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•  Adolescent patient
•  WPW/palpitations
•  Short ACERP & SPERRI
•  R posteroseptal AP
•  Mouth of CS









Quallich et al, Heart Rhythm Case Reports 2015;1:264-6



•  Brady-tachy episode
– Patient bradycardic
– Physician tachycardic

•  Brief period of AV block
•  Fluoro: stable silhouette



Microbubble formation�
Wood et al, HeartRhythm 2005;2:397-403



Steam pops during irrigated RF �
Seiler et al, Heart Rhythm 2008;5:1411-5

•  Open-irrigated RF of VT in adult hearts
•  62 pops in 4107 lesions (1.5%)
•  Perforation in 1/62 pops (1.6%)



Was it my worst case?

•  No return of pre-excitation
•  Normal post-procedure echocardiogram

•  Next time . . . cryoablation:
–  Ice rather than steam
– Catheter position maintained






