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GL	
� Cute	4	yr	old	girl	
� Resuscitated	VF	arrest	outside	hospital	
� WPW	on	ECG	
� Tried	flecainide:	wide	QRS	rhythm;	stopped.	
� Referred	for	ablation	





Baseline	in	lab	



Attempting	to	place	a	CS	catheter	







Atrial	pacing:	note	change	in	V1	compared	to	baseline	

?	Multiple	pathways:	right	and	left?	



GL:	EP	findings	
�  Catheter	placement:	AF>VF>DC	shock	X	3		before	
conversion.	

�  Happened	2	more	times.	
�  IV	ibutilide:	calmer	heart.	
� Mapped	right	side	and	via	trans-septal,	mapped	left	side.	
�  Possible	right	anterior	+	definite	Left	anterior	pathway	
�  Left	was	the	malignant	pathway	
�  Unsuccessful	ablation	via	trans-septal	
�  2nd	attempt	5	days	later	on	sotalol	PO	
�  Re-entered	LA	via	old	TS	
�  Attempted	retrograde	&	antegrade	approach:	failed	



GL	
� Multiple	APS,	one	left	(definite)	and	one	right	
(possible)	

�  Left	sided	is	the	malignant	pathway.	
�  Likely	broad	vs	epicardial	vs	direct	LAA	to	LV	
connection	

� Referred	to	Drs	Triedman	&	Mayer	BCH	
� Repeat	catheter	ablation	at	BCH:	failed.	
�  Surgical	ablation:	dissection	of	both	AV	grooves	on	
bypass	

� Delta	wave	lost	then	recurred	coming	off	bypass	
�  Left	side	dissection	repeated	with	success.	





Lessons	
� There	are	limits	to	catheter	ablation.	
� Ask	for	help:	another	EP,	anesthesia,	interventional	
cath,	other	center.		

�  Ibutilide	can	be	a	mixed	blessing.	However,	if	patient	
safety	is	involved,	do	not	hesitate	to	use.			
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