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Surgical Treatment of the Wolff-Parkinson-White Syndrome

Nam Hee Park, M.D.*, Kwang Sook Lee, M.D.* Sae Young Choi, M.D.*
Dong Yoon Kum, M.D.*, Chang Kwon Park, M.D.*, Young Sun Yoo, M.D.*

From October 1993 to February 1996, 9 patients with Wolff-Parkinson-White syndrome underwent sur-
gical ablation of the accessory atrioventricular conduction pathways. The indications for surgical ablation
were radiofrequency ablation failure in 6 cases, multiple accessory pathways in | case, catheter tip fracture
during catheter ablation in | case and additional procedure(redo mitral valve replacement due to valve
thrombosis) in 1 case. There was no operative mortality. The postoperative complications were noted in 2
cases - pericardial effusion and wound infection. All patients had accessory atrioventricular connections
ablated which were proven by surface ECG and follow-up electrophysiologic study and have remained free
of symptomatic tachycardia. The indications for surgical treatment of Wolff-Parkinson-White syndrome
are radiofrequency ablation failure, multiple pathways, or when additional procedures are required. The

present results were satisfactory.
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Table 1. Patients profile
Case Age/Sex Symptom  Duration of symptom
1. 21 /M palpitation 7 years
2. 28/ F syncope 13 years
3 21/ M palpitation 4 years
4. 58/F palpitation 30 years
5. 54 /M palpitation 5 years
6. 55/ M palpitation 10 years
7. 15/ F palpitation 6 years
8. 67/ F palpitation 30 years
9. 33/F palpitation 5 years
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Table 2. Localization of accessory pathway

Localization Number of case

Left free wall 4
Posterior septal area 1
Right free wall 4

Table 3. |Indications of surgical ablation

Indication Number of case
Catheter ablation failure 6
Catheter tip fracture 1
Multiple accessory pathway 1
Combmed other procedure 1

FEH S AR 630l A ubE2 o2 APt A}
Aol Al 7 g-o)m 327 20 sl &, =2t
AAles 22 w9 zE Sl d @rt 2 1 s
o, 3] 18 e SEAN A #HeF 93271 WA
ot EA A &S R Eebar A ok 48
2)F JAlF Al A Fo] A she] QlFghutal A
e U I T BhE A g wAe) ey
w7 §-2dcHTable 3).

=7 Al Ao AV A &
AAke} 2o 7k Hlgl o %*7— AR e
AEN ) Aabzrdel b 18] skl ot Al
=3 22 A Al S 5EE BAgle] B
=3

329 shd HAGF= $32e Ad=(ante-
grade conduction)Z Hgiwl 7 A ARAEHALE F3
A #H ol A delta wave, wide QRS complex, short PR inter-
vals-o] FaE 2] 2 o d #ldlgl o 3]HA 3=
2 913l odurakAd W= (reciprocating tachycardia due to
concealed bypass)S Rwl 28 ol M= &F 559} 65
747-} A7 AL AladEte] $-3] 27k b "AI= A
S ld 4 ik W FA /NS 16,504 =2 0)7)
e g 2al #ak= Al

—_

GIRE R
2 A

"
B Y
e ox

L do
ol ml

ra £\

Wolff-Parkinson-White(WPW) &3 AFAIA A ul =)
€ doylE dale] oF 20%E AR skl ol Al A
dh bAoA Akt AlAAbelr) A f-F{(annulus
fibrosus) > 2 ®-2l=lo] Histhd& FAALd B2 st

— 1374 —



o &2 %]
1996:29:1373-6

el e 2] ool Al Al Abel o vl AbA ]l
o] %325 il WA FAA WS fugte)

Lla=S
WPW ZF-7of] gt 9|3} A F+ 1968 Sealy5-ol
oa A& g o o]Foixl o] @ HelAM o}
A A go] o] Foix skrh Lower Yl ojshd R %
N 97%2] HFES RS A ey oF
HF g vl Rokvty sl B =Rl E
=P gl Al zHek g 2 AR dsho) mhela] 9=
tala Aypzql xaxpole} &

kR

-
>
o

T

A AAlEE vl
T At

B =tel A s B A2 S o] 8-3e] AAlw
Al stel =l ozl gt AW -2 Al o) b o) H]
s F-3] 2o ¢ 2} FAIgle] AEd Tl FER A
A A A2 22 9] Eafo] 2 om 931 27) of2) ) gl
= A5 283 FukEl AAskS 3 o Sxpele}
T czeu o] I Al ES soithe
43 =5 Al A A D Histhe] 448 88 4 Qi
v o] olo] Al AL A EA A g T E 27
o},

a2y} 22 radiofrequency = °]~9~§l' EA}A A &(cath-
eter ablation)o] wd3lel| ale} 4 = Z4E 72 4hE T
e AAoltt = AEE A o§‘°l 90%o°] 4o 2 9
H2 AAEH vt AHE Bo|HAME pEi o] ¢l
I =g "X AA A olzk A o] ool A A% B
o} o] Bol Al3= 5 glel”. v =AE A FA 2
e A Foivt At 5o AR g o] e
T UL ZARAAA] AAIZE whabgel| kEE(HH 52
rads) FF- o] 5. qlgh ¥-2h8-o] WA H = glo] A7)2 Q)
Bo] 2751 .

o] 7}A] wlidel A B4 ql%o] H e A =x1A
Azl 7H A g o)n] Fgslejg]on

(]

olshy AAlE: 2 A A} JEHYLOIE 2
TFaA E R FEH AN B8 dFe] mAEAE
3127k ofel AW = A%, 22T B

442 sael ek 57

4 =

Argdh st o)zt s o) skl o) A 19939 10
o FE 1996 24 7Fx] WPW 2335 713 99 9] k=)
S e g iy 38 dAeS Adete] ohga 2

uhd-3] ¢
Wolff-Parkinson-White SE 2| 2|H X8

< A2E At

1. d8EETE 154138 6742 JF 39.14 900 4
2= @27} 48 oJz}r} 53 it

2. F5AL AAlgzle] AR JH WokE Aale] 19l
At

3. 93129 9% & = FE(left free wall)7}F 48] o] A
57, §-Z3-(right free wall)7} 48 ol 4] 47}, 18)aL 5%
7 -(posterior septal area)7} 18] ol 4 17] sislth.

4. AL 2 A Eo] AN A7) 64, $3] 20}
2 AR Aok BARANEF BA G

HAAY A7 247 194 el e, vm A 18e 2
Fubaj x| g gro) P 2@l A S|}

5. AW 2 °]£'5} T3 2 =& Ayl 5
Abrhe- gl e =% 9SS A Ed ’9*0}7:]"’3
o] Ztz} 84 v 8)od ).

6. Al A &F AHEZA} e A7 HFHALE E3l
327} A AAEGSE A ol dey 4
7178 S S Bl 3= ik
o]Abe] AZ Wolff-Parkinson-White 230l 4] $-3

22o] 9|3 Hale 2AbdAlEe] A A9, 327}

1) Sl A 2ol S Gl 20 sk

A2 a3Ey] e el A o]l AAEL vl

A At Al A g o2 Atggich

g1

o

1. Arai A, Kron J. Current management of the Wolff- Parkinson-
White syndrome. West J Med 1990:152:383-91.

2. Cobb FR. Blumenschein SD, Sealy WC. et al. Successful sur-
gical interruption of the bundle of Kent in patient with
Wolff-Parkinson-W hite syndrome. Circulation 1968;38:1018

3. James L. Cox. The surgical management of cardiac arrythmias :

Sabiston DC., Spencer FC. Surgerv of the chest. 6th ed.
Philadelphia: W.B. SAUNDERS Co. 1995;2033-68

4. D. Lowes, G. Frank, J. Klein, M. Manz. Surgical treatment of
the  Wolff-Parkinson-W hite  syndrome--experiences in 120
patients. Eur Heart J 1993 14(Supplement E), 99-102

5. Cox JL, Ferguson TB, Jr. Surgery of the Wolff-Parkinson-
White syndrome = The endocardial approach. Semin Thorac
Cardiovasc Surg 1989:1:34

6. Penn OC. The epicardial technique for left free-wall accessory
pathways. In:Cox JL(ed). Cardiac Surgery. Philadelphia:
Hanley & Belfus Co. 1990.123-34

7. Lezaun R, Brugada P, Smeets T, et al. Cost-benefit analysis of
medical vs surgical treatment of symptomatic patients with ac-
cessory  atrioventricular pathwayvs. Eur Heart J 1989;10:
1105-9

— 1375 -



npi}a) 9 o F-2] 4]
Wolff-Parkinson-White SET2| X x| & 1996;29:1373-6

8. Bolling SF, Morady F, Calkins H, et al. Current treatment for cation. Ann Thorac Surg 1991 ;52:461-8
Wolff-Parkinson-White syndrome: results and surgical impli-

-3gxe-

19931 10€ 35 199613 29 7k2] 97 9] Wolff-Parkinson-White Z3%7& } Aol A -3 29] 9
34 AAeg Alﬁﬁfs}dq Ty $AE AR saA-d A wo] AN A7) 68, 327 270
A A9 =AAEA S =2 Do) feiEw A9t 1alw S0 ol u=1 Uz 18 SR
A 2 Fhgo] Wy 7ot} AR %iai o 3§ FL AhdAtEd 9} Ak o) 7—?4 14
A olglch BE Sl &3 AAdEFHA 2 AV A ALE Evﬂ +3 271 A AAEHES #Eal
g sl ’24 HA7 75 g HBal %Z}f Aok

olAte] A2 Wolff-Parkinson-White ZF7ol A -3 29] ojapy A= =xp-A o] AHF 73
%, 3271 A8l gl AS, 222 FukE AlA g wAl S 83k AR FOEY eH S
A oA AAES v TA rAst AFA Rl A o g Atgdc)

— 1376 —



