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Radiofrequency Catheter Ablation of Atrioventricular Nodal Reentrant Tachycardia
in Two Patients with Persistent Left Superior Vena Cava
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Division of Cardiology, Department of Internal Medicine, College of Medicine, Konyang University,
Daejeon, Korea

ABSTRACT

We report two cases of radiofrequency catheter ablation (RFCA) with atrioventricular nodal reentrant tachy-
cardia (AVNRT) in patients associated with persistent left superior vena cava (PLSVC). AVNRT with PLSVC
differs in terms of catheter positioning and location of slow AV nodal pathway as compared with AVNRT
alone. In our two patients, a coronary sinus electrode catheter was easily introduced through the PLSVC and
directly into the coronary sinus. Successful RFCA was performed with the energy delivery at the bed of the
proximal portion of the markedly enlarged coronary sinus without any complications in the two patients.
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Fig. 1. Anteroposterior view. PLSVC connected with CS is
seen during dye injection via left subclavian vein. CSO
coronary sinus, PLSVCO persistent left superior vena cava.

Fig. 2. Catheter positioning in the anteroposterior view.
Note the CS catheter which was inserted to the CS
through the PLSVC. CSO coronary sinus catheter, RVO
right ventricular catheter, HisO His catheter, AblO abla-
fion catheter, PLSVCO persistent left superior vena cava.
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