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Introduction: Transvenous cryoablation for septal tachycardias might allow a lower incidence of AV 
block and cryoadhesion can facilitate ablations through better tissue contact. RFA though is 
considered as more effective and efficient than CRYO and deeper lesions can be produces using 
irrigated tips. 
 
Aim of the Study: We report our results of the usage of RFA and CRYO in those pts where the initially 
chosen ablation mode failed. 
 
Patients and Methods: From 1/2004 until 12/2012 503 pts were ablated. Ablation mode was single use 
of RFA in 76.7% (n=386) and CRYO in 18.6% (n=85) alone. In 6.4% (n=32) a combination therapy of 
RFA and CRYO [COMBI] was used. 
 
Results: For COMBI, median pts age was 12.9 yrs. (range 6.5 – 28.4) and mean weight was 48.4 +- 
15 kg. 31% of the pts. had CHD. Dx were WPW/AP in 15; AET in 7, AVNRT in 5, VT in 3 and other in 
3 pts. There were 46 arrhythmogenic substrates (1.4/pt.). Procedure time was  272 +-105 min, 
radiation dose was 1587 cGy x cm2. Overall success rate was 84.4% (27/32 pts), there were no 
complications. In 3 pts RFA and CRYO were used for two different targets selectively with a success 
rate of 100%. In the other pts initial intention to treat with RFA (n=13) was unsuccessful, but CRYO 
was effective in 69%. In 15 pts initial CRYO failed, but RFA could cure the arrhythmia in all cases (see 
table for substrates). 
 

Intention to treat  
(single tachycardia substrate): 

Success with RFA Success with CRYO 

CRYO failure (n= 19) 100 % (n=19)  
RFA failure (n=15)  66.7 % (n=10) 

 
Conclusions:  1. Combination of RFA and CRYO in pts with more than 1 arrhythmogenic substrate is 
effective and safe. 2. In pts where the initial ablation mode - either RFA or CRYO - fails, the additional 
usage of the other ablation mode can effectively improve the success rate. 3. The additional usage of 
RFA after failed CRYO seems to be more effective than CRYO usage after RFA failure. 4. COMBI 
improves outcome in difficult tachycardia substrates in children and pts with CHD. 
 


