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Transesophageal Atrial Pacing in Atrial Flutter

Tae Ho Rho, M.D,, Man Young Lee, M.D,, In Soo Park, M.D.,
Jong Jin Kim, M.D,, Ho Joong Yoon, M.D,, Kie Bae Seung, M.D,,,
Jae Hyung Kim, M.D., Kyu Bo Choi, M.D., Soon Jo Hong, M.D.

Department of Internal Medicine, Catholic University Medical College, Seoul, Korea

Atrial flutter, a common rhythm disturbance, was first described over 80 years ago. Despite
extensive investigations, several important issues remain unresolved concerning its exact mecha-
nism and management.

Present therapeutic strategies often appear effective to prevent and terminate atrial flutter.
However, controlled trial and definitive studies comparing the various treatment options are
surprisingly scarce.

Here we report on a study of 9 episodes of spontaneous atrial flutter(AF) (flutter wave cycle
length 224+ 39 msec) treated by transesophageal atrial pacing(TAP) in 9 patients(7 men and
2 women ; mean age 569 yrs),

TAP was effective in 5 patients : sinus rhythm resumption was immediate in 3 patients and
followed a short period of atrial fibrillation in 2 patients. TAP was unsuccessful in 4 patients.
All the patients tolerated the procedure well.

These data strongly support the immediate first choice use of TAP in AF therapy.

KEY WORDS : Transeophageal atrial pacing * Atrial Flutter.
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Table 1.

HE 4s

o k! ik FurA s HAHA7(em) FEINN ZEF) 5o oA

1 1 70 18 3.8 104 230ms DGX, QND
2 124 45 - 3.0 79 250ms AMD

3 1 69 ALy - 6704 300ms  QND, AMD
4 1 47 3N EF 3.5 (713709 260ms  QND, MXT
5 o 67 HA G 28 - 20 200ms DGX
(A8 A

o 44 ik s FAHaz(am) FF7IF F2FF7] 5o oFA)
1 o 63 SRANFH RS 6.2 5 200ms -

2 ) 72 AN AG 238 1€ 200ms DGX

3" of 23 AYFAAES 2.8 204 180ms DGX, PPL
4 3 56 - - 20 200ms DGX

DGX : digoxin, QND ! quinidine, AMD ! amiodarone, MXT ! mexiletine, PPL © propranolol
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Fig. 1-2. a. Esophageal electrocardiogram{center panel) showing large flutter wave.
b. Electrocardiogram during transesophageal atrial pacing.
Above electrocardiograms are from case No 2.
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Fig. 1-3. Electrocardiogram showing prompt conversion to normal sinus rhythm after rapid transesophageal
atrial pacing. Fig. 1-2 and Fig. 1-3 are from the same strip.
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. 1-4. Electrocardiogram showing normal sinus rhythm converted from atrial flutter with transesophageal
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Fig. 2. Comparison of flutter wave cycle lengths bet-
ween conversion success(Q) and failure(X)
group(*p<<0.01).
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