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[ Abstract] Objective To evaluate the efficacy of radiofrequency catheter ablation in the treatment of atypical
atrioventricular nodal reentrant tachycardia ( AVNRT) . Methods From January 2009 to June 2012, 673
consecutive patients with AVNRT were enrolled, among which 636 patients were slow—fast AVNRT ( typical
AVNRT group) , the other 16 patients were fast-slow AVNRT and 31 patients were slow—slow AVNRT (atypical
AVNRT group) . All patients were received catheter ablation slow pathway during sinus rhythm or atrial pacing
which ensure 1:1 conduction via the fast pathway. Results There were no significant differences in operation time
and acute success rate between atypical AVNRT group and control group (P> 0.05) , which were (63 + 21) min
vs (67 £29) min and 100% vs 100% , respectively. The recurrence rate of atypical AVNRT group was significant
greater than that of control group, 6.3% vs 1.4% (P<0.05) . Conclusion Radiofrequency catheter ablation of the
slow pathway is a feasible and efficient approach to treat atypical AVNRT.
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