block during JT' and without consequent AV
block. @Group 3 (38 episodes) consisted of patients without both VA block during JT and consequent
AV block. Electrograns before the application of RF were analyzed to determine the interval between the
atrial signals in the His bundle catheter and in the distal mapping catheter [ A (H)-A (Md)] , the interval
between the atrial signals in the His bundle catheter and in the proximal cronaty sinus catheter, [ A(H)
—A(CS)], the AV ratio, a slow pathway potential or a fractional atrial signal in the distal mapping
catheter and the mean cycle length (CL) of JT before VA block. Results The A (H)-A (Md) interval
was significantly shorter in group 1 than in groups 2 and 3 (1649.2 ms vs 34 19.8 ms and 30 +12.4
ms, P<0.05) and showed no significant difference between groups 2 and 3. The A (H)-A (CS) inter-
val, AV ratio, slow pathway potential, a fractional atrial electrogram and CL of JT showed no relation to
the occurrence of AV block confirmed with logistic regression analysis. Conclusion The A(H)-AMD)
interval reflects the distance of the distal electrode of the mapping catheter to the region of the compact
AV node marked with the His bundle catheter. The shorier the interval, the morw possible the occurrence
of AV block during RF delivery .
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AVNRT; ®@ s Re currence 8 7.4
I ;@ Ir @ RF episodes 1014
12
D 5 RF ablation sites 672
: S
AVNRT; @ RF ablation sites with JT 244 36. 4
: JT episodes 323 318
1.2 S A JEHF 5 A SR Bk
AVNRT JT episodes with V-A block 80 25.0
. Jazayeri” . Koch Pexsistent A-V block 5 15
1’ 3 0.9
, 20~ 30 W, 30 s. JT i
T I 1 0.3
JT V-A , V-A , mf 1 03
1.3 AL AeS N 2 SR AT Transent AV block 19 5.9
JT. JT A-VB
3 .0 I 1° 8 25
¢ 116 LT+ VA+AV); @ Ir I 4 1.2
26 , ITFVA);
« 2 JIT+VA); ©® JT 1t ; 20
( 37 38 1) .]T) ° H @HIS
A A [AH) — A RF: radiofrequency; JT: junctional tachycardia; A-V or V-A
(Md] ; @ His A A [ACHD— A block; atnal-venteicular or ventricular-atrial block
c9);® AN ; @ ; ®
. @ JT . @ IF JT A’VB 2O
Jr A-VB
Y PAR T YA JT.
1.4 S soa
oo i 2 JT JT AVB
’ B Tab2 The role of JT and JT with V-A block
2 in consequent A-V block
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