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= Abstract =

The Value of Ventriculoatrial Intervals in Determining the Mechanism of
PSVT and the Sites of Accessory Pathways

Kee-Joon Choi, M.D., Kyoo-Rok Han, M.D,, Joo-Hee Zo, M.D,,

Hyo-Soo Kim, M.D,, Cheol-Ho Kim, M.D.,, Dae-Won Sohn, M.D,,
Byung-Hee Oh, M.D., Myoung-Mook Lee, M.D., Young-Bae Park, M.D,,
Yun-Shik Choi, M.D., Jung-Don Seo, M.D., Young-Woo Lee, M.D.
Department of Internal Medicine, College of Medicine, Soeul National University, Seoul, Korea

The ventriculoatrial(VA) intervals during supraventricular tachycardia(VAsvt) and during
pacing with same cycle length as tachycardia(VApace) were analysed in 48 patients to evaluate
the usefullness in determining the mechanism of paroxysmal supraventricular tachycardia
(PSVT) and the sites of accessory pathways.

The results are as follows :

1) In differenciating AV nodal reentry from AV reentry mechanism, VAsvt(25.6% 21.5 vs
148.0% 27.7msec, p<0.01), VApace-VAsvt(135.3%+ 157 vs 550+ 33.5msec, p<<0.01), and VAsvt
/VApace(0.15£0.10 vs 0.75+0.14, p<<0.05) were useful. Cutoff values were 95msec in VAswt,
110msec in VApace-VAsvt and 0.5 in VAsvt/VApace.

2) There were no overlaps in VA intervals between the AV nodal reentry group and the
AV reentry group with posteroseptal accessory pathway.

3) In AV reentry tachycardia, VApace-VAsvt>>50msec(sensitivity 81 %, specificity 100% ) and
. VAsvt/VApace<0.7(sensitivity 71%. specificity 100%) suggested the high probability of left
free wall accessory pathway.

In Conclusion, VAsvt, VApace-VAsvt and VAsvt/VApace are useful parameters in determining
the mechanism of PSVT and the sites of accessory pathways.

KEY WORDS : PSVT - Accessory pathway + Ventriculoatrial interval.
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Fig. 1. Measurements of VAsvt durng tachycardia(A) and VApace during RV pacing(B) in a patient with

AV nodal reentry.
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Fig. 2. VAsvt in AV nodal reentry tachycardia and in
AV reentry tachycardia.
AVNR : AV nodal reentry, LFW : left free wall
accessory pathway, RFW : right free wall acce-
ssory pathway, PS : posteroseptal accessory pa-
thway.
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Fig. 3. Use of VA interval during pacing(VApace) minus
VA interval during SVT(VAswvt) to distinguish AV
nodal reentry from AV reentry tachycardia.
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Fig. 4. Use of VAsvt/VApace to distinguish AV nodal
reentry from AV reentry tachycardia.
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Table 1. Comparison of VA intervals in AV nodal reentry tachycardia and AV reentry tachycardia

AVNRT AVRT
LFW RFW PS
Number 16 21 5 6
VAsvt, ms(range) 25.6 +21.5 154.3 +27.6* 134.0 £35.1* 137.5 +15.4*
( 10— 90) (115—220) (100—190) (120—160)
VApace-VAsvt 1853 157 73.4 +22.9* 9.0 £19.8*% 28.3 +11.3*1
(115—165) ( 80—105) (—5— 35) ( 10— 40)
VAsvi/VApace 0.15+ 0.10 0.68+ 0.09* 0.93+ 0.14*7T 0.83+ 0.07°t
(0.06~0.44) (0.52—0.86) (0.74—1.01) (0.75—0.94)
* p<0.05 vs. AVNRT, T p<{0.05 vs. LFW in AVRT
LFW [ lefe free wall, RFW ! right free wall, PS . posteroseptal
AV NODAL REENTRY AV REENTRY
SVT SvT
ATRIUM / } / / ATRIUM A l\ l\
AV NODE /\/\/\ /\ AV NODE ) \ \ \ i
s NN NN e NN NN
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Fig. 5. Ladder diagram of tachycardia and ventricular pacing in AV nodal reentry and AV reentry.
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