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Use of adenosine during sinus rhythm can identify impending heart

block during cather ablation of AV nodal reentrant tachycardia
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Kosin University Gospel Hospital, College of medicine, Busan, Korea

— Abstract

Background : Atrioventricular nodal reentrant tachycardia (AVNRT) is the most common form of supraventricular
tachycardia. Radiofrequency cather ablation (RFCA) of the slow pathway can treat AVNRT. Slow pathway ablation
is associated with a risk of complete AV block in rare cases. In difficult cases, electrophysiologist should check degrees
of artrioventriculr node(AVN) damage during and after ablation. There are several methods of identifying high risk
of slow pathway ablation and identifying degree of AVN damage, but sometimes there are not perfect. Adenosine is
effective in AVNRT termination by influencing AVN conduction. Use of adenosine can identify change of AVN
conduction properties Methods : Adenosine tests were studied in 24 patients( 10 men, 14 women: 43,5+ 16.6 years)
with inducible sustained AVNRT. Adenosine 6mg and 12mg were injected before and after successful ablation of slow
pathway during sinus rhythm. Results : With adenosine 6mg injection, AVNRT occurred in 13patients and A-H jump
in 15 patients before ablation, whereas AVNRT occurred in no patient and A-H jump in 5 atients after
ablation. Adenosine 6mg induced AV block beats were significantly increased from 0.4+1.5 to 4.0+4.0 beats by ablation
(p< 0.05). Adenosine 6 mg induced longest RR interval was also significantly increased from 876+319 to 1575+ 852
msec by ablation (p< 0.05). And then adenosine 12 mg were injected before and after ablation of slow pathway in
21 patients. AVNRT occurred in 13 versus O patient, A-H jump occurred in 16 versus 9 patients. the longest RR
interval was 1590714 versus 4245+3492 msec (p< 0.05). Conclusion : After successful RFCA of AVNRT, adenosine
increases the number of AV block beats and the longest RR interval significantly. Administration of adenosine during
and after ablation can identify severe AV nodal damage which was induced by ablation. Administration of adenosine
during and after RFCA enables us to estimate amount of AV nodal damage and it give us information about when
to stop the cather ablation. Adenosine can be useful to identify patients with impending heart block during and after
ablation of slow pathway.

Key words : Atrioveniricular nodal reentrant tachycardia (AVNRT), Adenosine, Radiofrequency cather ablation(RFCA)
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Fig. 1. Effects of adenosine 6 mg (upper) and 12 mg (lower) on AV conduction before radiofrequency (RF) ablation or
modification of the slow pathway in a patient with atrioventricular node reentront tachycardia (Upper) With adenosine 6 mg,
A-H jump (>50 msec) with supraventricular tachycardia is present during adenosine test. (Lower) There are 3 AV block beats
and the longest RR interval is 3232 msec.
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Fig. 2. Effects of adenosine 6 mg (upper) and 12 mg (lower) on AV conduction after radiofrequency (RF) ablation or
modification of the slow pathway (SP) in a patient with atrioventricular node reentrant tachycardia. (Upper) With adenosine
6 mg, the longest RR interval is 1446 msec, with transient 2:1'AV block. (Lower) First 8 beats showed AV block. The ventricle
was paced 3 times via RV catheter. After termination of pacing, sinus rhythm was recovered. In this case, RR interval (12914
msec) was measured as shown.
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