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=Abstract=
Surgical Correction of Atrioventricular Reentry Tachycardia Secondary to
Concealed Accessory Atrioventricular Connection
-A Case Report-

Sae Young Choi, M.D.*, Kwang Sook Lee, M.D.* Dae Yoong Choi, M.D.*, Hyun Jong Shin, M.D.*,
Chang Kwon Park, M.D.*, Young Sun Yoo, M.D.*, Yoon Nyun Kim, M.D.**

A 2l-year-old man with atrioventricular(AV) reentry tachycardia secondary to concealed accessory
AV connection underwent surgical division of two accessory pathways following failure of radiofreq-
uency catheter ablation. The electrophysiologic study showed that two accessory pathways were loc-
ated in the left free wall area. Before cardiopulmonary bypass, the epicardial mapping confirmed the
existence and localization of two accessory pathways. The patient was approached through a left
atriotomy with a dissection of the left free wall area beginning with an internal mapping was carried
out after separation from cardiopulmonary bypass to confirm the absence of retrograde conduction of
accessory pathway. Five weeks after surgery, the electrophysiololgic study demonstrated no retrograde
conduction through two accessory pathways.

(Korean J Thoracic Cardiovas Surg 1994;27:230-3)
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Fig 1. Preoperative electrocardiogram shows normal sinus
rhythm.

Fig 2. Preoperative electrophysiologic test show two conceal-
ed bypass tract during ventricular pacing at 400 msec interval
(HRA:high right atrium, R V:right ventricle, CSp:proximal coron-
ary sinus CSm:mid coronary sinus, CSd:distal coronary sinus)
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Fig 3. Dissection for left free-wall accessory pathways.
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Fig 4. Postoperative electrophysiologic test showed atriov-
entricular dissociation during ventricular pacing at 450 msec in-
terval (CSm:mid coronary sinus, CSd:distal coronary sinus)
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Fig 5. Postoperative electrocardiogram shows normal sinus
rhythm.
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