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Abstract - Awatemical bouwndary of atriovestricalar nede
reentrant tacliveardia (AVNRT] s composed of fast and sdow
patlowirgs, rielhe atvium in wpper fursarennd and common distal
patlowire o Iower furearowsd. We pecfarmed slectroplovsioleprc
sindy (EPS) i F32 patiends and could show the existence of
distatl conimen patfoway with decremental condvetion porpertics
i approvipiately 0 patients,
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INTRODUCTION

Adriventrcular node  reentranl o lachysardia

(AWMRTY = probably the most common form of

paraxysmal - supraveniricular  lachyeardin (PSVTYL

Elevtirophvsiolowic  stady (EPSY und regramned
J E ol ] £

clectrical stimulation of the heart have had a crocial

rizke moanereasing the wlerstanding of the nature of
this intriguing cardiac arcvhwthmia (L2 During the
pust  three decades,  knowledge  repardmg the
electrophysiclogic properties of the AVNRT crouil,
pharmacologic and nonpharmacelogie therapics of the
arrhythmiz hove hod o surprising progress inoall Oelds
(34,50 Adsa the angtomical construction of AVNRT
and The aulmomic nervows sesiem e
and ternunation o this
mare (1,60

[n this reporl, we focus on the electrophysiologc
el uf arehwihimia, v distal
common mithway. The reentrant nature of AVNRT s
penerally supported by
clectrophysilogic characterstics,

I The mitiation and weemination of AYNICT usoally
By rapid airial pacing o mrodection of - premature
cuupling mlervals,

o) al dual  piitheesy
demonsteating by jumping phenomenon during atrial
pacing.
3 The demenstration of entrainment and reseting
of AVNICT during rapid atrl puemng and premalure
srimul

i induction
arrhythmia have heen elucidated
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MATERIALS AND METHODS

We performed FEPS and radiofreqeency catheter
ablation in 152 patients at Dro Shuriatt Hospital sinee
lune 1995 gl Oetoher 2000, Three  quadrcipolar
catheters were located in high right atrium (HEAS, His
bundle (HBY and right ventricalar apex (VA in all af
the patients, and one decapalar catherer was inserted in
coronary sinus (C5) 0 most of the paticnts. By atrial
decremental pacing, short hurst pacing or premature
atrial electrical stimulation, we could mduce AVNILT in
af them.

RESULTS

During AVNRT, aral pacing wus pertormed with
pacing ovele lengeh 10200 msec lower than AVNRT
cycle lenglh o show entramment. Also prematare
wventricalar pacing  introduced  daring Flis bundle
refraciorinegss with no change i AVNRT ole length
or seeing prematore His dellection. The wbove findings
prove that AVMRT circait is confined ta the atrium,
During atrial pacing, we accepled at least 500 msee
merement i AL interval as jumping phenomaencn,
which is due o changing the antegrade  conduaetion
pathway from st 1o slow patbway. This finding is in
accordance  with doal  physiology in the
tachycardia. Also we could prove Lhat the sile of AV
Plock during AVNRT 1 in the suprahisian region. After
atrial pacing with cycle lengih less than the archyimia,
AVNRT continued  but with 211 or YWenkebach
perindicity AV conduction, Despite the continuation of
AVNRT, Wenkebach periodicity or 2:1 AV block were
considered in approximately 40 patients (g, 1 oand 23,
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DISCUSSION

Although the upper Boundary of AVNRT o s
controversial - yel (23,71, but the  fower  anatomi
bowmndary of the AVNRT circuil s less controversial

The structures helosy

(23 1L s generally accepted (U
the Tis bundle are not actively involved in the reeotrant
process, Howeser, participation of proxind His bondly
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in reentry s sl g subject of controversy [2,4).



Distal common pathway in AYNRT

Fig. I. Wenkehach periodicity during AVNRT
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Fig. 2. 21 AV hlack during AVNRT
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Fig. 2. 2:1 AV block during AVNRT

Several observations suppart the concepl of a lower
tranodal turnarecund stroctuze that s scparated from
the Mis bundle by & common AV nadal patbway (2,7,

1. The HA interval during wveniricular pacing is
lomger than that during AVMNRT, which poonts tosard
further conduction delay in g strocture below Lhe
AVNRT cireuit and above the His bundle.

2. Persistence of AVNRT despite a 21 or
Wenkebach bBlock above the most prosimal His bundle
recerding sie.

3. Oeewrance of relrograde atral activation via the
fast pathway simultaneous with or prioe 10 His bondle
actvation (during AVNRT).

4. Preexcilation of His bundle by a premature
wventricular beat withoul change o AVNRT opele
lengib,
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