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MPQTOTYITH EPTAZIA

KatdAuon koAnokorAlakris kop8ikric taxukapdiag enaveicddou.
XapnAé nocootd unotponric HETd and eEapdvion n enapkn
Tpononoinon tng Bpabdtiag oSou aywyrig
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NepiAnyn: H katéhuon pe uyiouxvo evaAracoo-
Mevo pelpa anoteAel ™ Bepaneia eKAOYARC yia T
KOATOKOIAlGKT] KOPBIKY) Taxukapdia enaveloddou
(KKTE). Napa 10 yeyovdg 6Tt 0TOX0G TG peBdSou
anoteAei n mMANPNG eEapavion TG aywyng dla Tng
Bpadeiac odol (BO), umapEn unoAendpuevng ayw-
YAG napatnpeital oe 25-30% TWV MEPINTOCEWY
EMTUXQOV KATAAUCEWY. ZKOMOG NG mapouong Me-
AETNG NTav va eKTIUROEI Ta AUECA KAl anoTEPQ
anoteAéopara peTd e£AAEIYN 1) ENAPKT) TPOMONOI-
non g BO kata m didpkeia katdAuong yia ) Se-
paneia Bpadeiac/taxeiag KKTE oe 114 aoBevelg
(72A, 421, 47 + 16 etov), pe Ppadeia/taxeia
KKTE nou elonxbnoav om peAétn. H diadikaoia
MC KATAAUONG GPXIOE amd TV OnioBokatdIEPN
neplox) ¢ Se£1aG EMPAVEIAE TOU HEGOKOIMAKOU
S1apPAYHATOG ETTi TOU TPIYAWXIVIKOU SaKTuAiou Kal
og B&0eIg Nou Kataypapodtav 1o UWIcuxvo Suvapi-
k6 g BO. KataAnktuka onueia g Sadikasiag
KataAuong NTav n eEGAewn MG aywyne dia g BO

H xotddvom pe uyicuxvo evuAAacoOuevo
PEDRA AMOTEAEL T DEpaneia EKAOYRG Y1a TV KOA-
nokoMaKn KouPiky tayxukepdia cmaveicoSou
(KKTE). Me otoxo ™v etdrewyn tng vmapéng
800 03V GTN PUOIOAOYIE TOL KOATOKOLALUKOD
KOpPov, N uEBodaG ExEl T duvaTOTTA VO TPOTIO-
notEl 10 TaBOPUGLOAOYIKS LROCTPWHA TNG TTUPU-
Tave oppubpiag.

H exkextiki xat@ivon mg Ppadeicg odon
(BO) givau auti) TOU TPOTIHATA GRHEPL GE GYETT
HE TNV Taxeia 050 A0Y® TOL HIKPOTEPOL KIvdivoy
TPOKANONG KOATOKOUAKOD anokieicpon!. [opd
TO YEYOVOG OTL 6TOX06 TG neBddov amoterel n

Kal TG npdkAnong e KKTE ue npoxkAnon 1o moAy
HIGG GUOTOANG NXOUC MPIv Kal HETA TN XopRynon
100MPOTEPEVOANG. EVAAAGKTIKO KATAANKTIKO on-
HEi0 NTav N emapkng tporonoinon e BO &tol
®OTE N 5l10POPG TWV AVEPEBIOTWV MEPIOBWY TwV
U0 odav va sival pikpotepn and 30 ms. H katdiu-
on anétuxe og 1/114 acBeveig, evd NPocwPIVOG
10U BaBLOU KOAMOKOIAIAKOC QMOKAEIOHOG MPOKAN-
Onke oe GMov 1 acBeviy. e 104/114 aoBeveig
(91%), n aywyn dia g BO eEapaviotnke peta ano
8 = 1,7 eqpapuoyEg evepyeiac. Ze 9 aoBeveic (8%)
£napkng Tpononoinon tng BO eniteuxdnke peta
ard 10 + 1,8 e@appoyes. Kata n ddpkela g
napakoAouBnong Twv aoBeviv pOvVo O Evav
aoBeviy (0,9%) urotponiace n KKTE. Zuunepa-
opatika, n e5GAeIYn ) N ENApPKNG TPOTONOINGN TG
avwyne tne Bpadeiag 0500 NEOBIKAZEN XaUnAd no-
©0O0TO UMOTPONNG NG KOAMOKOIMAKNG KOMPIKNG
Taxukapdiag enavelcodou,
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mNPNg sSagavion mg aymyig S g BO, vrap-
&N vnoAswmopevng aymyng mapatnpeitn ce 25-
30% TOV REPIMTOOEOV EMTUXHY KATUADGEWVET,
ZuviBmg auTi] | UTKOAEITIOPEVN aywYT enQavile-
Tal gite cav mapapovi yéopatog (jump) omyv
KOATOKOIALUKT] 0YWwYT), £iT€ 0av KOAMKEG GLGTO-
AéG Nyovg KaTh TN SIAPKELL EAEYXOL HE KOATLKE
éxtaxta epediopata. Ta supHUATE aUTE EXOUV
npotabel cuv MPOYVWoTIKG onuein vnorponﬁg\
™ appubuiag. Meréteg o8 acbeveig petd and
kat@von g BO éxouv Seifet ot 10 mocosTd
vrotponig e KKTE sivat uynhé (13-56%) otav
UQIOTATAL UTOALUTOUEVT] Y@y S pEGOL ™G
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0800 autiig, eV GAXOL EPEVVNTEG AUQLORNTOY
8101 cvoxEtion®s. EmmAgéov £xouv mepLypagei
KpreipLa ov epodikalovy yapnid "0cosTd LIo-
TPOTNG. ZAV TETOLH AVOPEPOVTUL T CTIMAVTIKT] -
&non tov kikAov Wenckebach petd v katdiv-
on kadbg Kat N TPOKATIOT TO TOAD HIKG CLUGTOANG
nxovgt. ‘Eva mpoaleto kpitipo Bewpeitar n
£rapxilg tporonoinen mg BO nou exepaletal ue
HUKPN Blapopi avapeoe oTig avepitioTes nepLo-
dovg v 3Uo 0ddv.

ZKOMAG NG MAPOUCAG HEAETNG Eival Vi EKTI-
HNOEL T¢ GUECH KAl UNAOTEPU UTOTEAECUOTH HETAH
e&@Aenym 1] enapkn tporonoinon g BO katd m
Suiapkela katdAvong yw ™ Ogpaneia Ppadeiag/
tayeiag KKTE.

ME©OAOI

Kata m Sieprewe mg reprodou anod tov 10493 Ewe tov
10196, 114 acbsveiq pe Ppadiaszaysic KKTE aoijxOnoay
ot perétn. O aoBeveig avtol frav 72 avdpeg kar 42 puvai-
Keg ME HEOT) NAIKi@ 47 % 16 xpovia. Katd m digpxea tng
NAEKTPOYUGIOAOYIKIG HEAETNG WOSLixONKE STt N pnxaviopde
g tayukepdiag frev KKTE. H Siadikaocia mg xerdivong
apycE axd My omoBloxaTdTE TEPLOXT TS SEEGS EQE-
VELG TOV HEGOKOATIKOD S1a@PAYRATOS ENi TOL TPIYAWMXIVIKOD
Saxktudiov kal oc BECELS ROV KaTaypUYdtay 1o uyiougvo du-
vauikd mg BO. X ouvitxela o kabenipag xat@huong anoocu-
potav apyi tpog o oepuviaio xOAro. Xopiynon svepysiag
Y@ nEpIaGaTEPD and 30 s YivaTay pE Tov Kaberipa oTadpd
o€ BE0€IG TOL MPOKAAOLVIAY KORPIKEG EKXTAKTOOUGTOAEG, Me-
1a and Kade xOPYNON BVEPYEIRG MOL NPOKAAODOE KOPIKEG
EXTaKTOoUOTOASG enavihapfavdotay o EAEYXOS pE mpoypIp-
potopéva epebiopata. Eav n aywyi Sl g BO engpeve, 1
Sadikacia ™3 Kat@huong owveiotay pe petakivign tou
Kabetipa KatGAvong otadiaka or uynAotepng 0iomg Ko ou-
Vi) avaZijmon tou Suvapikoed BO. ISuitspn xpocoxi Sivi-
AV GV AROPUYT TEPOXTG EVEPYES STAY KOPUPH TOL TALYGH-
vou tov Koch. KataAnktiké onpeia mg Sodikasiag katdhv-
ong Ntay N eEdhatym g aywyng dia g BO Kal g RpdxAn-
ang mg KKTE ps rpdkAnon o roAD piag ouotorils Nxoug
mPIY KL PETd T xopiynen worpotepevodng. Eviddaktuxd
KaTaAnKTIKG oTE fTav N ERapxiS Tpororoinon me BO
£tot @oTE N Sagopd 1wV avepelictwv neplddev twv dho
08@V va sivar pKpotEp and 30 ms.

ANOTEAEIMATA

H xatddvon anétye oe 1 and toug 114
aoBevelg, evi) Tpocwpivog lou Pabdpon koAroxot-
AMUKOG UTMOXALIGUOG TPOKANONKE o @Wdhov |
acbeviy, Xe 104 ano toug 114 acBeveig (91%), n
aywyn dw g BO eEagaviotke petd and 8 +
1.7 epuppoyig evepyeiag. Xe 9 oobeveig (8%)
srapKig tporonoinon g BO emtevyxdnke petd
ard 10 = 1.8 epuppoyes. Kata m Sepkeia g

rapaxoiovOnong twv acevav (23 = 12 prve)
povo oe évav aoBeviy (0.9%) vrotporiace 1
KKTE.

ZYZHTHZIH

H xatdivon mg BO aroteiel t uébodo
exdoyg ywa m Bepuneia g KKTE. Znpavukog
aplBpog HEAET®V amodeikviet TV eEmpETIKN
ATOTEALCPATIKOTNTA KUl uo@dAeia tng uedddov.
Tooo n avalimon tov duvapkoy g BO doo
Kal 1] avatopiky) tpoonéiaon ya ty kabodiyn-
on Mg KatdAuong odnyoLy o& EmTUXH AmOTEAS-
opata’. IMapa to yeyovdg ot BEoeig KataAvong
mpoobing Tou GTopion ToL STEPAVIAIOL KOATOU
odnyodv cuxvotepn oe eEdAenyn g BO, o ne-
PLOGOTEPOL EPELVNTEG TPOTILOLY Vit EEKLYOLV TN
dwdikasia and Biceig mov Ppiokovial omoding
TOL OTEQAVLAIOU KOATOU TPOKEIPEVOU Vi EEACPUL-
Alletar pikpoOTEPOg KivOLVOG KOATOKOIMAKOU
anokAgiopon. Exet avagepfei Ot kat@ivon oe
onioBieg BEcelg oyetiteTar pe vynAdTepa moco-
o1 vroTpomigl. TV napovca perét n adi-
xaoia katdivong Eexivios and Béoeig omobing
TOL GTOMIOL TOL CTEPAVIGIOV KOATOV, Kubodn-
yobpuevn and v Vmapin Suvapikol Ppadsiag
0800, Zav KataAnKTka onpeia Gewphdnkay site
N ebdkeyn mg aywyng dia g BO, eite n enap-
K1]g TPOTONOINGN avtig o8 Pabud mov o1 avepdi-
oG nEPiIodoL Twv dUo 0dMV dev ditgepav neplo-
ootepo and 30 ms. Ta andrepa arotericpata
¢ UEAETNG xapaxnpilovral and xaunia moco-
ota vrotponig (0,9%). Paivetar 6Tt avtd to vro-
ABmOpEVO «map@bupon oty aywyn g BO dev
HTOPEl Va cuvtnpiioel Ty KUKAIKY taxvkapdia.

ZoumEpacpaTIRG, N e5GAEY | N ERApKIG
Tpononoinon g aywyng ™ Bpudeiag 080l oto-
X800VTag EXAEKTIKG OTO SUVEHIKO QuTig i THY
Kat@uon, sivat epikti oto 91% xar 8% twv ne-
PIMTOCEMV AVTICTOLE XWPIG va avkaveTatl o Kiv-
duvog KOATOKOMaKkow amokAsiopov. Katdivon
Pacilopevn o' auid ta KCTUANKTIKG KpLTipla
TPOSIKALEL XAUNAG TOGOGTO UROTPOTNG TNG KOA-
TOKOWaKAG KOuBIKAG Toxukapdiag emavelsod-
dou.

ABSTRACT

Katsivas A, Sakantamis G, Lazaris E, Manolis A,\
Vasilopoulos Ch, Kotridis P, Kiriakou P, Papado-
poulos K, Louvros N. Radiofrequency Catheter
Ablation of AV Nodal Reentrant Tachycardia
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(AVNRT). Low Recurrence after elimination or
adequate modification of thorugh the slow path-
way conduction. Cardiologia 1999, 2: 146-148.

Radiofrequency catheter Ablation comprises
treatment of choice for AV Nodal Reentrant Tachy-
cardia. Despite the fact that the methods' target is
the elimination of conduction through the slow
pathway, residual conduction is seen in 25-30% of
successful ablations. The objective of this study
was to evaluate the immediate and long term re-
sults of elimination or adequate modification of the
slow conduction pathway after catheter ablation of
the slow-fast AVNRT. The study comprises 114
patients (72 males and 42 females with average
age 47 + 16 years) all of whom had slow-fast
AVNRT. The procedure of ablation commenced
from the inferoposterior region of the right surface
of the interventricular septum near the tricuspid
annulus and in positions found by direct recording
of the slow pathway potential. End points of the
ablation procedure were the elimination of conduc-
tion through the slow pathway and the inability of
inducing AVNRT with only one echo beat before
and after the infusion of isoproterenol. An alterna-
te end point was the adequate modification of the
slowpathway in a fashion that the difference of re-
fractory periods of both pathways was less than
30 msec. The ablation was unsuccessful in one of
the 114 patients and temporary first degree Atrio-
ventricular Block was caused in another patient. In
104 of the 114 patients (91%) the conduction
through the slow pathway was eliminated after 8
+ 1,7 energy delivery sessions. In 9 patients (8%)
there was adequate modification of the slow path-
way after 10 + 1,8 sessions. During the follow up
period only one patient (0,9%) had recurrence of
AVNRT. In conclusion the elimination or the ade-
quate modification of conduction through the slow-
pathway reveals low percentage of AVNRT recur-
rence.
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