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A Case of Successful Ablation of Right-Sided Accessory Pathway during
Atrial Fibrillation

Kee-Joon Choi, M.D., Jae-Joong Kim, M.D.,
Cheol-Whan Lee, M.D., You-Ho Kim, M.D.

Department of Internal Medicine, Asan Medical Center, College of Medicine,
University of Ulsan, Seoul, Korea

The occurrence of atrial fibrillation during an electrophysiologic stiidy or catheter ablation in
patients with accessory pathways is a common problem and sometimes complicates the
localization and ablatdon procedure of accessory pathways. In patients with sustained atrial
fibrillation, it is often time-consuming to terminate atrial fibrillation by drugs or electrical
cardioversion.

We performed successful radiofrequency catheter ablation in a patient with right-sided
accessory pathway during atrial fibrillation requiring repeated electrical cardioversion. The
target site was determined by activation mapping and morphology of unipolar electrogram at a
site of early ventricular activation.

KEY WORDS : Radiofrequency catheter ablation - Atrial fibrillation.
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Fig. 1. Electrocardiogram(ECG) during sinus rhythm shows short PR interval, wide QRS complex and delta wave with

positivity in |, aVL.
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Fig. 2. Electrocardiogram during atrial fibrillation, induced by catheter manipulation.
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Fig. 3. Electrocardiogram in paroxysmal supraventricular tachycardia. Cycle length is 360msec.
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Fig. 4. During atrial fibrilfation, ECG and intracardiac electrogram shows intermittent wide QRS complex which is con-
ducted through accessory pathway. During ablation of accessory pathway by delivery of radiofrequency
current(RFC) at right free wall, delta wave disappeared after 2 seconds after energy application.

His dist : distal His bundle electrogram, RVa : right ventricular apex, ABL distal : distal ablation catheter.
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Fig. 5. Electrogram in successful ablation site. The ventricular activation at ablation catheter was 33msec earlier than
the onset of delta wave in surface electrocardiogram. The unipolar electrogram of ablation catheter shows QS
morphology with early rapid downslope deflection.

U-CATH : unipolar electrogram of ablation catheter.
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Fig. 6. No ventriculoatrial(VA) conduction after successful ablation.
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Fig. 7. Electrocardiogram during sinus rhythm after ablation shows the QRS complex without delta wave.
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Fig. 8. Bipolar and unipolar electrogram of ablation catheter at successful site(left) and unsuccessful site(right). The ven-
tricular activation was earlier at successful site than unsuccessful site compared with the onset of delta wave
and unipolar electrogram at successful ablation site shows more rapid downslope deflection.
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