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Background

The substrates of supraventricular tachycardia (SVT) are often 

associated with candidates for total cavo-pulmonary connection 

(TCPC) procedure. 

Since SVT can be a serious complication and is mostly difficult 

to be cured by catheter ablation (CA) because of access 

limitation to the heart after TCPC. 

Therefore, pre-operative electrophysiological evaluation seems 

important to prospect the risk of SVT.
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Purpose

To delineate the incidence of arrhythmogenic

substrates in TCPC candidates and to evaluate 

the result of prophylactic CA before TCPC.



case gender age(yr.) weight(kg) Diagnosis

1 M 1 12 RAI

2 M 1 9 RAI

3 F 1 10 RAI

4 M 0.75 6 LAI

5 M 2 10 RAI

6 F 4 13 LAI

7 F 3 12 RAI

8 M 4 11 LAI

9 M 11 37 RAI

10 M 1 13 LAI

11 F 10 25 LAI

12 M 4 15 RAI

13 M 1 9 RAI

14 F 2 10 RAI

15 M 5 13 RAI

16 F 2 10 RAI

17 M 2 13 RAI

18 M 2 12 RAI

19 M 2 11 RAI

20 M 2 12 RAI

21 F 2 12 RAI

22 F 1 10 Ebstein

23 M 1 9 Ebstein

24 F 1 9 Ebstein

25 F 5 14 ccTGA

26 M 1 10 ccTGA

27 F 1 9 DORV, PS

28 M 10 29 DORV, PS

29 M 5 17 TA

Patients  29

Isomerism heart: 21

RAI (right atrial isomerism) :  16

LAI (left atrial isomerism) : 5

Ebsteinanomaly, pulmonary atresia : 3

ccTGA (congenital corrected TGA) : 2

DORV,  PS                        : 2

TA (tricuspid atresia)                           : 1

Median age :  3 years 

Median weight : 15 kg



case Diagnosis SVT 2AVNs CS

1 RAI AVRT involving 2AVNs + -

2 RAI AVRT involving 2AVNs + -

3 RAI AVRT involving 2AVNs + -

4 LAI AVRT involving 2AVNs + -

5 RAI AVRT involving 2AVNs + -

6 LAI AVRT involving 2AVNs + -

7 RAI AVRT involving 2AVNs + -

8 LAI AVRT involving 2AVNs + -

9 RAI AVRT involving 2AVNs + -

10 LAI AVRT involving 2AVNs + -

11 LAI AVRT involving 2AVNs + -

12 RAI AVRT involving 2AVNs + -

13 RAI AVRT involving 2AVNs + -

14 RAI uncommon AVNRT - -

15 RAI AFL, IART + -

16 RAI AFL + -

17 RAI IART + -

18 RAI AFL, IART + -

19 RAI AFL, IART - -

20 RAI IART - -

21 RAI AFL + -

22 Ebstein AFL - -

23 Ebstein AFL - -

24 Ebstein VT - -

25 ccTGA AVRT with AP, uncommon AVNRT - +

26 ccTGA uncommon AVNRT - -

27 DORV, PS AVRT involving 2AVNs + -

28 DORV, PS AFL, IART - +

29 TA AVRT with AP - +

Results

AVRT involving 2AVNs : 14

CS(+)        3/29 (10%)

2AVNs      19/29 (65%)

AVN(s) at unusual site(s) 25/29 (86%)

AFL / IART        : 10
(atrial flutter/intra atrial reentrant tachycardia)

uncommon AVNRT : 3

AVRT with AP : 2
(accessory pathway)

VT : 1



Case 10     1 y.o., male, LAI, SRV, PS, complete AVSD     

AVRT involving 2AVNs
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antegradelimb= anterior AVN

retrograde limb= posterior AVN 

AVN=ABL
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Case 24      2.y.o, female, Ebstein, pulmonary atresia, VT

3DCT VT



Case 29 5.y.o, male, tricuspid atresia ( c), WPW
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case Diagnosis SVT result complication

1 RAI AVRT involving 2AVNs s -

2 RAI AVRT involving 2AVNs s -

3 RAI AVRT involving 2AVNs s -

4 LAI AVRT involving 2AVNs s -

5 RAI AVRT involving 2AVNs s -

6 LAI AVRT involving 2AVNs s -

7 RAI AVRT involving 2AVNs s -

8 LAI AVRT involving 2AVNs s -

9 RAI AVRT involving 2AVNs s -

10 LAI AVRT involving 2AVNs s -

11 LAI AVRT involving 2AVNs s -

12 RAI AVRT involving 2AVNs s -

13 RAI AVRT involving 2AVNs s -

14 RAI uncommon AVNRT s -

15 RAI AFL, IART s -

16 RAI AFL s +

17 RAI IART s -

18 RAI AFL, IART s -

19 RAI AFL, IART s -

20 RAI IART s -

21 RAI AFL f -

22 Ebstein AFL f -

23 Ebstein AFL s -

24 Ebstein VT s -

25 ccTGA AVRT with AP, uncommon AVNRT s -

26 ccTGA uncommon AVNRT s -

27 DORV, PS AVRT involving 2AVNs s -

28 DORV, PS AFL, IART s -

29 TA AVRT with AP s -

Results

CA success     27/29 (93%)

Complication     1/29 (4%)



Case 16 2.y.o, female, RAI, complete AVSD, 

common AV valve replacement. 2AVNs, AFL

1:1AFL

pAVN conduction

Sinus rhythm

aAVN and pAVN conduction

ABL

ABL

One clinically significant 

complication of a stuck 

artificial common AV valve 

occurred after successful CA 

for AFL.
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Follow -up

Mean follow-up period: 3 years

AV block : 0

Recurrence : 0

ventricular dyssynchronyand systemic ventricular dysfunction: 0

TCPC      : 26/29 (89%)



Conclusion

Prophylactic CA of arrhythmogenicsubstrates in 

TCPC candidates with isomerism heart may be 

an effective therapeutic option.



Sinus Rhythm (Intermittent WPW) Orthodromic AVRT

5y.o., male, TA (Ic), Post-PAB, Post -Glenn 
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