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Nonpharmacological treatment of arrhythmia
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Although antiarrhythmic medication has been the main treatment modality for arrhythmia in children,
in recent decades technological development and computerization have made great advances in
nonpharmacological therapy. This article reviews the transcatheter radiofrequency ablation for tachy-
cardia in children, recent advances of device therapy for bradycardia, antitachycardia pacing, implan-
table cardioverter defibrillator. As a new field of device therapy, cardiac resynchronization therapy
for congestive heart failure is also mentioned. (Korean J Pediatr 2006;49:930-936)
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Fig. 1. The
physiologic study. Left panel; right anterior oblique view of fluoroscopy. Right
panel; left anterior oblique view of fluoroscopy. Abbreviations : HRA, high right
atrium; HIS, His-bundle; CS, coronary sinus; RVA, right ventricular apex.
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Fig. 2. An illustrative case of radiofrequency ablation. 12 years old boy with atrial
flutter, status post tetralogy of Fallot repair. A) Fluoroscopic position of electrode
catheters. A duo—decapolar catheter is positioned around tricuspid annulus(TV). B)
This intracardiac electrogram shows termination of periannular atrial flutter during
radiofrequency catheter ablation. Abbreviations : RA, right atrium; RV, right ven-
tricle; TV, tricuspid valve.
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Fig. 3. A case of implantable cardioverter—defibrillator (ICD). A) ICD device is positioned at
right subpectoral area and lead is inserted into right ventricular apex transvenously. B)
Telegram strip documenting successful defibrillation of ventricular fibrillation. Arrow is indi-
cating the point of shock energy (20]) delivered and the rhythm was converted to sinus
rhythm. Abbreviation : VF, ventricular fibrillation.
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