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ABSTRACT

Radiofrequency ablation is considered to be the method of reference for treatment of paroxysmal Junctional Tachycardias (JT),
which allows to reduce, or even to abolish badly tolerated or insufficiently efficient medical treatment. Though according few
studies, in old patients due to coexistence of other chronic pathologies, it elevates the risk linked to the method of EES or Radio
frequency ablation, rather than young once. The target of our study, practiced on 54 patients (26 women and 28 men) of 50
years old and more (medium age 61+ 8.7 years) was to assess the immediate results of radio frequency ablation of JT and
determine complications linked to this procedure in this population. Our study showed obviously good results on preventing JT

attacks and low rate of complications linked to the procedures.
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unctionnal Tachycardias, still called "Disease of
J Bouveret" or reciprocal tachychardias, are

comparatively frequent in common medicinal practice,
which needs  specialized medical care in hospitals.
Numerous studies showed that electrophysiological
characteristics of WPW Syndrome and the intra-nodal
reentry are not dependent on age [1,8,10] and the
mechanisms of tachycardiq, its rate and other tachycardia
induction (Atrial Fibrillation, Flutter) during
electrophysiological study are similar in women and men;
furthermore, there is practically no difference between
old or young patients in this regard [3,9]. But the
coexistence of other chronic pathologies in elder patients
elevates the risk linked to the method of EES or Radio
frequency ablation, rather than young once.

To palliate this deficient information in this field and to try
to bring some elements of answer, we accomplished a
retrospective study in all the patients at 50 and more, to
which radio frequency ablation of Junctional Tachycardia
(due to intranodal reentry or accessory pathway) has
been practiced during last 5 years (1998 to 2003).

MATERIAL AND METHODS

The 54 patients at the age of 50 and more were
studied: 26 women and 28 men (medium age 6118.7
years), to whom radio frequency ablation of junctional
tachycardia were performed in the hospital Saint -
Marguerite in Marseilles, France, during last 5 years
(1998-2003). Seven other patients were excluded from
the study, because of lack of data.

Endocavitary Electrophysiological Study (EES) and

radiofrequency ablation

All Ablation procedures were practiced in similar way:
They were always preceded by an Electrophysiological
Study in order to determine the mechanisms of target
tachycardia and to measure the basic intervals of the
conduction. Mainly quadrupolar 6F diagnostic catheters
were used. Right femoral and right subclavian vein were
mainly used to introduce catheters positioning then at the
level of the high right atrium, the apex of right ventricle
and auricular-ventricular junction, where Hiss potential is
recorded.

After diagnostic stage the decision of ablation is taken
during the procedure. In case of attacks of nodal
tachycardias linked to duality of nodal conduction
ablation of the nodal slow way is performed, in case of

WPW syndrome an ablation of an auriculo-ventricular
accessory pathway is practiced.

Ablation is performed with 7 F catheter with distal 4 mm
end. It is introduced by right femoral venous or arterial
way by femoral right puncture. The current of radio
frequency was issued to the point of registration of a
slow potential, every possible time, in the point of first
auricular depolarization, after only radiological location
of the low posteroseptal region, in jonctionnal
tachycardias by intranodal reentry slow-fast.

The shooting of radio frequency (generator Radionics RFG
3D: power- 20 watts) were supported 60 seconds in case
of induction of a junctional rhythm, fasten during the
energy application. They were interrupted in the tenth
second in the absence of junctional rhythm, either
immediately in case of displacement of the ablation
catheter, lengthening of PR interval or impedance
elevation.

After every shooting, the inducibility of nodal tachycardia
was tested. In case of non-inducibility of arrhythmia, we
are measuring the same parameters as in the beginning of
the procedure. Finally, the inductibility of a nodal
tachycardia was tested last time after the perfusion of
isoproterenol (2—3 mg/min). If nodal tachycardia was
induced again, the ablation was repeated once more and
then controlled in similar way. In case of accessory
pathway, the radio frequency current is applied to the
place where the shortest AV is recorded in sinus rhythm. It
is applied to the place of shortest VAl interval during the
orthodromic tachycardia, supported by an accessory
pathway with exclusively retrograde conduction. In 2
cases after ablation the absence of anterograde and/or
retrograde conduction through an accessory pathway
were confirmed by the injection of Striadine (20mg IV
bolus) and Isoproterenol.

Post-ablation follow up

Post-ablation follow-up was assured during successive
consultations in the hospital, either by patients' inquiry on
the telephone or by their Family doctors and/or
cardiologists. The medium follow-up period was
37.8+13.9 months (extreme 13-73 months). Twelve
patients were lost.

Statistics

Data is express by average * SD
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AUTHORS ITURALDE ET | ITURALDE ET [ GEELEN ET.AL.| WEERASOORIYA OUR STUDY
AL. 1999 AL. 2000 1995 ET AL. 1993 RESULTS
Totally — 54
Total - 926 Total -1500 Total -357 Total -109 (in 2 patients -AW+SW)
. VA VL VA VL VA VL VA VL AW SW
Number of patients
722 204 1012 488 195 161 77 32 18 38
Success 90% 93% 80.7% | 92.5% 97% 97% 83.5% 96.9% 77.8% 97.8%
Complications 1.2% 34% | 0.98% | 2.4% 3% 4% 8.2% 0% 10.5%
Récidive of JT 124% | 14.2% 9% 10.5% 3% 9% 16.6% 15.8%

Tab.1 Short-term results of radiofrequency ablation of junctional tachycardia according to different studies.

RESULTS
Patients’ characteristics

It was junctional Tachycardias by intranodal reentry -
slow way (38 cases) or an accessory way (18 cases),
among which 2 patients introduced JT by Slow way and
an accessory way. Symptoms evolved since 18.11£16.8
years (extreme 0.5-55 years). The rhythm disorders were
expressed by disabling palpitations evocating Bouveret
disease in 50 cases (92.6%), palpitations - not evocative
of Bouveret (APC or VPC) in 1 patient, having linked to
lipothymy or syncope at 12 patients. 2 patients were
asymptomatic and accessory pathway was determined in
these patients by pre-excitation on EKG. 2 patients had
ischemic cardiomyopathies, one patient had valvular
cardiomyopathy, and 8 patients had hypertensive
cardiomyopathies. Other 43patients had no evident heart
disease. Before EES JT was documented in 51 patients, JT
accompanied with AF in 1 patient. Before EES arrhythmia
was not documented in 2 patients. Before ablation 24
patients (44.4%) had no anti-arrhythmic treatment, other
30 had received different anti-arrhythmic medication:
Flecaine (in 11 patients, Cordarone (7pts), Sotalex
(6pts), and Isoptine (6pts).

Results of EES and Localization of Accessory pathway

Slow way was documented in 38 patients (70.4%), and
Accessory way in -18 patients (29.6%): Bidirectional Kent
in 12 and Unidirectional Kent in 6 patients. In two patients
2 accessory ways were documented. Among them Kent
with left localization was found in 13 patients (Lateral-7,
Anterior -1, and Posteror-5) and Kent with right
localiation-5 (Lateral-2, Posteror-2, Anteroseptal-1).

The Inducibility of Tachycardias

The most of patients included in this study presented with
tachycardia which was easily reproducible on the basic
state during EEP. Among the 54 patients, which we have
included in  our study, we could trigger off
supraventricular tachycardias in 51 (94.4%) patients. In
the majority of cases, it was just Junctional Tachycardia (in
46 patients), or in association with Auricular Fibrillation -
in 5 patient (9.3%). Moreover, Flutter was not induced in
no cases.
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Success / failure

The ablation of slow way was performed in 38 patients,
among them 37 - successfully with success rate of 97.4%.
Among the 18 ablations of different locations of Kent's
accessory pathway, we failed in 4 patients. The rate of
success was 77.8%.

Complications

Complications linked to the procedure of EES or
Radiofrequency ablation occurred in 4 patients (7.4%);
only in patients presenting JT by Slow Way. These
complications were: Pericarditis (1), Pneumothorax (1),
Thrombosis (1), ablation of the normal way resulted in AV
Block 2:1 having required the implementation of PM in 1
patient.

DISCUSSION

The existence of this not negligible risk and in general
benign character of supra-ventricular tachycardias makes
that only some patient presenting of this arrhythmia agree
to undergo such invasive examination, as endocavitary
electrophysiological study and radio frequency ablation.
The long-term (5-10 vyears) functional alterations in
patients presenting JT and refusing the medical treatment
or radio frequency ablation, were described by Cheng et
al. in 1993 (4). These authors noticed the spontaneous
disappearing of original tachyarrhythmia in 10.3 % of
patients, the induction of new arrhythmia- auricular
Fibrillation (AF) in 15.2% of patients, among whom 38.5
% had manifested accessory way.

In our study, carried out on relatively small amount of
patients, we had 4 complications in total (7.45 from 54).
all of those complications occurred during ablation of slow
pathways (10.5% from 38 patients). Radio frequency
Ablation of conduction zones originating tachycardias was
efficient in the majority of cases (94.4%) and allowed to
prevent juctional tachycardias in 80.9% of patients.
Ablation induced complete disappearance of symptoms in
64.3% of patient and significant reduction of functional
symptoms in 30.9% cases. Only 2 patients from 42 (4.7%)
did not show amelioration of their symptoms after
ablation, and other 2 patients underwent second ablation.
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Radio frequencies had allowed to abolish long-term
medical treatment in 83.4% of patients.

CONCLUSION

Several studies have already shown the short-term results
of the RF ablation in patients presenting junctional
Tachycardia. Results are totally reassuring and broadly in
favor of the treatment by radio frequency, in comparison
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with the medical treatment [2,5,6,7] which has such not-
desirable numerous non-desirable effect. Our study which
concerned 54 patients of 50 years old and more, showed
obviously low rate of complications linked to the
procedures what is completely comparable to the results
of other centers (Tab.1) and studies. That suggests that this
procedure should be widely advised and practiced in this
population.
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PE3IOME

PapgnoyactoTHas abnsiumsa ABNsSieTCs OCHOBHLIM METOA0M fleYeHUst HodarnlbHON TaxvMKkapamu, YTO NO3BONSiET YMeHbLUaTh A03bl, UK
MOSIHOCTBI0 OTMEHSITb MIIOXO TONMepupyemoe Wnu HefoCTaTouHO 3ddekTMBHOE nedeHne. CornacHo eAMHUYHBIM yKa3aHusim, y
MOXMWIbIX NauMeHTax, 13-3a HamMunsa COMyCTBYIOLLIMX XPOHWUYECKUX NATONOrMI, PUCK OCMIOXHEHWUI, CBA3AHHbLIN C 3HAOKaBUTaPHbLIM
anekTpoduanonormyeckum nccnegosaHmem (33W) unu ¢ paamoyacToTHoW abnsumen noBbILLAeTCcs No Mepe yBenuyens Bo3pacTa.
Llenb nccnepoBaHusi — oLeHKa HeMmocpefcTBEHHbIX pe3ynbTaToB yAaneHns HodarnbHOW Taxukapauv ¢ nomoLlbio PagmovactoTHomn
abnAuum n onpeaeneHne OCMOXHEHWUN, CBSI3aHHbIX C 3TOW npoueaypon y nuu noxunoro sospacta. ObcnegosaHo 54 naumeHToB
(26 >xeHWwwmH, 28 Myx4uH) B Bo3pacTe 60 neT u craplwe (cpegHbiii Bo3pacT 61,0+8,7 neT). YcTaHOBNEHbI xopolwve pesynbTaTtbl
npeaoTBpaLLeHnst HoAanbHOW TaxMkapamm U HAKWIA NPOLEHT OCNOXHEHWIA, CBA3AHHbLIX C NPOBeAEeHHbIMU NpoLeaypamm.

KuoueBElIe cyoBa: HOIOAJILHAS TaxmurKapnnsd, SHIJOKaBUTAPHOE SJIGKTpOdJMSMOI[OI'MHeCKOG‘ nccijiegoBaHue,

pagnoyacToTHas abJiganms
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