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Guidelines for catheter ablation in children




Tachycardiash children
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Tachycardiash children

Structurally normal hearts
A Majority is supraventricular tachycardia

i AV reentranttachycardias
A WPW syndrome, concealed bypass
A Permanent Junctional Reciprocating Tachycardia

i AV nodal reentrant tachycardia
I Focal atrial tachycardia
I Others
A Ventricular arrhythmias
I Frequent PVCsapnsustained/T
I OutflowtracttachycardiagRVOT/LVOT/aorta cusps)
I ldiopathic Left VentricularachycardiadLVT)
I Others



Catheter ablation in young children

A 60% oftachycardiapresent during infancy

A Only 23 %of all pediatric ablations are performed in children <
18 months andonly 6% <15 kg

A Why ?
I Manytachycardiagluring infancy are selimiting or have a
benign clinical course
I Increased risk of major complications

I Complications like AV block , valve damage, CA lesion hay
major impact in a young child

I Concern about growtbf lesions

I Difficult technical aspects

I Is it feasible :Yes



Indications for infant catheter ablation

Incessant AVRT prand postnatally
Prenatatherapyincludeddirect fetal amio therapy

Born at 32 weeks, 1,7 kg with hydrops and incessan
AVRT despite amiodarone /flecainide

3 weeks 1.9 kg : IRDS, 100% fiO2, ederaehanical
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SVT mechanism and age distribution in

children
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A  AVRT most common
mechanism
(neonates/infants 8@5%, in
teenagers 60%)

A AVNRT: > Iyrsof age (40
50%), rare in®1 year of life

More rarechronic forms:
Focal atrial tachycardia :

PJRT: young children

Do Do Do Do

congenital JET: very rare

Ko et al Am J Cardiol 1992
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AVRT In Infants: prognosis

Can bdife-threatening or lethal

Majority structurally normal hearts, associated with CHD
(M.EDbstein, others)

25% WPW syndrome, 75% concealed

Aggressive drug therapies can be necessary, rarelyrefragtory
60% symptom free without drugs y1il

WPW patients: 30% recurrence of symptoms aftns®f age
Chronlc management

1stline: (digoxin) , betalockers

2nd [ine: sotalol propafenoriflecainide

3 line: amiodarone

" 4" line: combinations amiodaron#écainide or
sotalolflecainide

KuglerJDet al. JPediatr 1996 , Perry et al JACC 1990
Paul et al Pediatric Drugs 2000, Wong &ealiatrCardiol2006, C



Recurrence of AVRT In infants WPW

150 infants with AVRT, 41 WPW , ho8aWPW

First line therapy digoxin -Hdeta-blocker effective in 77% of pts:
17% had WPW

Second line therapy (additional drugs) necessary in 23% @346
had WPW

Recurrence > {r (early or late) 88% WPWersus 17%onWPW

o Do Do D»

Tortoriello Am J Cardiol 2003 m%



Natural history of WPW diagnosed in
childhood

A 446 WPW pts, median age at diagnosigs760% male

A Presentation: SVT (38%), palpitations (22%), chest pairs{szgpe (4%),
Afib (0.4%), SCD (0.2%)idental finding (26%)

A During FU : 54% had SVTs, 7 pts (1A6&0)

A Disappearanceleltawavey op:x  AY Llndnths,6leaNdpatisntsi S
presented >3nonths (can reappear later on )

A 6 SCD (1.3%) : incidence 2.8 per 1j280s
I 2/6 pts structurally normal hearts (in 1.1 per 1,@dgrs).
i 4/6 heart disease (incidence 27 per 1,000rs

Cain et al Am Qardiol2013



WPW syndrome i8 month old girl
very frequent SVT
rhabdomyomadeft AV groove




