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FIGURE 3
Atrial fibrillation in
Wolff-Parkinson-
White syndrome.
Broad complex
atrial fibrillation with
1:1 conduction via
the bypass tract
and a rapid
ventricular rate
which subsequently
degenerates to
ventricular
fibrillation

Table 1 

Summary: diagnosis and investigation of SVTs
Symptoms Physical findings

• Rapid heart rate 
(range from 150-
250bpm)
• Blood pressure
usually normal but
hypotension can
occur with very 
rapid rates
• Signs of cardiac
failure 
in patients with left 
ventricular
dysfunction
• Diaphoresis

ECG findings
• Narrow complex regular
tachycardia (unless
conduction abnormality
coexists)
• QRS rate 150-250bpm
• P-waves not usually
visible in AVNRT (buried
in the QRS)
• Abrupt termination may
occur with a retrograde 
P-wave or bradycardia
• In typical AVNRT the 
PR>RP interval
• Evidence of pre-excitation
on the ECG (delta wave)

Echo
• Structural heart
disease
• Congenital
anomalies 
(Ebstein’s anomaly)
• Left ventricular
function
• Associated
conditions such as
hypertrophic
cardiomyopathy

Electrophysiology study
•Induction of the
tachycardia for diagnosis
• Demonstration of dual AV
nodal pathways
• Determine the presence
of an accessory pathway
• If an accessory pathway is
present to determine the
risk of threatening
arrhythmias
• Mapping of the
arrhythmia circuit
• Ablation of the circuit 
if required

episodes that do not resolve
spontaneously or are difficult 
to terminate. Similar drugs are used 
for prevention of recurrence as for
acute episodes.

Radiofrequency catheter ablation 
of the slow pathway may be
considered for some patients.
Indications for ablation depend on
clinical judgement and patient
preference. Factors that may
contribute to referral for ablation
include:
• The duration and frequency 
of tachycardia
• Tolerance of symptoms
• Efficacy and tolerance 
of antiarrhythmic drugs
• The need for lifelong drug therapy 
• The presence of concomitant
structural heart disease.

Success rates for ablation
procedures approach 95%, while drug
efficacy is in the range of 30-50%.6

Catheter ablation is preferred to 
long-term drug therapy and may be
offered as an initial therapy in cases
such as athletes, pilots, drivers, people
who operate dangerous machinery or
women planning pregnancy. However,
patients undergoing radiofrequency
ablation must be advised that there is
a 1% risk of AV block, requiring
permanent pacemaker implantation.5,10

AVRT or pre-excitation
Patients with AVRT or pre-excitation
may be more difficult to treat.
Accessory pathway conduction is not
affected by calcium-channel blockers
or beta-blockers and digoxin is
contraindicated in patients with WPW.

Patients with ECG evidence of 
pre-excitation or a family history of
bypass tracts or sudden death should
be referred to a cardiologist or

electrophysiologist for further
evaluation. Drugs blocking conduction
in accessory pathways include class Ia
(procainamide) and class Ic drugs
(flecainide, propafenone). These are
indicated if drug therapy becomes
necessary for bypass-mediated
tachycardias. In patients with WPW
who develop atrial fibrillation and
ventricular tachycardia cannot be
excluded, the drugs of choice include
amiodarone or class Ia drugs 
such as procainamide.

Long-term medical therapy for the
prevention of recurrence usually
involves combination therapy with an
AV nodal-blocking agent and a class Ic
(flecainide) or class III (amiodarone)
drug. Class Ic drugs should be avoided
if structural heart disease is present. 

Unfortunately, drug therapy is
poorly tolerated and can be
unpredictable and variable in its
response. Therefore patients with
bypass tracts and symptomatic

tachycardias (WPW) should undergo
catheter ablation as first-line therapy,
which has a success rate of 85-90%.
The NASPE prospective catheter
ablation registry reported an overall
incidence of 1% for AV block.10 This
tends to occur with attempted
ablation of septal pathways as these
are located close to the AV junction.
These data have been confirmed by
others.11,12 »

Table 2 

Indications for referral to a cardiologist
• Recurrent regular symptomatic SVT that has been
unsuccessfully treated with one type of medication 
• Patients with recurrent symptomatic SVT who are
reluctant to take drug therapy
• Referral for ablation of SVT
• Recurrent palpitations and unclear diagnosis
• Recurrent syncope associated with palpitations
• Syncope and pre-excitation
• WPW syndrome or asymptomatic pre-excitation
• Pre-excited atrial fibrillation

• Abrupt onset 
and termination
• Episodic, lasting
seconds to days
• Palpitations
• Lightheadedness
• Shortness of breath
• Angina (especially 
if underlying coronary
artery disease is
present)
• Syncope (if ventricular
rate is rapid and
associated
with hypotension)
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