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4	teenage	males	with	Afib	



Afib	in	children	
� Rare	
� Rheumatic	or	left	sided	heart	disease	
�  In	association	with	WPW	or	focal	AT	
� Vagally	mediated:	cough,	swallow	
�  Family	history	of	early	Afib	
�  Short	QT	

� Case	reports	and	few	small	series.	



Afib	in	CHD	mean	age	49	years.		



9	cases	only	targeting	focal	triggers.		
Catheter	ablation	successful	in	8.	
1	surgical	maze.		



Cong	Heart	Dis	2010	
4	cases:	all	with	focal	triggers.	



J	Peds	2013.	18	pts.	7	inducible	SVT	(5	AVNRT,	2	cAP).	
So,	in	children	with	Afib,	do	an	EP	study	and	ablate	SVT	if	present.		



Canadian	multi-center	study	
42	children	<	18	with	Afib.	
High	incidence	of	recurrence	(39%)	
12	EPS;	6	ablation.	4	had	non	Afib	substrates	(1	AP,	1	AVNRT,	2	AFL)	ablated.	
2	had	PVI.		
The	2	who	had	AFL	ablation	had	recurrence,	others	did	not.		



4	teenage	males	with	Afib,	2	focal	triggers,	2	PVI.		
1	recurred	(swallow	Afib	with	cold	liquids)	



Pt	2,	no	“trigger”.	PVI	done	



Pt	4,	Trigger	+,	only	LLPV	isolated.	





KC;	now	8	yrs	old		
�  Fetal	bradycardia.	
� Post-natal	JR	with	rates	50s-60s.	
� AAI	epicardial	pacemaker.	
� Age	1	yr:	non	conducted	beats:	upgraded	to	epicardial	
DDD	pacemaker.	

� Aged	7	years:	exit	block	ventricular	lead;	PG	change	to	
atrial	pacemaker.	

�  FU:	non	capture?	>	ECG	



Initial	ECG	



Atrial	pacing	



ECG	aged	7.	no	pacing	seen.	



Atrial	torsades	in	a	child	with	short	QT	60	cycle	noise	



Atrial	torsades	
� Unable	to	cardiovert.	
� Endocardial	VVI	device	placed.		
�  Likely	short	QT.	
� Gene	testing:	

�  KCNQ1	mutation	(reported	by	Hong	K	2005;	Villafane	
2013;	Harrell	2015;	Sarquella-Brugada	2015).	Known	gain	
of	function	mutation	associated	with	short	QT	and	
early	onset	Afib.	

�  CACNB2:	VUS	
�  RYR2:	VUS	



Afib	in	children:	Management	
� Avoid	stimulants	
�  Look	for	triggers	eg.	Cold	liquids	
� Drug	therapy:	class	1c	vs	class	3.	limited	experience	
� Catheter	ablation:	few	small	reports	but	mostly	
encouraging.		
�  Regular	EPS.	Ablate	associated	substrates.	
�  Focal	triggers.	Ablate.	If	inside	PV,	isolate	culprit	vein.	
� No	focal	triggers:	Isolation	of	all	PVs.		
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