whether the pathway can support dangerously rapid heart rates if AF
were to occur, and it is usually combined with potentially curative
catheter ablation. Catheter ablation is warranted for recurrent
arrhythmias when drugs are ineffective, not tolerated, or not desired
by the patient. Efficacy is in the range of 95% depending on the
location of the AP. Serious complications occur in <3% of patients
but can include AV block, cardiac tamponade, thromboembolism,
coronary artery injury, and vascular access complications. Procedure
mortality is <1 in 1000 patients. Ambulatory monitoring or exercise
testing is often used to gain reassurance that the AP is not high risk,
evaluating for abrupt loss of conduction (preexcitation) at physiologic
heart rates consistent with a low-risk pathway, but this is not
completely reliable. Gradual loss of AP conduction with increased
sympathetic tone does not reliably indicate low risk since this can
occur as AV nodal conduction time shortens, and therefore, the
possibility of rapid antegrade AP conduction is not excluded
definitively.

For patients with concealed APs or known low-risk APs causing
orthodromic AVRT, chronic therapy is guided by symptoms and
frequency of events. Vagal maneuvers may terminate episodes, as
may a dose of beta blocker, verapamil, or diltiazem taken at the
onset of an episode. Chronic therapy with these agents or flecainide
can reduce the frequency of episodes in some patients.

Adults who have preexcitation but no arrhythmia symptoms have
a risk of sudden death estimated to be 1 per 1000 patient-years.
Electrophysiology study is usually advised for people in occupations
for which an arrhythmia occurrence would place them or others at
risk, such as police, military, and pilots, or for individuals who desire
evaluation for risk. Routine follow-up without therapy is reasonable in
others. Children are at greater risk of sudden death, ~2 per 1000
patient-years.

TREATMENT

Paroxysmal Supraventricular Tachycardia

Acute management of narrow QRS PSVT is guided by the clinical
presentation. Continuous ECG monitoring should be implemented,



