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Results of radiofrequency catheter ablation in children and
adolescent with tachyarrhythmia

Young Beom Chang, M.D., Seung Hyun Lee, M.D., Eun Young Kang, M.D.
Kyoung-Suk Rhee, M.D." and Chan Uhng Joo, M.D.
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Chonbuk National University Medical School, Jeonju, Korea

Purpose : Radiofrequency catheter ablation (RFCA) has become an effective therapeutic modality for
treating pediatric tachyarrhythmias. Using conventional RFCA catheters, ablation of parahisian acces-
sory pathways may be difficult and have high risk for heart block. We reviewed the efficacy and com-
plications of the RFCA in children and adolescent with arrhythmias including parahisian accessory
pathways.

Methods : We studied 48 patients (aged 2 years to 20 years) who had undergone RFCA from August
2003 to March 2007. We reviewed clinical findings, electrophysiologic studies, RFCA data, com-
plications, and follow-up results of the patients.

Results : Mean age of the patients was 13.1 years. Numbers and types of arrhythmias (age, acute
success rate) were as follows: 19 WPW syndrome including 5 parahisian accessory pathways (13.7+4.6
yr, 18/19), 11 atrioventricular reentrant tachycardia with concealed bypass tract (12.3£5.0 yr, 10/11), 13
atrioventricular nodal reentrant tachycardia (12.6+4.4 yr, 13/13), 4 atrial flutter (13.0£7.4 yr, 3/4), and
1 ventricular tachycardia (20 yr, 1/1). Associated cardiac structural lesion was not detected in 48
patients. The recurrence rate was 6.5%, and the final success rate was 93.8%.

Conclusion : These results suggest that RFCA is a highly effective treatment method in children
and adolescent with tachyarrhythmia. (Korean J Pediatr 2007;50:1085-1090)
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Fig. 1. Age distribution of children who underwent radio-
frequency catheter ablation.

Age (yr)

Table 1. Clinical Manifestation of Children Who Underwent
Radiofrequency Catheter Ablation

Clinical manifestations No. of patients

Palpitation 43
Dizziness 11
Chest discomfort 10
Chest pain 6
Dyspnea 4
Syncope 4
Headache 1
Cardiac murmur 1
Cold sweating 1
Unstable blood pressure 1
Symptom free” 3

"Patients with WPW syndrome for whom their parents wanted
a curative measure
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Table 2. Types of Arrythmia and Results of Ablation Procedure

Korean ] Pediatr : A1 50 & Al 11 & 2007

No. of case Age (yr) Sex (MF) Acute success Recurrence Final success
11 12.3£50 7:4 10/11 1 10/11
QXET %’ggsaled 19 13.7+46 14:50 18/19 1 18/19
.. 5) (4.8+2.8) (5:0) (4/5) 0) (4/5)

(Parahisian) .

PAFL 13 12644 10:30 13/13 0 13/13
VT 4 13.0t74 1:3 4/ 4 1 3/ 4
Total 1 20 1:0 1/1 0 1/ 1
o 48 13148 33115 46/43 3 45/48

Abberivations : AVRT, atrioventricular reentrant tachycardia, WPW, Wolf Parkinson White syndrome; AVNRT, atrioventricular
nodal reentrant tachycardia; PAFL, paroxysmal atrial flutter; VT, ventricular tachycardia

513} vjaste] AHF %
A tHTable 4).

i)
o
+
N
)
2
i
o
T
offt
b
o
2
o
lo
rr
£

AVRT®] #A=Re A= o4 &4 30dH04 34 B2 E
I 4 WAFE F 47 15dEE FHeA 2E NEE 1Y
o w4 B X2 49 S9A3eE)e] 7 Bken, A
o MFAF} S5 A0 77 5H AL oo] Ao S FAGTL
WA A JIFE A YA Be T4l 58 79
o BAERI} AU ﬁfiﬂﬂ% ASATHTable 3). A FHAlo §-4
E27b ddd 158 F RAER dAE A8 AF4 HS
(transseptal puncture)©] Z 83 4971 48 AATH

Al AEES U g @3 487 FTolA 2WS A9l
95.8%2 27 A& ATES Bix $4 S8 FH=rt
4 158M e Als dllE BT Parahisian A 22 o] g
I glo} 5 F 4yl A FHER HA| Also] 7kl oyt
134101]/‘15 15 AFEA AA Aled ARSI Ale Fet T

T WA Atke] g o s Ws HAE(cryoablation)©] 7hs

f@ Helow AANA,

A& % B 1647099 F

o
2
N

A 713 E2NE-459) td g
oF 467 T 3% Al9dsta A %al—t— AATHALE 6.5%).
Akg 28 5 T 18T 8AE dolZ
A SHol BEA =R fA% AVRTOIM—Eq A& 3F
ol Agate] thA] 13T ASE2 AAES AlPSAAR
EV] 77HE F A3l irrigation catheterE A}*C-LO}@ Als 3
R AAZRA 2] 4 713 T ALE B
o]x] ¢kt 9t Eg —°rﬂ‘:‘ T4 F9lo FHEEZ YA v}

= 2 A Al & AAZEA] A AA S Kol
ks 2*1]51 PAFL #ol= 24 5714
D‘r @5# L 0471 EH” ﬂx}

o
o

bl AEPE FaolA 23 Al
74 9-9} parahisian F-H%
A FHE ALt AleH

>,
tfy
1o
o
o
ol\
lo
-z
= o
1
o,
—n

Table 3. The Location of the Accessory Pathway in Atrio-
ventricular Reentrant Tachycardia Patients (n=30)

Location No. of case
Left
Lateral 13
Posterolateral 1
Septal 1
Subtotal 15
Right
Anterior 2
Lateral (free wall) 3
Posterolateral 0
Septal
Anteroseptal (parahisian) 5
Midseptal 0
Posteroseptal 5
Subtotal 15

Table 4. Total Procedure Time and Number of the Radio-
frequency Energy Application

Total procedure time No. of RF application

(min) (time)

PSVT 115.0+46.8 53138

Concealed 107.4+41.7 3.8*+24

WPW 115.8+51.7 6.11+3.2

AVNRT 115.8+47.6 56%5.1
PAFL 123.8+26.6 11.0+53"
vT 80 2
Mean 113.8+45.0 58+t4.1

Abberivations : RF, radiofrequency ablation; PSVT, paroxysmal
supraventricular tachycardia, WPW, Wolf Parkinson White syn-
drome; AVNRT, atrioventricular nodal reentrant tachycardia;
PAFL, paroxysmal atrial flutter; VT, ventricular tachycardia
"P<0.01; compared with PSVT group
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