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x1 X%
case |age|sex clinical diagnosis
1 MN | 15 | M | hypertrophic cardiomyopathy
2 BT | 15 | M | syncope
3 KS 6 | F | ASD p/s ope
4 TO| 15 | M | TOF p/s ope, ventricular tachycardia
5 MM | 15 | M | WPW syndrome
6 KY | 13 | M | hypertrophic cardiomyopathy
7 MK | 17 | F | myotonic dystrophy, AV block
8YI| 12| F | WPW syndrome
9CY| 12| F |PSVT
10 SS 5 | M | TAPVR p/s ope, atrial flutter
11 SO | 12 | M | WPW syndrome
12 KM| 9| M | ASD p/s ope
13 SS 2 | M | MCLS
14 YM| 4| F | aortopulmonary window p/s ope
15 RH | 12 | F | acute myocarditis
16 KF 8 | M | valvular pulmonary stenosis
17 TA 5| F | ASD p/s ope
18 SN 6 | M | valvular pulmonary stenosis
19 HA | 11 | M | ventricular tachycardia
20 KH | 11 | M | hypertrophic cardiomyopathy
21 HN 1 | M | VSD, Down syndrome
22 AN| 4| F | VSD
23 KH | 10 | F | Romano-Ward syndrome
24 YK | 14 | M | ostium primum defect
25 K1 3| M | VSD p/s ope
26 RO 8 | M | ventricular tachycardia
27 KO | 15 | F | syncope

ASD : atrial septal defect, TOF : tetralogy of Fallot,
p/s ope : postoperative state, WPW : Wolff-Parkinson-
White, PSVT : paroxysmal supraventricular tachycar-
dia, TAPVR: total anomalous pulmonary venous return,
MCLS : muco-cutaneous lymph node syndrome
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Sinoatrial conduction time (SACT)

Narula's method
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Sinus node recovery time
(SNRT)

P=NS

n=15
r=0.445

Y=0.387X + 561.4

700

800

900 1000 1100 1200

EPS-IC (msec)

% sinus node recovery time

EPS-EP
(3)
1754

1504

1251

1007

ek BB AE

(3SNRT)
P=NS ‘
. (e
° n=15

r=0.208

. Y=0.186X + 115.2

125 150 175

EPS-1C (%)

MEEHIBRRBELEN— v v /7L 5fE BEIBLAEBRNBIC L 2EYRT. AEE
HRFRE (SACT) LBERZEHEERRE (CSNRT) OoAXFELHEBE%RD 5,

(CSNRT)
EPS-EP n=15 .
(msec) r=0.648
5000 v=0.698X + 89.0
2501
P<0.01
04
100 200 ;00 HbO 560 gOO
EPS-IC (msec)
X1
%2 BIREREER
APERP shortest AP 1:1 conduction
EPS-IC | EPS-EP EPS-IC EPS-EP
S. 0. 280 290 300 300
Y, L. 310 320 320 340
M. M. 300 300 380 440

b, TAEEEREZ Db 00 BNEE HEZLENICHE

Ihich,

BREMHEROBRRRE,

DS 5 — 5 LB

DRBEEDEE . ENE2bRE, T, BEELE
R= VISR I HEEMEOEER VI T 57D
R EIE R & BIE R ORI BRI 2 158 & LT b &

%3 REHEHTLY
case EPS-IC EPS-EP
1 320 350
) 320 =)
9 340 =)
10 260 250
12 310 270
13 260 &3
17 320 =
20 (=) 300
21 250 260
23 280 =

Presented by Medical*Online




244—(54)

Effective refractory period of the AV node

HANEERS S SME $3E $H25

Wenckebach cycle length of the AV node
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Electrophysiologic Study Using Transesophageal Atrial Pacing in
Infants and Children

Yoshiki Fujiseki, Hidetoshi Fujino, Masanori Hattori, Kyoukazu Ono,
Yasuhiko Kamiya and Morimi Shimada
Department of Pediatrics, Shiga University of Medical Science

To elucidate the usefulness and feasibility of electrophysiologic study (EPS) using transes-
ophageal atrial pacing, we performed EPS in 27 infants and children and compared the conduction
properties of various conduction tissues both by intracardiac EPS (EPS-IC) and EPS using
transesophageal atrial pacing (EPS-EP). Sinoatrial conduction time, corrected sinus node recovery
time and effective refractory period (ERP) of the sinus node had a good correlation. ERP of the
atrioventricular (AV) node and Wenckebach cycle length had better correlation coefficient. ERP of the
accessory pathway (AP) and shortest paced cycle length with 1:1 AV conduction over the AP by two
methods were almost corresponding. Shortened AH interval by transesophageal pacing was considered
to be related the phenomenon called “SUMMATION”. Transesophageal pacing was useful in EPS

excepting sinus node function in infants and children.
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