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(- Radio Frequency in Treatment of AVNRT Arrhythmia
: ABSTRACT
AV-node modification by catheter RF energy delivery is treatment of choice in the symptomatic patients
with AVNRT. This study included 30 patients with AVNRT (19 women, 11 men). We did slow pathway
ablation in 29 cases successfuly. Maximuom - effective cnergy delivery was 40 watts for 40 msec 1:1 AV
40 msec before ablation 1o 340 +
ERP increased from 235 + 35 msec before ablation to 280 + 65 msec after that.

There was no recurrence of arrhythmia in the group with slow pathway ablation during 28 months

We did fast pathway ablation in one case. In this patient AH interval increased from 120 to 200 msec,
maximum RF energy delivery was 20 watts for 20 msec (2 times). Recurrence of non sustained PSVT occurred
in this patient 20 months after RF ablation. There was no case of permanent AV Block.

k We recommond slow pathway catheter RF ablation in patients with symptomatic AVNRT.

63 msec after ablation. Also AV-node
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