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Surgical Treatment of Atrioventricular Node Reentrant Tachycardia
-2 Cases Report -

Jeong-Seob Yoon, M.D.*, Jong Beum Kweon, M.D.*, Chi Kyung Kim, M.D.*,
Moon Sub Kwack, M.D.*, Se Wha Kim, M.D.*, Wook Sung Chung, W.S., M.D.*,
Soon Jo Hong, M.D.**

The atrioventricular node reentrant tachycardia(AVNRT) is a common type of supraventricular
tachycardias. Recently we experienced two cases of AVNRT. One is AVNRT with severe aortic regur-
gitation (grade IV) and the other is AVNRT with patent ductus arteriosus. Dissection of perinodal
tissue has been successfully carried out in the beating heart under the normothermic cardiopulmonary
bypass, and aortic valve replacement and ligation of patent ductus arteriosus were also performed, re-
spectively. Postoperatively, permanent atrioventricular block was not occured and AVNRT was not
developed during the follow up. We propose that the surgical dissection of perinodal tissue is a simple
and effective treatment for the patient with refractory AVNRT.

(Korean J Thoracic Cardiovas Surg 1993 5 26 : 403-408)
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. aVF, VI :surface clectrocardiogram: HRA thigh right atrium:  Hisd :distal His bundle:  Hisp : proximal His bundle:
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RV:right ventricle:  CSd:distal coronary sinus:  CSp:proximal coronary sinus: A :atrial potential:  H:His potentials
Viventricular potential: i !initiation of tachycardia.
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I. aVF, Vi :surface electrocardiogram: HRA: high right atrium; Hisd:distal His bundle: Hisp :proximal His bundle:
RV:right ventricle; CSd:distal coronary sinus: CSp:proximal coronary sinus: A :atrial potential: H:His potential:
V:ventricular potential; \ :initiation of tachycardia,
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