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Diagnosis and ablation of superior type fast-slow atrioventricular nodal
reentrant tachycardia
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We investigate varieties of atypical atrioventricular nodal reentrant
tachycardia (AVNRT) using a superior slow pathway (sup-SP). Among 18 patients of superior type
fast-slow AVNRT, we found 4 patients with the tachycardia using a sup-SP extending superoanterior
right atrial free wall along the tricuspid annulus, namely superoanterior type. Also, among 43
patient of apparent slow-fast AVNRT who underwent different atrial entrainment pacing, we found 4
patients (9%) of the tachycardia presenting atypical response during the pacing, who might include
slow-fast AVNRT using a sup-SP as an antegrade limb.
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