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Surgical Treatment of Supraventricular Tachyarrhythmia
~One case report-
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Supraventricular tachyarrhythmias are readily characterized and understood, but the surgical
procedures for their correction are complex and not easily mastered. Conversely, ventricular
tachyarrhythmias are frequently difficult to characterize and localize electrophysiologically and

their basic mechanisms are poorly understood.

The role of the surgeon in the treatment of cardiac arthythmia has changed dramatically

during the past decade.

This report is a case of 26 years old male with supraventricular tachyarrhythmia. The result
of endocardial electrophysiologic study demonstrated accessory pathway connecting left atrium
to left ventricle which located at left atrial free wall about 4 cm apart from the coronary sinus
orifice. The accessory bundle interruption has been successfully accomplished utilizing the
internal open heart technique. The operation consisted of dissection of the atrioventricular {at

pad and division of all the superficial fibers going from the ventricle to the annulus.

Following this, cryoablation made with cryoprobe at

—60T for 90 seconds. The accessory

pathway was successfully ablated without specific problems.
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Fig. 1.

Electrocardiogram at rest shows depressed ST segments on whole leads except
aVR. aVL and V(RR interval 0.84 msec, QRS interval 0.06 msec)
Hlustration of the lack of preexcitation in this patient.
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Fig. 2. Electrocardiogram during attack of paroxysmal supraventricular tachycardia.(PR interval 0.36 msec, QRS

interval 0.06 msec)
Retrograde P waves(negative leads aVF, V; and V5) follow ventricular excitation with the R-P interval

shorter than the P-R interval(R-P; 0.13 msec, P-R; 0.23 msec).
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Fig. 3. Multipolar electrodes were located in the car-
diac chambers.
(HRA: High right atrium, HB: His bundle, CS:
Coronary sinus, RVA: Right ventricular apex)
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Fig. 4. The initiation and termination of bypass tract reentrant supraventricular tachycardia by programmed
stimulation. A) a single atrial extrastimulus(S) delivered at the high right atrium(HRA) during sinus
rhythm initiates the supraventricular tachycardia, while (B) a critically timed single atrial extras-
timulus(S) delivered at the HRA terminates it. Note that multiple recording sites from the right and left
atria.

HBE: His bundle, CS; coronary sinus show the ectopic retrograde atrial activation sequence particularly
on the distal coronary sinus earliest, confirming the presence of the concealed bypass tract in this
supraventricular tachycardia (CSd=distal part of coronary sinus, CSp=proximal part of CS)
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Fig. 6. Intraoperative epicardial mapping data is the
bipolar data an area of the grid system(16: the
area of the shortest VA activation time). Acti-
vation time is the interval between the first

Fig. 5. Epicardial grid for mapping. point ventricular activity and the atrial spike
RA: Right Atrium in the bipolar data. Lead I, II, IIT are standard
PA: Pulmonary Artery limb leads, right atrial appendage(RAA) and
LA: Left Atrium left ventricular apex are reference leads.
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Table 1. Measurement of ventriculoatrial interval by
the intraoperative epicardial mapping during

supraventricular tachycardia

Mapping area L, I I, Iy Ig I, Iy

VA interval

120 120 118 110 105 133 180
(msec)

* VA interval: Ventriculoatrial interval

A 9l = gkstol AAuS 294wkl

8cm ANE BHAE 2y} 956k S£Euube] 32 5]
oted a1k 3mm Gol Al 41 159 FEAE Sem A
5= ° u

N

AAEGeH L’ 7). Ao $-9] 0 2z AL A
15t A sl @AFHE 2 FAA v} =

AA HAAdE B4R o= 84 4
2 AMNF 435} 60°9 cryoprobed o] -&ste] 5F-ul ol

4 902 AR FLWFAAEE Adehel 7919 43

=
>
N
2

2 7bsAe] de 2AE B sbaletdeh 4
7 shabed- 4—0 prolene o 2 od &-E-3talgd v}
4

2pabe) = ok F b, wiuba 655) /0] TS e}
Wel 2R guie e ol 2 A% el 4 B sty

Fig. 7. Division of a left free lateral wall pathway.
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