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Ectopic atrial tachycardia (EAT) is a rare but reversible cause of dilated
cardiomyopathy (DCMP). The diagnosis and the definite control of the arrhythmia are
essential for the regression of DCMP. Unfortunately, conventional antiarrhythmic drugs
usually fail to control the arrhythmia, and the resuits of surgery or direct current
ablation are suboptimal. Recently, radiofrequency (RF) catheter ablation has been
evolving as a safe and effective therapy for EAT.

This report describes the RF ablation treatment of a 14-year-old boy with DCMP
secondary to chronic EAT. Activation mapping was used for the purpose of ideritifying
the focus origin located just anterior to the coronary sinus os. RF energy applied at
this focus successfully terminated the tachycardia. No complications related to the
procedure were observed. RF ablation not only caused elimination of the EAT but
also led to improvement in left ventricular function as early as two weeks after the
procedure, and complete resolution of DCMP in three months. Key words: ectopic atrial
lachycardia, dilated cardiomyopathy, radiofrequency catheter ablation.

Ectopic atrial tachycardia (EAT) is among the few reversible causes of dilated
cardiomyopathy (DCMP)'. The arrhythmia usually presents in children or young
adults?. When the tachycardia is terminated, ventricular function normalizes over
weeks to months®4. EAT is generally difficult to control with antiarrhythmic
medications®, and the results of cardiac surgery are suboptimal®’.

Radiofrequency (RF) ablation is now evolving as a safe and effective therapy
for EAT®-10,

This report describes the diagnosis and RF ablation treatment of a child with
DCMP due to chronic EAT.
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interval and the existence of atrioventricular (AV) block despite continuation of
supraventricular tachycardia, confirms the diagnosis of atrial tachycardia'?. In
our case the surface electrogram revealed inverted P waves in the inferior leads,
but a variable PR interval or the existence of AV block despite continuation of
the supraventricular tachycardia was not observed. In this instance a through
electrophysiologic study was performed to disclose an atrioventricular accessory
pathway or atrioventricular nodal reentry, and ectopic atrial tachycardia originating
from a focus just anterior to the coronary sinus os was confirmed by standard .
electrophysiologic techniques.

The use of antiarrhythmic drugs in the therapy of EAT is limited because of their
in effectiveness and negative inotropic side effects®'3. Likewise, associated
morbidity and technical difficulties limit the use of surgery and direct current
catheter ablation®'4. is now evolving as a safe and effective therapy for a variety
of cardiac arrhythmias, including tachycardias utilizing accessory pathways,
atrioventricular nodal reentry, and EAT®9'S, RF energy is a form of electrical
energy generated from a high-frequency (300-750 Khz) alternating current. Tissue
lesions are created with the formation of coagulation necrosis, primarily produced
through resistive heating. Acute success with this method is achievable in 80
to 95 percent of cases of EAT®%1'®, Recurrence rates of less than 10 percent

have been reported®. EAT did not recur in our patient in 12 months of
follow-up.

In conclusion, RF ablation appears to be a safe and effective therapy for EAT
and may be the treatment of choice for patients with ventricular dysfunction
secondary to the arrhythmia.
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