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## 6174037230 : MAJOR MEDICINE
KEYWORD: RECURRENT AVNRT, ATRIOVENTRICULAR NODAL REENTRANT TACHYCARDIA,
SVT, SUPRAVENTRICULAR TACHYCARDIA, RADIOFREQUENCY ABLATION
Kaweewat Hantrakool : Characteristic and recurrent rate of atrioventricular nodal reentrant tachycardia

after radiofrequency ablation. Advisor: Voravut Rungpradubvong, M.D.

Background: AVNRT is the most common form of paroxysmal supraventricular tachycardia. Currently,
radiofrequency ablation is the treatment of choice for recurrent prevention. The aim of this study was to report the
characteristic of patients with typical AVNRT underwent radiofrequency ablation, recurrent rate, and also
complications of the procedure. Factors were analyzed to find potential predictors for AVNRT recurrence after

radiofrequency ablation.

Method: The study included 226 patients diagnosed with typical AVNRT and underwent successful slow
pathway ablation from 2015 to 2017. Data regarding patient characteristic, procedure characteristic, and recurrent

status were obtained from electronic medical record and telephone interview.

Result: Acute success rate for radiofrequency ablation was 99.2%. In 226 patients with successful
ablation, 154 (68.1%) were female. Mean age was 47.2 years (SD = 15.34 years). Complications was observed in
only 9 patients (4.0%). Nineteen patients (8.4%) developed AVNRT recurrence during 2-year follow-up. Univariate
logistic regression analysis showed absence of junctional rhythm during ablation, presence of dual AV node
physiology after ablation, and presence of single echo beat after ablation as predictors of AVNRT recurrence (odd
ratio 5.25, P = 0.011, odd ratio 3.88, P = 0.012, odd ratio 5.87, P = 0.007, respectively). There was no significant
difference in number of radiofrequency application, total radiofrequency time, and use of

isoproterenol.

Conclusion: Radiofrequency ablation for typical AVNRT is effective and safe. Absence of junctional
rhythm during ablation, presence of dual AV node physiology after ablation, or presence of single echo beat after

ablation were predictors for AVNRT recurrent after ablation.

Field of Study: Medicine Student's Signature .........coccceeveevevenennene

Academic Year: 2019 Advisor's Signature ..........ccceeveeervrvrnnne
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2.2 MEIMANazWeN5N 1A (Anatomy and pathophysiology)

Atrioventricular node %50 AV node vt lufhwiuszninaialatesuugiale
#0909 AUNUIDYUT IUFIUUDA atrial septum TUAIUNFTEND A IHAENVDI Koch (triangle
of Koch) (3Unmi 2)© Tagluyanana lduesisaznumsir lWihaniladesuuasgrios

[ 1 ° 1 S A 1 [ g’; 1 o 1 43{ o VoA ) FY U

Uiz NuE Muanaenudwaae siuriauu Tl dunuaitinsii Iih 14

I~ [} [ PN 1 o 1 { o

157 (fast pathway) 17n9zogusnUgazminNdwvianingi Wi 184 (slow pathway)
1 3 ° Y Y = ' 9 .

wennnaNuuana1aluausn151 Wihuda Salianuuanaialudiu refractory period

A = ! A '
NA1IAD fast pathway I&U refractory period NY1IUIUNI slow pathway

‘ \ Putative “Fast Pathway”

4/ /__\ Bundle of His
Fossa

Tendon of Todaro

Crista terminalis
(sinus atrial node complex)

CSos

Tricuspid valve
leaflets

Putative “Slow Pathway™

Eustachian Ridge

JUMWN 2 uanInLaYeN Atrioventricular node”



11

1 @ < o 9| .
aNnuuana19nu luanusanisi iuay refractory period U84 fast pathway LD

i
S A a

Y
slow pathway Hinud1Ayaen1siman1ag AVNRT ludilidn1nzmuizay nisim

premature atrial complex, premature ventricular complex 130 junctional ectopic beat #1413 ¥

o Y a o FY J :gl 9 1 [ A
i ldinamsvyuanaeanm s Inihsening pathway 118 Taguiisnsnneg Ae

Y
Typical (slow-fast) AVNRT W1 Mu1nn11308a% 80 ¥090172 AVNRT H1anua Iagil

1)
Y
m 31 I slow pathway asrialadesarsazryuaunsi Ilihiugialedes
VU fast pathway ininannmMsFniiaae premature atrial complex Fanalusien
fast pathway ’E)gﬂw]}’N refractory period (gﬂmwﬁ 3)
. Y ) [ ~
2) Atypical (fast-slow) AVNRT wu latlseuiaifosas 5 4990192 AVNRT Navina Iaodl
Y
i IW#lsu fast pathway asirledesatsaz nyuarumsih Idfhaugilviesnu
FU slow pathway 3AINAIINNITHNIIAY premature ventricular complex Hauna 1y
4 . , 4
N fast pathway @g“lwmq refractory period (§ Uninh 3)
3) Atypical AVNRT % Haou a9 1% U slow-slow, fast-intermediate, slow-intermediate
Y ) Y
AVNRT wuladszanadosay 14 ¥994919¢ AVNRT 113ua
In Sinus rhythm With APD With VPD
Atria Atria Atrial Atria
Sinus beat premature
beat
“Fast “Slow “Fast “Slow i -
pathweay” pathway”  pathway” pathway” P p——
of AV of AV of AV of AV beol pekeof
node node node node -
Ventricular
premature

Ventricles Ventricles

A AT

gunwi 3 ez IWie Y AV node w94 sinus riythm uag Tus39m150A premature atrial

complex Tumsmimsing typical (slow-fast) AVNRT lag Tuyrmsaing premature ventricular

complex lumssniiinising atypical (fast-slow) AVNRT”



12

2.3 andaeNanalinuazn3IHaNY (Clinical manifestation and diagnosis)
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Table. Classification of AVNRT Types*

AHMHA VA (His) Usual ERAA
Typical AVNRT
Slow-fast =1 <60 ms RHis, CS os, LHis
Atypical AVNRT
Fast-slow <1 =60 ms CS0s, LRAS, dCS
Slow-slow >1 =60 ms CS os, dCS

VA indicates interval measured from the onset of ventricular activation on surface ECG to the earliest
deflection of the atrial activation in the His bundle electrogram; ERAA, earliest retrograde atrial activation;
RHis, His bundle electrogram recorded from the right septum; LHis, His bundle electrogram recorded from
the left septum; LRAS, low right atrial septum; CS os, ostium of the coronary sinus; and dCS, distal
coronary sinus.

*Variable earliest retrograde atrial activation has been described for all types of AVNRT.

AN 1 MISULNTHAYBNN1IE AVNRT MNanNHaue g I9WUN electrophysiologic study

2.4 M330¥ (Treatment)

o (] ] [ I
UUINNWNTINEINIIE AVNRT “lué’ﬁlﬂﬂ]u HUNMITSNEINIZ AVNRT ooniilu 2 szeay

(10,11) &

9

[

@ = v A s A A o ~ X A
1) MSInrIsTTYSIRIUNAY Nﬂﬂﬂi%ﬁﬂﬂlWﬂﬂq@ﬂTﬂg AVNRT NN1aditnavy Iﬂﬂ!ilﬁnﬂ

@

1019 Fg3 i aunsanga

N13111 vagal maneuver'”'” 1ag/45 0015 1981 adenosine
711z AVNRT 1 Tdnorsanandielaninnis IvadouTadia (hemodynamic) M@
A "y = a = o . . . . -4
w3e 1 sranmms IvadeuTatia 1@ A5 synchronized electrical cardioversion 81
= A A a Y ' eyl . =)
ﬁﬂ']Wﬂ"lﬁulﬁal'JEJUIaﬂ@ﬂ ﬂ’JﬁW‘ﬂ?ﬁﬂHﬂWﬁi‘HﬂTﬂQN beta blockers, diltiazem, 11379
. o Y w ' Y q IJa Y
verapamil N4 ADAAT ﬂTﬂQlINﬁTN1§ﬂWQﬂﬂ13$ AVNRT ulﬂ Tvwasanis lgen
amiodarone NNINADARDART HTONDITAUINTIN synchronized electrical cardioversion

(gl 9)
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[

AYNRT ]

1 l

i.v. verapamil
1 |
If ineffective

JUMWN 9 UAAIUININNITIAYI AVNRT T8IROUNAY

BESC 2019
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Diltiazem or verapamil
If ineffective or beta-blocker
or diltiazem

plus beta-blocker
(Il B)

@ESC 2019

FUAMA 10 uamauuINNMIINYI AVNRT 55820015103
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Case Record Form

Characteristic and recurrent rate of atrioventricular nodal reentrant
tachycardia after radiofrequency ablation

Record Mumber

Patient's charascteristic

e mzle [0} Female (1)

Aga WEBIS

Underlying disease
Hypertension Yes (1) N (0]
Diabetes Yes (1) N (0]
Stroke s (1) L[] ]
bEchemic heart disease Yes (1) Mo (o}
Valvular heart diseasze Yes (1) Mo (o}
Dilated cardiommyopathy Yes (1) Mo ]

Others [specified)




Procedure Data

Record Mumbser
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Mumber of BF application

Duration of RF application [minute)

Presence of junctional tachycardia during RF Yas (1) Mo [O)
ablation
Presence of dual Av physiclogy after BF ves (1) Mo [0]
application
Presence of echo beat after RF application ves (1) Mo (2]
Use of Isoproterenal fes (1) No (o)
\Wait ime after last RF application to end of
procedure {minute]

Complication Data

No (]

Access site complication (spedfied)

|:| ¥as 1]

Detail
|:| ves (1) D Mo (0)

Pericardial effusion (specified) Detil
|:| Yes (1) |:| Mo [0)

&Y block [specified) Detail

Cthers (specified)




Record Mumbser
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Eollow-up Data

Yes (1) Mo (0]
hdedication after RF ablation: Bat blocker |

fes (1] No (0]
htedication after RF ablation: Caldum-chamnel | |
blocker
hdedication after RF ablation: Others (spedfied)

No (3]

Recurrent

D ¥as (1)

Dietail

Signature
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