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A Case of AV Reentrant Tachycardia Utilizing a Left Lateral Accessory
Pathway with Long VA Conduction Time

Yun Shik Choi, M.D., Seong Hoe Koo, M.D., Ha Jin Lim, M.D,,
Dae Won Sohn, M.D., Byung Hee Oh, M.D., Myung Mook Lee, M.D,
Young Bae Park, M.D., Jung Don Seo, M.D.,, Young Woo Lee, M.D.

Department of Internal Medicine, Seoul National University,College of Medicine, Seoul, Korea

A patient, 59 years old male, with paroxysmal AV reentrant tachycardia utilizing a concealed

left lateral accessory pathway with long VA conduction time is presented.

During tachycardia P waves were negative in leads I, aVL and V6, and positive in leads

aVR and V1. The R-P/P-R ratio was 1.6. Radiofrequency catheter ablation was successful to

interrupt the VA conduction through the accessory pathway.

KEY WORDS : AV reentrant tachycardia * Long VA conduction time.
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Fig. 1. Twelve-leade ECG during supraventricular tachvcardia. The RP interval is longer than the PR interval.
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reentrant tachycardia. ECG leads T and I are recorded simultaneously with the bipolar electrograms-
at the high right atrium(HRA), His bundle(HBE), the distal and proximal coronary sinus(dCS and
pCS) and the right ventricular apex(RVA).
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Fig. 3. Induction of orthodromic AV reentrant tachycardia by single atrial extrastimulation during pacing rhythm.
Note that the earliest atrial activation site is at the dCS and the VA interval is 220 msec.
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Fig. 4. Intracardiac electrograms after successful RF catheter ablation, showing no retrograde conduction through

accessory pathway.
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